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OPEN  ALL  THE  YEAR. 


rOR  BLOOD  AMD  SKIM  DISEASES. 


The  Carlsbad  Springs  San itarinra  is  one  of  the  most  perfectly  equipped  and  Judicionsly  located 
health  resorts  in  the  united  States.  Its  eDvironments  from  a  sanitary  standpoint,  are  all  that  conld  be 
desired.  A  beantifal  lake,  witb  all  the  facilities  for  boating.  Ashing  and  other  pleasant  recreations,  is  in 
fnll  view  of  the  main  bnilding.  The  Sanitarium  is  located  In  a  Natural  Park  of  twenty-three  acres, 
with  an  adjoining  building  thoroughly  arranged  for  bathing  purposes.  It  is  an  inviting,  homelike  struct- 
ure, of  the  latest  and  most  modern  type,  lighted  by  electricity  and  in  winter  heated  by  steam.  The  rooms 
are  well  Tentilated  and  elegantly  furnished.  The  culinary  service  is  under  the  mof^t  perfect  manage- 
ment. The  site  of  the  Sanitarium  is  high  and  commands  a  beautiful  view  of  the  surrounding  country. 
All  kinds  of  baths  with  electrical  appliances  if  desirea,  are  furnished  at  the  most  reasonable  rates.  The 
celebrated  Carlsbad  Sprfnic  is  only  a  few  feet  from  the  Sanitnrium.  Beautiful  drives  with  shade 
trees  evervwhcre,  and  railroad  conveniences  are  among  the  many  advantages  to  be  enjoyed  by  convales- 
cents and  guests. 

The  Sanitarium  is  located  in  a  quiet,  retired  place,  where  complete  seclusion  can  be  enjoyed  by 
those  who  desire  comfortable  rest.  While  the  water  possesses  properties  adapted  to  a  wide  range  of 
chronic  disorders,  its  therapeutic  effects  are  most  pronounced  in  diseases  of  the  skin  and  blood,  such  as 
Rheumatism,  Svphilis,  £czema,  etc. 

The  principles  of  medical  treatment  enforced  by  the  Superintendent  and  his  staff  are  strictly  along 
the  lines  of  practical  modem  reseach.  supplemented  oy  all  the  mechanical  aids  known  to  medical  science. 

To  all  those  who  desire  to  combine  pleasure  with  the  renewal  of  health,  we  extend  a  cordial  greet- 
ing and  an  invitation  to  visit  thi<«  delightful  health  rrrort.  Located  at  Nashville,  Ills.  Only  two  hours 
ride  from  St.  Louis.  Patients  sent  to  this  Sanitarium  for  treatment  by  members  of  the  profession  will  re- 
ceive special  attention.        Address  all  correspondence  to 

BR.  S.  C.  IflARTIW,  _«,,_  BR-  «•  C»  WARTIN.  Jr., 

DtrmatologUt  and  Medical  Supt.  —^r—  ^^^  Supt.,  623  Chettnut  St.,  St.  Louis,  Mo. 

3039  Chestnut  St.,  St.  LouU,  Mo. 

THE  IMPROVED  "YALE"  SURGICAL  CHAIR. 

•©-HIGHEST  AWARD  WORLD'S  FAIR,  OCT.  4th,  1893. 

iB*.    Raif^ed  by  toot  ar.d  lowered  by  automatic  device.-FiR  L 
a:o.  KaisinKund  lowerInK  without  revolving  the  upper  Dart  o* 
tbet^hHlr.-  Flflf   VII.  r-t-^    r~. 

Obtrtiiiii'K  b«'iKht «  1 89.^  inches  —Fig  VII. 
A^^t'■••llu  iu  tho  highest  as  wneu  m  the  lowest  P'l^itiou 
-Fi«  VII. 

■^HiMsl,   lowered,  tilteo  or  routed  without  disturbing 
fiatient.  • 

H<-av>  steel  springs  to  balance  the  chair. 
Arm  K4«rb  nut  oepeudt-ut  on  tije  bacic  for  supp'^rt  -  Fig. 
VII— aiwa'  fi  ready  for  use;  puMbed  b«ck  when  u»iug  bilr 
rupe— Fig.  XVll  ma  be  placed  at  and  a**  ay  iro  i.  fide  o* 
cbair,  forming  a  side  tab  e  ^orwiuis  iMNiition— Fig  XI M. 
8tlu  Qnlckfst  and  eafieat  operated  and  must  sub^tautialij 
iecured  in  poaitioiis. 


I 
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6th. 
7tb. 


Fig.  V-benii-Sedining, 


9tli. 
10th. 

nth. 


The  leg  and  foot  rests  folded  out  ot  the  operator's  way  at 

any  time —Figs.  XI.  XV  and  XVII. 

Head  Rest  uoiveisal  In  anjuNtment.  witb  a  rsnge  of  frv^m 

14  inches  above  sent  to  12  inches  above  taclE  of  chair,  fur- 

nifihing  a  perfect  suppor;  In  Dorsal  or  8im'«  poaltiuu.— 

PiiM.  XIII  and  XV. 

Atfording  unlimited  moalfioations  of  positions 
12th.   btaoility  and  flrmne»«  while  being  raiMed  and  rotated. 
18th.   Only  successful  Dorwl.  p<^sition  ^eithmu  moi'ing  patietU. 
14th.    Broad  turntable  upon  which  to  rotate  the  chair,  which 

cannot  be  bent  or  twl.«»te<i. 
15th.   Btands  upon  its  own  merits  and  not  upon  the  reputation 

of  others.  fig,  XVIT-Di^rml  'Position. 

Pronounced  tbe  ne  plu8  ultra  by  the  Surgeon,  Gynaecologist,  Oculist  and  AurlsL 

MANUPACTUPICD  CXCLUSiVCLV  BY 

Canton  Surgical  and  Dsntal  Chair  Co., 

38  !•  64  Eaat  Elqhth  and  60  to  62  South  Walnut  Streets,  CANTON.  OHIO. 
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DIPHTHERIA. 


[ORIGINAL.] 

Intubation. 


By  L.  H.  MUNN,  M.D.,  Topeka. 


Read  at  the  December  meeting  of  the  Topeka  Academy  of 
Medicine  and  Surgery. 

Last  Friday  our  president  requested  me  to 
give  at  this  meetitig"  a  brief  resume  of  my 
experience  with  intubation.  He  thought 
five  or  ten  minutes  would  suflBce,  and  as  I 
kept  no  report  of  my  cases  I  feel  that  the 
time  allowed  will  be  ample  indeed.  I  fear 
that  what  I  can  say  will  be  of  little  benefit 
to  you. 

About  four  years  ago  I  was  called  to 
Sixth  and  Buchanan  streets  with  the  advice 
to  come  prepared  for  a  tracheotomy.  Upon 
arrival  found  Drs.  Grubbs,  Boam  and  Lind- 
say. It  was  a  typical  case.  The  peculiar 
croupous  respiration,  recession  of  the  chest- 
walls,  cyanosis  of  the  lips,  restlessness,  ab- 
sence of  vesicular  murmer,  etc. — briefly,  a 
case  of  laryngeal  stenosis  demanding  air. 

The  child  (about  4  years  of  age)  was  re- 
strained and  supported  by  the  father,  and 
the  promptness  and  skill  with  which  Dr. 
Lindsay  inserted  the  tube  excited  my  ad- 
miration. The  immediate  relief  of  symp- 
toms were  most  gratifying  to  the  family  and 
witnesses.  The  little  patient  who  before 
the  operation  was  sleepless,  laboring  for 
I  breath,  suffering  ^  tortures,  was  soon  left 
1.  sleeping  quietly  and  afterward  made  a  good 
I       recovery. 

K  The  favorable  impressions  from  this  case 
^_  determined  me  to  try  it  myself  when  oppor- 
■fe     tmiity  should  present,  and  since  then  have 


introduced  tubes  in  ten  cases — in  one  case 
having  to  return  the  tube  three  times  and  in 
two  others  twice,  making  in  all  fifteen  in- 
troductions. Of  these  cases  four  recovered 
and  six  died.  One  had  ceased  to  breathe 
while  we  were  preparing,  but  I  immediately 
introduced  the  tube,  practiced  artificial  res- 
piration, gave  a  hypodermic  of  strychnia, 
and  had  the  satisfaction  after  some  minutes 
of  seeing  the  breath  come  again,  and  finally 
resting  in  quiet  sleep.  This  child  died 
thirty-six  hours  after  from  extension  of  the 
exudate  downwards. 

Another  case  in  which,  after  assurances 
that  the  operation  in  itself  was  not  danger- 
ous, was  being  placed  in  position  on  its 
father's  shoulders,  stopped  breathing.  We 
quickly  introduced  the  tube  and  practiced 
every  effort,  but  without  effect — it  never 
breathed  again.  This  child  had  suffered 
from  dyspnoea  about  four  days  and  probably 
succumbed  from  exhaustion — heart  stopping 
with  that  last  gasp. 

The  oldest  case  in  my  short  series  was 
ten  years,  and  the  youngest  twenty  months. 
Tracheotomy  was  not  performed  on  any  of 
them,  though  in  all,  from  my  former  ex- 
periences, it  was  indicated,  that  is,  for  tem- 
porary relief. 

Numerous  practical  accidents  are  reported 
from  intubation,  and  theoretical  difficulties 
may  be  contemplated,  but  I  can  say  that 
thus  far  I  have  been  fortunate.  In  none 
have  I  lost  the  tube  in  the  stomach,  but  this 
would  be  of  less  importance  if  one  has  an- 
other tube.  A  serious  accident  happened  in 
my  first  case  by  the  tube  falling  through  the 
ventricular  bands  into  the  larynx.  The  case 
was  a  boy  four  years  ot  age  with  stenosis 
probably  from  diphtheritic  origin.  After 
making  several  unsuccessful  attempts  to 
place  the  tube,  I  attributed  failure  to  the 
large  size  of  the  tube  selected  and  took  a 
smaller  one,  which  after  awhile  I  introduced. 
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At  this  early  time  I  found  I  could  not  as- 
sume the  facility  of  Dr.  Lindsay  and  must 
practice  often  ere  I  could  hope  to  rival  his 
dexterity.  The  case  did  well  for  forty-eight 
hours,  respirations  dropped  to  30,  tempera- 
ture 100°.  About  the  fourth  day  there  was 
a  rise  of  temperature  and  respiration  in- 
creased to  45.  Thinking  that  this  was 
probably  due  to  some  obstruction  in  the 
tube  attempted  its  removal,  and  after  sev- 
eral efforts  found  that  it  could  hardly  be  felt 
by  my  finger.  Consequently,  after  allaying 
the  anxiety  of  the  parents,  I  sought  the 
assistance  of  my  friend.  Dr.  Guibor,  who, 
with  the  skill  of  O'Dwyer  himself,  removed 
the  tube  and  my  alarm  in  the  same  few 
minutes.  The  dyspnoea  continued.  The 
parents  objected  to  tracheotomy,  which  was 
debated,  and  the  child  died  two  hours  later 
— probably  of  pneumonia. 

There  are  other  accidents  incident  to  in- 
tubation, but  I  am  impressed  that  most  of 
them  do  not  warrant  much  apprehension — 
they  are  discussed  to  an  extent  they  hardly 
deserve. 

One  case,  a  boy  of  six,  strong,  robust  lit- 
tle fellow,  was  interesting  because  having 
decided  that  a  tube  was  absolutely  neces- 
sary from  apparently  typical  laryngeal  ste- 
nosis, he  bent  the  strong  mouth-gag  and 
finally  he  broke  its  hinge.  By  the  time  an- 
other gag  was  procured  his  respiration  was 
so  much  improved  that  the  operation  became 
unnecessary,  and  he  made  a  good  and  un- 
eventful recovery.  I  do  not  include  this 
case  in  my  ten. 

Regarding  the  technique  of  intubation 
and  its  indications,  it  is  assumed  that  all 
here  are  familiar  with  the  routine.  But  the 
thing  that  has  caused  me  most  anxiety  after 
placing  the  tube  is  when  to  remove  it— ^how 
long  shall  it  be  left  in  the  larynx  ? 

I  have  learned  that  you  can  have  no  abso- 
lute rule.  One  case  needed  it  only  three 
days,  another  twenty-one  days.  Circum- 
stances in  each  individual  case  will  govern. 
One  case  that  recovered  had  tube  removed 
on  the  seventh  day,  again  on  the  thirteenth 
day,  each  time  having  to  replace  it  within 
an  hour  or  two  on  account  of  dyspnoea. 
Finally  on   my  way  to   the   house   on  thel 


twenty-first  day  to  remove  the  tube  for  the 
third  time,  I  found  he  had  just  coughed  it 
up  and  had  no  further  use  for  it. 

There  is  not,  as  a  rule  any  difficulty  in 
feeding  those  patients  that  do  at  all  well — 
they  soon  learn  to  swallow  solid  and  semi- 
solid food.  Liquids  do  go  down  the  l:ube 
but  are  immediately  coughed  up,  and  pos- 
sibly by  the  cough  excited  do  good  by  keep- 
ing the  tube  free  and  clean.  If  the  child  be 
placed  with  its  head  lower  than  its  body 
and  made  to  suck  up  liquids  there  is  usually 
very  much  less  trouble.  Most  writers  say 
none,  but  this  is  not  my  experience. 

As  to  the  merits  of  the  two  operations  now 
practiced  for  the  relief  of  laryngeal  stenosis 
— tracheotomy  and  intubation — I  will  say 
that  up  to  four  years  ago  I  had  made  fifteen 
tracheotomies  for  stenosis  of  probable  diph- 
theritic origin  and  had  fifteen  deaths.  And 
observed  the  doubt  in  the  parents'  minds  that 
if  I  had  withheld  the  knife  those  little  ones 
might  have  been  with  them  still. 

Tracheotomy  has  its  field,  but  that  field 
is  very  much .  circumscribed  by  the  newer 
operation.  Where  formerly  one  hundred 
cases  required  tracheotomy,  ninety-six  can 
be  intubated,  and  the  other  four,  if  for  some 
special  reason  they  demand  it,  can  be  trache- 
otomized.  Here  is  a  little  sufferer  in  the 
agonies  of  gradual  strangulation;  its  chest 
rising  and  falling  with  its  efforts  to  get  air 
into  its  lungs;  eyes  starting;  throwing  it- 
self from  side  to  side  of  the  bed;  clutching- 
at  its  throat  as  if  to  tear  out  the  obstruc- 
tion to  its  breathing  ?  What  is  to  be  done  ? 
Atomizing  sprays,  steam  from  solvents,  tur- 
pentine, calomel  sublimations,  etc.,  etc., 
have  been  tried — still  the  symptoms  grow- 
worse.  Now  at  this  crisis  the  physician  can 
say  to  the  anxious  family  that  intubation, 
without  blood  or  the  knife,  and  long  before 
complete  exhaustion,  will  in  95  per  cent,  of 
cases  give  air,  and  with  air  the  only  chance 
the  little  one  has  for  life.  And  the  statis- 
tics are  better  for  intubgition,  30  to  34  per 
cent. — 20  to  24  per  cent,  for  tracheotomy-. 

It  is  my  intention  to  continue  intubating. 
I  am  more  than  satisfied  so  far  with  the  re- 
sults. The  operation  in  some  cases  has  been 
extremely  easy  of  performance.     At  other 
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times,  when  the  "polarity"  has  not  been  as 
I  could  have  wished,  it  has  not  been  such  a 
simple  matter.  I  feel  that  our  main  func- 
tion in  life  is  the  relief  of  suffering.  Meas- 
ured by  this  standard  what  a  feeling*  of  sat- 
isfaction Joseph  O'Dwyer  must  have. 


Bacteriologic  Diagnosis  of  Diplitlieria. 


By  GIVEN  CAMPBELL,  M.D.,  St.  Louis. 

Professor  of  Bacteriology  In  the  Marlon-Slras  College  of 
Medicine. 


Medical  Mirror. 

Now,  when  we  seem  to  be  on  the  verg-e  of 
a  new  era  in  the  treatment  of  diphtheria,  a 
treatment  which  to  give  the  splendid  results 
claimed  for  it,  must  be  instituted  not  later 
than  forty-eight  hours  from  the  beginning 
of  the  disease,  the  question  of  an  early  diag- 
nosis becomes  a  very  important  one. 

There  has  been  some  discussion  as  to 
whether  diphtheria  can  be  accurately  and 
certainly  diagnosticated  by  a  study  of  the 
bacillus  which  produces  it,  and  whether  this 
diagnosis  can  be  made  promptly  enough  to 
be  of  value  to  the  physician  who  is  treating 
the  case.  Looking  at  the  subject  in  the 
light  of  the  most  recent  bacteriological  re- 
search, we  can  answer  yes  to  both  ques- 
tions. 

The  germ  which  produces  diphtheria  is 
now  generally  admitted  to  be  the  Klebs- 
Ivoeffler  bacillus.  This  is  a  straight  or 
slightly  curved  rod-shaped  organism,  about 
as  long  as  the  tubercle  bacillus  and  twice  as 
thick.  It  is  peculiar  in  that  the  rods  in  a 
culture  vary  considerably  in  size,  and  that 
many  of  them  take  irregular  forms,  some  of 
them  being  swelled  to  several  times  their 
thickness  at  either  end  or  in  the  middle. 
Examined  in  the  fresh  or  living  state  the 
rods  have  refractive  spots  at  either  extrem- 
ity, and  when  the  bacillus  is  stained  these 
spots  show  darker  than  the  remaining  parts 
of  the  germ.  The  bacillus,  however,  does 
not  form  spores. 

These  bacilli  are  always  present  and  are 
usually  very  abundant  in  diphtheritic  false 
membranes.     If  a  little  of  the  secretion  be , 


scraped  off  the  false  membrane  and  spread 
on  a  cover  glass  and  stained  with  Loeffler's 
solution  of  methyline  blue,  very  beautiful 
preparations  of  the  bacillus  will  be  obtained 
and  it  will  be  present  in  larger  numbers  than 
any  other  organism;  while  if  the  throat  af- 
fection be  non-diphtheritic  in  origin  the 
streptococcus  pyogenes  is  usually  found  in 
great  numbers,  and  it  is  unusual  to  find 
any  organism  resembling  the  bacillus  of 
diphtheria. 

Clinically,  then,  the  don-diphtheritic  sore 
throats  are  almost  always  produced  by 
a  streptococcus,  the  chains  of  which  are  to- 
tally different  from  the  thick  rod-shaped 
bacillus  of  diphtheria;  and  where  a  secre- 
tion is  examined  and  found  to  contain  large 
numbers  of  organisms,  such  as  have  been 
described,  and  very  few  if  any  streptococci, 
the  probability  that  the  case  is  diphtheria 
amounts  almost  to  a  certainty. 

To  render  the  diagnosis  absolutely  cer- 
tain, however,  more  has  to  be  done.  Cul- 
tures must  be  made  from  the  throat,  and 
their  behavior  in  the  different  culture  media 
and  in  the  body  of  the  susceptible  animal 
must  be  ascertained. 

In  order  to  separate  the  germ  out  in  pure 
culture,  use  is  made  of  the  fact  that  it  grows 
much  more  abundantly  than  any  ordinary 
mouth  bacteria  on  a  culture  medium  which 
is  called  Loeffler's  blood  serum  mixture, 
which  consists  of  blood  serum  three  parts, 
with  one  part  of  glucose  broth.  Develop- 
ment of  the  Klebs-Loeffler  bacillus  on  this 
medium  is  so  rapid  that  at  the  end  of  five  or 
six,  or  at  the  longest,  fourteen  hours,  it  has 
formed  grayish-white,  elevated,  rather 
opaque,  colonies  visible  to  the  naked  eye; 
and  there  is  no  other  germ  found  in  the 
mouth  that  will  have  had  time  to  form  col- 
onies that  could  interfere  with  our  recog- 
nizing these.  When  the  growth  thus  ob- 
tained is  inoculated  on  broth  it  produces,  at 
the  end  of  thirty-six  hours,  an  acid  reaction, 
and  the  growth  occurs  in  minute,  almost 
microscopic,  masses  without  clouding  the 
media.  If  material  from  any  of  these  cul- 
tures be  inoculated  into  a  kitten,  guinea  pig 
or  other  susceptible  animal,  the  animal  will 
die  from  the   effect;    if   the  inoculation  is 
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made  in  the  trachea,  typical  diphtheria  will 
result  with  false  membrane,  toxaemia, 
and  death  by  intoxication  with  the  tox- 
albumin,  or  by  respiratory  interference.  If 
the  animal  survives,  however,  it  frequently 
has  the  characteristic  post-diphtheritic  par- 
alysis. 

Considerable  attention  has  been  directed 
to  a  nonvirulent  bacillus  called  the  pseudo 
Loeffler  bacillus,  which  closely  resembles 
the  bacillus  of  diphtheria  and  which,  it  is 
supposed,  may  be  mistaken  for  it  and  lead 
to  errors  in  diagnosis.  The  weight  of  opin- 
ion today,  however,  is  that  the  pseudo 
Loeffler  bacillus  is  a  germ  belonging  to  quite 
a  different  family  from  the  Klebs-Loeffler, 
and  that,  owing  to  certain  cultural  diflEer- 
ences,  the  two  can  be  readily  distinguished; 
and  also  that  the  Loeffler  bacillus  occurs 
very  frequently  on  the  throat  in  health  or 
disease, 

There  is  a  germ,  however,  of  more  fre- 
quent occurrence  which  resembles  the  Klebs- 
Loeffler  in  all  respects,  except ,  that  it  is  not 
virulent.  To  properly  understand  the  sig- 
nificance of  the  germ  it  is  necessary  to  refer 
to  some  facts  that  we  know  aboUt  other  bac- 
teria. It  is  believed  that  bacteria  are  an 
earlier  creation  than  animal  or  man.  All 
bacteria,  then,  must  have  at  first  lived  else- 
where than  in  the  animal  bodies,  or,  as  that 
is  technically  termed,  they  must  have  lived 
as  saprophytes.  The  ability  to  live  as  a 
parasite,  or  disease  producer,  is  an  acquired 
habit  and  not  an  essential  part  of  the  life 
history  of  bacteria,  although  with  some  the 
habit  is  so  firmly  fixed  that  it  is  impossible 
to  make  them  grow  otherwise  than  in  the 
body.  As  has  just  been  said,  virulence  in 
bacteria  is  a  habit,  and  a  habit  which  can 
be  built  up  or  lost  by  the  surroundings  in 
which  the  micro-organisflji  is  placed.  To 
illustrate:  It  is  known  that  the  pneumo- 
coccus  of  Fraenkel  is  often  found  in  the 
mouths  of  healthy  people,  and  that  the  only 
difference  between  the  germ  and  that  found 
in  pneumonia  is  that  one  is  very  virulent  to 
the  lower  animals  and  the  other  has  very 
little  virulence,  Let  us  inoculate  an  animal 
with  the  germ  taken  from  a  healthy  man's 
mouth.     The  animal  will,  if  very  suscepti- 


ble, contract  the  disease,  but  in  a  mild  form. 
The  germ,  however,  in  thus  being  inocu- 
lated into  the  tissues  of  an  animal,  and 
having  to  take  on  a  disease  producing  habit, 
has  accommodated  itself  to  its  new  sur- 
roundings and  has  increased  in  virulence,  so 
that  if  a  second  animal  be  inoculated  from 
the  first,  the  disease  produced  will  be  much 
more  severe  and  death  will  take  place 
sooner. 

If  now  this  virulent  germ  taken  from  the 
second  animal  be  inoculated  on  artificial 
culture  media,  it  will  at  first  grow  feebly, 
for  it  has  not  the  habit  of  living  except  as  a 
disease  producer,  but  if  other  tubes  of  media 
be  inoculated  from  this  first  tube,  the  growth 
in  each  successive  one  will  be  more  luxuri- 
ant. 

The  germ,  in  thus  forming  a  habit  of  liv- 
ing outside  of  the  body,  has  lost  its  viru- 
ulence,  for  virulence  simply  means  the 
ability  of  a  germ  to  overcome  the  vital  re- 
sistance of  the  tissues,  and;  while  living  at 
their  expense,  to  produce  its  disease.  We 
have  thus  seen  what  is  known  to  occur  with 
the  pneumococcus  of  Fraenkel.  There  is  a 
good  reason  to  believe  that  the  same  thing 
takes  place  with  the  Klebs-Loeffler  Bacillus, 
that  these  bacilli  resemble  the  diphtheria 
germ  in  all  respects,  except  virulence,  are 
genuine  Klebs-Loeffler  bacilli  which  have 
lost  their  virulence,  and  that  virulence  is 
relative  not  absolute,  so  that  all  cases  where 
they  are  found  are  suspicious;  for  when 
present  on  a  throat,  the  resisting  power  of 
which  is  lowered,  the  non-virulent  but  gen- 
uine diphtheria  bacillus  may  easily  become 
virulent. 

The  principal  points  which  I  have  at- 
tempted to  put  before  the  society  are: 

First.  That  every  case  of  diphtheria  can 
be  quickly  and  accurately  diagnosticated  by 
the  use  of  the  microscope. 

Second.  That  pseudo  Loeffler  bacillus  is 
not  a  material  obstacle  to  the  certainty  of 
the  diagnosis. 

Third.  That  every  case  where  Klebs- 
Loeffler  bacilli  are  present,  whether  virulent 
or  not,  is  a  suspicious  case. 
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Strangulation  of  the  Tonsils. 


International  Journal  of  Surgery. 

Under  the  above  name  the  author,  Dr. 
Marcel  (  Wien.  med.  Presse),  who  is  chief  of 
the  clinic  for  diseases  of  the  nose  and  throat 
at  Bucharest,  describes  the  removal  of  the 
tonsils  with  the  cold  snare,  which  he  has 
performed  in  fifty  cases.  He  always  makes 
use  of  a  snare  with  three  rings  and  without 
a  screw,  employing*  the  same  kind  of  wire  as 
that  used  for  removal  of  nasal  polypi.  In 
the  after-treatment  he  recommends  gargles 
of  carbolized  water,  with  addition  of  oil  of 
peppermint.  On  the  following  day,  in  place 
of  the  tonsils  is  found  a  whitish  exudation, 
and  the  patient  experiences  slight  difficulty 
in  swallowing,  which  may  last  from  a  few 
hours  to  two  or  three  days.  The  wound  is 
completely  healed  in  the  course  of  eight 
days. 

On  the  ground  of  the  fifty  cases  treated, 
the  author  formulates  the  following  conclu- 
•ions: 

1.  Strangulation  of  the  tonsils  by  means 
of  the  cold  snare  is  an  easy  procedure  and 
attended  by  but  little  pain,  even  without  the 
use  of  cocaine. 

2.  Although  not  the  Only  method  for  re- 
moval of  the  tonsils,  it  is  especially  indicated 
for  nervous  children,  and  in  cases  of  greatly 
enlarged  tonsils. 

3.  This  method  is  contra-indicated  where 
the  tonsils  are  incarcerated  or  extend  too  far 
beyond  the  faucial  pillars. 

4.  The  hemorrhage  is  often  much  slighter 
if  the  operation  is  performed  slowly;  at  any 
rate,  it  is  not  more  profuse  than  under  the 
use  of  the  tonsillotome  or  knife.     It  usually 

'  ceases  within  a  few  minutes;  and  should 
this  fail  to  occur,  it  can  be  arrested  by  ap- 
plication of  a  smail  cotton  tampon  medicated 

,  with  equal  parts  of  iodoform  and  tannic 
'ftcid. 

5.  The  cold  snare  has  the  following  ad- 
:j^rantages  over  the  tonsillotome: 

n,  It  is  less  likely  to   provoke   fright  in 
Idren. 
d,  It  is  a  less  costly  instrument. 


Cy  It  can  be  more  readily  cleansed,  and 
hence  is  more  aseptic,  especially  if  a  new 
wire  is  used  for  every  operation. 

rf.  The  removal  of  the  tonsils  is  more  thor- 
oughly effected,  although  much  less  rapidly 
than  wi;h  the  tonsillotome. 

6.  The  cold  snare  is  to  be  preferred  to  the 
knife,  because  it  requires  the  use  of  only  one 
hand  and  does  not  produce  injury  of  sur- 
rounding parts. 


Further  Reports  of  the  Antitoxin 
Treatment. 


Medical  Record. 

Reports  regarding  the  use  of  the  antitoxin 
of  diphtheria  continue  to  come  in  from  all 
parts  of  the  world.  In  Paris,  Roux's  serum 
has  reduced  the  mortality  fifty  per  cent,  ac- 
cording to  published  statistics.  In  London 
"good  results"  have  been  obtained  at  St. 
Bartholomew's  Hospital  in  cases  not  too  far 
advanced.  The  investigations  of  the  efficacy 
of  the  serum  are,  however,  being  conducted 
wich  much  secrecy,  according  to  the  British 
Medical  JoumaL  Three  kinds  of  serum  are 
used,  Behring's,  Aronson's,  and  that  made 
in  London.  Whatever  the  future  results 
will  be  when  the  remedy  is  widely  employed 
it  has  not  yet  been  used  enough  to  lessen 
the  very  large  mortality  from  diphtheria  in 
the  city  of  London. 

At  Buda-Pesth,  Professor  Bokai  has  re- 
ported the  results  of  the  treatment  of  35 
cases  of  diphtheria  with  Behring's  serum. 
The  number  of  children  who  died  was  5, 
giving  a  mortality  rate  of  14.28  per  cent. 
Of  the  30  children  who  recovered  intubation 
was  done  in  12.  Drs.  Gottsteinand  Schleich, 
of  Berlin,  have  attacked  both  the  theory  of 
the  antitoxin  treatment  and  the  hospital 
statistics  which  have  been  quoted  in  its  sup- 
port. 

At  a  recent  meeting  of  the  Medical  So- 
ciety of  Munich,  which  was  attended  by 
more  than  three  hundred  practitioners,  the 
serum  treatment  formed  the  subject  of  a 
prolonged  discussion.  Professors  Buchner, 
von  Ranke  and  C.  Seitz  presented  a  report 

uigiTizea  Dy  v_3v/v/v  iv. 


Diphtheria. 


on  the  subject,  and  resolutions  were  passed 
to  the  effect  that  the  time  was  not  yet  ripe 
for.  a  definite  judg-ment  as  to  the  value  of 
the  method,  and  that  trials  of  the  remedy 
on  an  extensive  scale  would  be  necessary  to 
settle  the  question.  It  was  considered  im- 
portant that  this  view  should  be  impressed 
not  only  on  the  profession,  but  on  the  pub- 
lic. A  committee,  consisting*  of  Professors 
Buchner,  von  Ranke,  Bollinger,  Oertel,  C. 
Seitz,  von  Kerschensteiner  and  Wertheimer 
was  appointed  to  study  the  whole  question 
thoroug-hly. 

In  France  the  War  Department  has  au- 
thorized the  antitoxin  treatment  in  the 
army;  the  cities  of  Lille  and  Havre  have 
voted  money  for  undertaking  the  new  treat- 
ment. 

In  Belgium  a  sero-therapeutic  service  has 
been  organized  in  Brussels,  and  similar  work 
has  been  begun  in  Milan,  Piacenza,  Turin, 
and  at  Lisbon.         • 

In  this  city  the  Board  of  Health  has  al- 
ready begun  to  preparie  the  serum,  and  a 
plant  is  being  established  in  Washington 
under  the  direction  of  the  Marine  Hospital 
Service. 


whitish  deposit.  In  stab  cultures  it  gives  a 
small  whitish  growth.  It  is  both  aerobic 
and  anaerobic.  It  is  easily  stained  by  or- 
dinary methods,  but  not  by  Gram's.  It  is 
killed  by  a  temperature  of  60°  C.  Heated 
to  55°  C.  for  half  an  hour,  its  virulence  is 
attenuated,  and  it  can  be  used  for  vaccinat- 
ing fowls.  Among  persons  attending  to 
fowls  in  Tunis  a  large  number  of  cases  pre- 
senting symptoms  of  diphtheria  occur.  Loir 
and  Ducloux  have  made  a  bacteriological 
examination  of  six  such  cases,  and  in  one,  a 
child  suffering  from  severe  angina,  witu 
false  membranes,  which  were  neither  very 
thick  nor  very  adherent,  they  found  the  ba- 
cillus which  they  had  observed  in  fowls. 
The  child  resided  on  a  farm  where  the  fowls 
had  been  suffering  from  diphtheria  for  six 
months. 


Avian  Diphtheria  and  Angina  In  Man. 


Loir  and  Duczoux,  ref.  In  Brit.  Med.  Jour.:  Epit.;  II.    1804; 
p.  521. 

The  rearing  of  fowls  has  been  almost 
abandoned  in  Tunis  owing  to  the  enormous 
mortality  caused  by  a  disease  characterized 
by  the  formation  of  false  membranes  in  the 
throat.  Experiments  made  in  the  Bacterio- 
logical Institute  of  Tunis  showed  that  the 
disease  was  due  to  a  small  bacillus  present 
not  only  in  the  false  membrane,  but  in  all 
the  organs  and  tissues,  and  quite  diiferent 
from  the  true  bacillus  of  human  diphtheria 
(Klebs-Loeffler).  The  bacillus  has  rounded 
extremities  and  is  mobile;  on  gelatin  it  gives 
a  creamy-white  streak,  on  agar-agar  a 
grayish-white  streak  (at  30°  C);  on  pota- 
toes at  ordinary  temperatures  an  abundant 
yellowish-white  growth.  In  bouillon  at  35° 
to  40°  C.  it  grows  rapidly,  and  renders  the 
liquid  turbid,    yielding    finally    a    viscous 


An  Attack  on  the  Diphtheria  Antitoxln- 


Medical  Record. 

A  paper  of  the  greatest  interest  and  im- 
portance was  read  at  a  recent  meeting  of 
the  Berlin  Medical  Society  by  Dr.  Hanse- 
mann.  The  paper  carries  especial  weight 
because  the  author  is  announced  as  an  as- 
sistant of  Professor  Virchow's,  and  his  work 
and  conclusions  are  presumably  indorsed  by 
the  dean  of  modern  pathology. 

Dr.  Hansemann  comes  out  in  flat  contra- 
diction of  the  alleged  properties  and  powers 
of  the  Behring  immunizing  serum.  He  as- 
serts that  in  Bretonneau's  diphtheria  the 
Loeffler  bacillus  is  not  always  present,  and 
is  not  its  sole  cause.  This  view  will  appeal 
to  some  clinicians  and  bacteriologists  at 
least,  for  it  is  admitted  that  the  Loefl9er  ba- 
cillus is  present  in  some  very  mild  cases  of 
diphtheria  as  well  as  in  apparently  healthy 
throats,  while,  on  the  other  hand,  it  is  also 
known  that  a  streptococcus  diphtheria  (or 
sore  throat)  is  sometimes  extremely  severe 
and  dangerous. 

Dr.  Hansemann  asserts  that  Loeffler's  ba- 
cillus is  found  constantly  in  rhinitis  fibrosa, 
without  producing  diphtheria,  and  that 
these  alleged  pathogenic  microbes  may  mul- 
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tiply  in  the  throat  witl^out  modifying  the 
course  of  the  diphtheria.  All  this,  we  be- 
lieve, will  have  to  be  admitted  by  patholo- 
gists who  have  without  bias  studied  the  dis- 
ease. Dr.  Hansemann  asserted  further  that 
in  the  case  of  animals  an  injection  of  a 
Loeffler  bacillus  culture  caused  not  diph- 
theria, but  a  disease  sui  generis y  the  Loeffler 
bacillus  disease;  that  epidemic  diphtheria 
had  never  been  observed  in  animals;  that 
gruinea-pigs,  in  contact  with  diphtheria  pa- 
tients had  never  taken  diphtheria;  but  that 
a  case  is  known  where  a  cat,  with  which  a 
child  suffering  from  diphtheria  had  played, 
had  developed  all  diphtheria  symptoms, 
without,  however,  any  Loeffler  bacilli  being 
discoverable. 

He  then  proceeded  to  describe  the  three 
qualities  claimed  for  the  antitoxin— namely, 
its  therapeutic  action,  its  harmlessness  and 
its  immunizing  power.  He  said  that  the 
present  statistics  give  an  erroneous  impres- 
sion (as  already  shown  by  Gottstein  in  his 
recently  published  pamphlet),  as  many  chil- 
dren suifering  from  lighter  forms  of  throat 
complaints  are  now  sent  to  the  hospitals  to 
be  treated  with  serum,  thus  swelling  the 
proportion  of  cured  cases,  which  would,  he 
said,  otherwise  not  be  higher  than  the  usual 
average.  He  said  that  the  serum  injections 
could  by  no  means  be  considered  harmless, 
as  affections  of  the  kidneys  had  frequently 
followed — in  one  case  more  severe  in  type 
than  had  ever  yet  been  observed  after  diph- 
theria. He  said  that  it  was  clear,  from 
Behring's  new  directions  to  increase  the  im- 
munizing dose  from  sixty  to  one  hundred 
and  fifty  unities,  that  no  results  have  yet 
"been  achieved  as  far  as  immunizing  goes. 

The  final  criterium  of  the  eflScacy  of  the 
antitoxin  treatment  is  clinical  experience. 
£ven  if  Hansemann's  pathology  is  correct, 
therefore,  it  will  make  no  difference  provided 
the  diphtheria  patients  get  well. 

The  diflSculties  in  estimating  exactly  the 

value  of  a  new  therapeutic  procedure  which 

comes  loudly  heralded  and  solidly  indorsed 

[■«re  very  great.     Unusual  attention  is  paid 

■  j|o  every  patient,  greater  watchfulness,  more 

"  rough  supervision,  and  earlier  diagnosis 

treatment  are   always   found.     These 


factors  must  all  be  considered  in  estimating 
the  results  of  the  serum  treatment. 

It  would  be  not  only  a  disappointment  to 
all  well-wishers  of  humanity,  but  would  be 
a  serious  blow  to  the  rising  prestige  of  med- 
ical science,  if,  after  all,  the  serum  treat- 
ment should  fall  short  of  its  high  expecta- 
tions. 


Diphtheria  and  Antitoxin— A  Protest. 


By  S.  F.  AYRES,  M.D.,  Louisyillb.  Kas. 


Nearly  every  medical  journal  of  to-day 
contains  the  claims  of  the  marvelous  cures 
of  diphtheria  with  antitoxin.  The  secular 
press,  not  to  be  behind  when  anything  new 
has  arisen,  have  educated  the  laity  until 
they  can  tell  you  all  about  the  new  cure, 
and  insist  upon  its  trial  in  their  families  if 
afflicted  with  sore  throat.  Believing  there 
is  a  wrong  impression  in  regard  to  this  so- 
called  specific,  both  by  the  laity  and  the 
profession,  I  desire  to  enter  my  protest — a 
protest  based  upon  a  careful  reading  and 
analysis  of  the  socalled  cures  by  this  new 
agent.  Where  this  treatment  is  given  all 
cases  of  sore  throat  where  Loeffler's  bacillus 
is  found  are  treated  as  diphtheritic  and  an- 
titoxin given  the  credit  of  the  cure.  This 
notwithstanding  the  fact  that  Dr.  Hanse- 
mann, Prof.  Virchow's  assistant,  comes  out 
claiming  that  Loeffler's  bacillus  is  found  in 
other  throat  troubles  aside  from  diphtheria, 
and  again  in  cases  of  true  diphtheria  they 
are  found  wanting. 

In  a  series  of  cases  reported  in  the  Amer- 
ican/ournal  of  Medical  Sciences y  as  treated 
with  antitoxin  the  treatment  was  combined 
with  the  iron  and  mercury  treatment  and 
antitoxin  given  the  credit  for  the  cures.  Is 
this  fair  or  just  ? 

I  have  taken  considerable  pains  in  finding 
out  the  treatment  as  followed  by  country 
physicians  (the  bone  and  sinew  of  the  pro- 
fession) who  have  gained  a  reputation  in 
their  respective  localities  for  being  success- 
ful in  the  handling  of  this  dread  disease. 
Their  treatment  almost  universally  is  the 
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chlorate  of  potassa,  iron  and  mercury  plan. 
Dr.  Waugh,  in  Medical  Briefs  with  substan- 
tially this  treatment  says  he  has  not  lost  a 
case  of  diphtheria  in  ten  years.  If  antitoxin 
is  the  g-reat  cure  claimed  for  it,  don't  com- 
bine it  with  our  old  tried  friends,  iron,  po- 
tassa and  mercury,  taking-  the  credit  from 
them. 

The  physician  who  calls  all  sore  throat — 
malignant  and  non-malig-nant — diphtheria, 
of  course  will  have  a  larg-e  per  cent,  of  cures 
with  any  good  treatment.  It  is  sincerely  to 
be  hoped  that  antitoxin  will  not  take  its 
place  on  the  back  shelf  with  the  Elixir  of 
Life,  but  will  prove  itself  all  that  its  friends 
claim  for  it,  but  we  must  decidedly  have 
more  proof  of  its  utility  than  has  been  pro- 
duced yet  or  it  will  go. 


Sore  Throat. 


Dr.  Cline,  in  an  article  on  '*Sore  Throat 
Due  to  Concretions  in  the  Tonsils,"  in  the 
Hot  Springs  Medical  Journal^  says: 

Every  experienced  practitioner  of  medi- 
cine can  recall  some  cases  of  recurring-  ton- 
silitis  or  sore  throat  that  often  developed 
without  any  apparent  cause,  but  which  were 
doubtless  due  to  chronic  inflammation  of  the 
follicles,  altered  and  retained  secretions. 

The  soft  or  cheesy  deposits  vary  in  size 
from  that  of  a  pin  head  to  a  g^ain  of  wheat, 
and  consist  of  epithelium,  pus-corpuscles, 
bacteria  and  chalk.  These  troublesome  con- 
cretions are  found  more  frequently  in  the 
small  tonsils  or  where  there  is  scarcely  any 
tonsil  to  be  seen,  for  the  reason  that  in  the 
larg-er  tonsils  there  is  more  pressure  broug-ht 
to  bear  on  them  and  they  are  kept  squeezed 
out. 

Concretions  are  doubtless  the  result  of  a 
catarrhal  condition  of  the  mucous  lining-  of 
the  follicles,  coupled  often  with  a  uric  acid 
diathesis.  Some  writers  believe  them  to  be 
parasitic  in  orig-in.  The  leptothrix  doubt- 
less has  something  to  do  with  the  develop- 
ment of  these  cheesy  deposits.  These  bodies 
excite  recurrent  attacks  of  inflammation, 
and  when  long  retained  the  carbonate  and 


phosphate  of  lime  are  deposited,  from  the 
blood,  about  the  cheesy  mass,  which  finally 
results  in  the  development  of  a  calculus. 

As  a  rule  they  occur  singly,  althoug-h 
there  are  sometimes  several  found  in  one 
crypt.  They  give  rise  to  repeated  attacks 
of  sore  throat  with  a  pricking  or  sense  of 
irritation  in  the  fauces,  with  a  desire  to 
clear  the  throat  of  some  offending  substance, 
but  nearly  always  without  avail.  In  some 
cases  there  is  a  persistent  hacking  cough 
with  a  sensation  of  a  hair  or  fish  bone  im- 
bedded in  the  tissue.  But  the  most  common 
of  all  complaints  is  the  foul  taste  and  odor 
they  get  on  dislodging  one  of  these  bodies 
from  its  bed,  and  which  often  causes  the  pa- 
tients to  be  misled  through  ignorance  or  in- 
tention to  believe  they  have  tuberculosis. 

Concretions  predispose  to  attacks  of  quin- 
sy and,  in  my  judgment,  are  the  cause  of  the 
majority  of  these  cases,  and  they  can  be 
permanently  cured  by  carefully  hunting  out 
and  destroying  all  the  crypts  and  pockets  in 
which  these  bodies  are  formed. 


Treatment  of  Whooping-Cough. 


Dr.  G.  Variot  (^Medical  and  Surgical  Re- 
porter^ has  obtained  notable  advantages  in 
the  treatment  of  pertussis  by  the  adminis- 
tration three  times  a  day,  in  a  little  sweet- 
ened milk,  of  a  tablespoonful  of  the  follow- 
ing: 

Aq.  dest 5  8 

Potassii  bromidi 3  2 

Tinct.  valerian 5  2 

In  children  below  two  years  a  teaspoonful 
will  suffice.  An  hour  after  this  dose  he 
gives  a  teaspoonful  of  the  syrup  of  turpen- 
tine. The  turpentine  acts  as  a  balsamic 
and  the  other  drugs  as  antispasmodics.  The 
presence  of  rales  in  the  chest  indicates  ipecac 
in  the  powder  form,  a  dose  every  morning 
to  favor  expectoration.  Keep  the  child  in 
the  open  air  while  there  are  no  serious 
broncho-puljnonary  symptoms.  As  a  diet 
keep  the  child  on  albuminoids  and  meat, 
eggs,  raw  meat,  extract  of  beef,  etc.,  to 
which  may  be  added  some  tonic,  as  wine  of 
cinchona  or  the  syrup  of  the  lactophosphate 
of  lime.        '  » 
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The  Specialist  and  the  General  Prac- 
tloner. 


The  rapid  growth  of  specialism  during 

the  past  decade  is  a  source  of  considerable 

alarm  to  those  who  claim  to  be  interested  in 

the  welfare  of  the  general  practitioner.    One 

of  these  goes  so  far  as  to  say:  '*  The  family 

physician  is  nearing  his  extinction,  being 

supplanted  by  the  specialist."    This  same 

writer  also  characterizes  the  specialist  as 

the  representative  of  medical  mercantilism. 

■   The  time  was,  and  not  many  years  ago,  that 

..every  innovation  was  regarded  with  horror, 

•  And  improvement   and  ruin  were  synony- 

;;mious.     This  time,  it  seems  to  us,  should 

since  have  passed,  and  each  era  of  im- 

?ement  should  be  welcomed  with  enthus- 

Specialism  is  not  sim|5!^  a  result  of 


the  tendency  of  the  times,  nor  is  it  in  any 
sense  a  social  necessity,  but  it  is  a  most  nat- 
ural result  of  the  broadening  and  perfection 
of  scientific  knowledge.  Every  invention^ 
every  discovery  that  has  proved  of  great  and 
lasting  benefit,  has  at  some  time  been  re-^ 
garded  with  suspicion  and  distrust  by  a 
large  part  of  the  civilized  world.  So  it  is  in 
medicine — those  men  who  are  slow  to  ad- 
vance, who  rely  upon  their  time-honored 
classical  embellishments  rather  than  an  ac- 
curate scientific  knowledge  of  medicine  for 
success,  naturally  see  in  the  increased  num- 
ber of  colleges  and  hospitals,  in  the  advent  of 
microscope  and  culture  tube,  and  the  rapid 
perfection  of  means  and  methods  of  diag- 
nosis— they  see  in  this  new  medical  world 
nothing  but  the  domain  of  commercialism* 
The  human  mind  is  limited  in  its  scope^ 
At  one  period  it  was  possible  for  one  mind 
to  comprehend  all  the  intricacies  and  de- 
tails of  the  science  of  medicine.  It  is  im- 
possible now,  not  because  mind  has  de- 
teriorated, but  because  the  field  of  medicine 
has  widened  and  developed  beyond  our  hori- 
zon. It  is  so  vast  that  though  we  may 
catch  a  glimpse  of  it  ail,  it  is  only  within 
the  narrow  boundaries  of  the  territory  on 
which  we  stand  that  we  can  appreciate  the 
details.  The  family  physician  has  lost  none 
of  his  prestige  by  the  advent  of  the  special- 
ist, but  the  latter  has  opened  up  a  field  for 
himself.  Those  cases  of  catarrhal  conjunc- 
tivitis which  were  treated  by  the  blue  stone 
and  coUirium  before  the  advent  of  the  ocu- 
list still  exist,  and  are  still  treated  by  the 
family  physician.  It  is  the  intricate  dis- 
eases of  the  eye,  for  the  pathology  of  which 
we  are  indebted  to  his  special  study,  that 
are  referred  to  the  oculist  for  treatment. 
Before  the  rhinologist  was  in  vogue  catarrh 
was  considered  an  incurable  disease,  and  few 
sufferers  from  this  affliction  were  treated  at 
all.  The  family  physician  does  as  much 
surgery  as  he  ever  did,  and  is  as  competent, 
but  to  the  specialist  surgeon  we  owe  the 
discovery  that  many  of  the  supposed  inop- 
erable cases  are  by  modern  methods  curable* 
The  family  physician  owes  much  of  his 
present  knowledge  of  the  pathology  of  dis- 
eases of   special  organs,  and  the  perfected 
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technique  of  surgery,  to  the  special  study  of 
those  who  have  devoted  their  time  to  these 
particular  branches  of  medicine.  Those 
time  honored  classical  embellishments  of  an- 
cient medicine  may  have  been  supplanted  by 
the  materialistic  tendencies  of  our  modern 
civilization,  but  the  humanistic  qualities  of 
the  profession  have  been  enhanced  thereby. 
Certainly  the  more  accurate  our  knowledge 
of  the  pathology  and  treatment  of  disease 
the  more  capable  we  are  of  relieving  human 
ills.  The  extinction  of  the  family  physi- 
cian has  not  even  begun.  We  anticipate  no 
change  in  the  present  status  of  the  family 
physician  till  such  time  as  the  science  of 
prevention  may  have  supplanted  all  neces- 
sity for  therapeutics.  Till  contagious  and 
infectious  diseases  have  become  extinct  and 
pain  and  suffering  are  no  longer  known. 
Till  such  time  arrives  to  him  who  follows 
our  footsteps  from  the  cradle  to  the  grave, 
who  has  ushered  us  into  the  world  and  will 
lighten  the  pangs  of  t)ur  departure;  to  him 
we  owe  our  greatest  respect  and  our  highest 
honor — the  family  physician. 


Rembmbbr  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 


Golden  Belt  Medical  Society. 


Few  more  interesting  medical  meetings 
have  been  held  in  the  State  than  that  of  the 
Golden  Belt  at  Junction  City  last  Thursday. 
There  were  only  about  twenty  members  in 
attendance,  but  these  were  evidently  there 
to  derive  all  the  benefit  they  could  from  the 
papers  and  discussions.  Papers  were  pre- 
sented as  follows: 

''Pneumonia,"  W.  E.  Fowler. 

*•  Typhoid  Fever,"  P.  Dougherty. 

"  Angio-Neurotic  (Edema,"  W.  S.  Lind- 
say. 

"Cancer of  the  Stomach,"  W.  J.  Felty. 

Dr.  Neptune  presented  a  paper  on  Icthyo- 
sis,  with  report  of  a  case. 


As  it  is  impossible  to  make  a  complete  re- 
port of  the  meeting,  we  will  simply  note  a 
few  of  the  things  said  in  the  discussion  of 
papers: 

Pneumonia. —  Dr.  Roberts  thought  he  had 
been  able  in  several  cases  of  pneumonia  to 
abort  the  attack  by  large  doses  of  veratrum. 

Dr.  Felty  thought,  from  his  observation 
and  experience,  that  cases  of  pneumonia 
frequently  aborted  themselves  without  treat- 
ment. 

Dr.  Daugherty  thought  pneumonia  was 
an  acute  specific  disease,  which  ran  a  regu- 
lar course  and  was  not  particularly  afifected 
by  any  treatment. 

Dr.  Lindsay  reported  on  case  presented  to 
society:  Woman  who  had  had  choreic  move- 
ments for  twelve  years.  Has  two  brothers 
similarly  affected.  Trouble  began  in  hands 
and  feet  and  spread  over  entire  body.  It 
never  has  been  limited  to  one  side;  has  never 
been  benefited  by  treatment.  Father  and 
mother  died  suddenly  at  about  50  years  of 
age;  don't  know  the  cause;  over  left  eyebrow 
there  is  a  depression  of  skull  caused  by  kick 
of  horse  at  eight  years  of  age;  she  has  had 
no  convulsions,  and  there  is  no  indication  of 
a  connection  of  this  injury  with  present 
trouble.  There  is  pain  over  right  eyebrow; 
no  tenderness  over  spine.  Recommended 
nutrients  and  Fowler's  solution  in  increas- 
ing doses.  Should  contraction  become  so 
great  as  to  disturb  rest,  recommend  hydro- 
bromate  hyoscine.  We  regarded  it  as  a 
motor  disturbance  and  hereditary. 

Dr.  LaFevre  thought  chorea  was  probably 
an  infectious  disease.  He  referred  to  an  en- 
demic of  chorea  which  occurred  in  a  schooL 
There  have  been  investigations  along  this 
line,  and  though  nothing  definite  was  deter- 
mined, some  problematical  conclusions  were 
arrived  at. 

Dr.  Lindsay  thought  it  was  contagious, 
but  not  infectious,  and  the  contagion  was 
not  due  to  a  specific  germ,  but  to  a  psych- 
ical effect. 

Dr.  Neptune  read  a  paper  and  presented  a 
case  of  ichthyosis  hystrix: 

Dr.  Lindsay  said  this  was  in  his  opinion 
not  a  local  disease.  It  was  a  result  of  an 
affection  of  trophic  nerves  by  which  there  is 
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a  piling:  up  of  tissue  at  this  point.  No 
amount  of  removing  here  would  be  of  bene- 
fit. The  origin  is  at  the  trophic  and  vaso- 
motor centers  in  the  medulla.  I  don't  think 
this  is  of  the  character  of  myxoedema;  it  is 
not  broug-ht  about  by  chang-es  in  the  thyroid 
or  condition  of  blood,  but  is  rather  of  cen- 
tral origin. 

Dr.  Felty  said  he  thought  Dr.  Neptune 
was  correct  in  his  diagnosis,  and  also  that 
it  was  of  nervous  origin,  The  character 
would  indicate  this  rather  than  another 
theory, 

Dr.  Sheldon  thought  we  ought  to  go  still 
further  and  show  why  it  is  thus  from  the 
family  history.  We  find  father  had  a  necro- 
sis of  bones  of  leg,  with  shortening,  and 
that  a  sister  of  his  had  tubercular  trouble, 
and  I  believe  that  the  origin  of  the  trouble 
is  in  a  tubercular  infection.  If  the  theory 
of  Dr.  Lindsay  is  correct,  and  I  believe  it  is, 
is  it  not  possible  to  build  up  this  cell  tissue 
by  employment  of  celluline,  cerebrine,  or 
something  of  such  nature. 

Dr.  LaFevre  thought  it  was  not  of  tuber- 
cular origin.  If  it  was,  why  would  we  not 
have  the  ordinary  tubercular  skin  affection 
of  tuberculosis. 

Dr.  Felty  reported  three  cases  of  cancer 
of  the  stomach  and  the  autopsies.  In  none 
of  these  cases  had  cancer  been  positively 
diagnosed  and  in  two  of  them  the  symptoms 
were  so  remote  that  accurate  diagnosis  was 
impossible.  The  absence  of  free  hydro- 
chloric acid  as  a  diagnostic  sign  was  con- 
tradicted in  one  of  these  cases.  Dr.  Felty 
said  this  occurrence  of  free  acid  had  been 
explained  by  the  discovery  that  where  there 
had  been  primary  ulcer  at  the  seat  of  the 
tumor  free  acid  was  usually  found.  At  the 
autopsy  in  one  case  the  stomach  was  found 
to  contain  a  half  gallon  of  fluid  in  Its  greater 
curvature;  in  another  case  the  capacity  of 
the  stomach  was  only  three  ounces.  Dr.  Mc- 
Clintock  stated  that  the  capacity  of  his 
father's  stomach,  both  during  life  and  at  the 
autopsy  was  only  two  ounces. 

Dr.  King  reported  a  case  in  an  alcoholic 
"^drinker,  where  there  had  been  inability  to 
retain  food,  pain  and  nausea.  There  had 
tieen    no    hemorrhage,    and  the    dyspeptic 


symptoms  were  most  prominent.  Autopsy 
showed  a  contracted  stomach  adherent  to 
the  spinal  column  and  overlapping  colon, 
which  was  very  much  narrowed,  the  open- 
ing through  the  tube  being  no  larger  than 
the  little  finger. 

Dr.  McClintock  said  he  believed  there 
were  a  great  many  errors  in  diagnosis  of 
cancer  of  stomach.  Physicians  study  typi- 
cal cases  but  they  seldom  find  them.  They 
expect  to  find  tumors,  but  they  are  found  in 
only  from  20  to  40  per  cent,  of  the  cases. 
They  rely  upon  hemorrhage,  pain  and  vom- 
iting as  necessary  symptoms.  Cases  occur 
in  which  there  is  no  vomiting  of  blood  and 
in  which  there  is  no  vomiting  of  food,  and 
these  symptoms  only  indicate  a  stricture  of 
the  pylorus  or  a  dilation  of  stomach.  If 
cancer  occurs  at  greater  curvature  you  may 
not  have  vomiting.  It  is  a  diflicult  matter 
to  make  a  diagnosis  in  these  cases.  It  was 
not  always  possible  even  by  exploratory  in- 
cision to  determine  the  nature  of  the  dis- 
ease. 

The  concensus  of  opinion  was  that  m 
case  of  recovery  by  operation  had  ever  beer 
reported. 

Dr.  Felty  said  death  was  the  result  of  in- 
anition from  lack  of  absorbing  tissue  in  the 
stomach,  and  an  operation  for  removal  of 
diseased  structure  would  hardly  relieve  these 
conditions. 

Dr.  Sheldon  reported  the  case  of  Dr.  Pad- 
dock to  illustrate  the  liability  to  mistake  in 
diagnosing  these  cases.  It  had  been  exam- 
ined by  a  number  of  prominent  physicians 
and  it  seemed  that  each  consultant  had  a 
different  opinion  of  the  case.  Autopsy 
showed  a  carcinoma. 


Remember  that  we  will  furnish  you  the 
Journal,  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 


Dr.  R.  Harvey  Reed  has  resigned  his 
editorship  of  the  Railway  Sargeon  to  axcept 
a  similar  position  as  editor  of  the  American 
Academy  of  Railway  Surgeons, 
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The  Treatment  of  Typhoid  Fever. 


Medical  Review. 

Of  all  the  branches  of  the  medical  sci- 
ences it  is  hyg-iene  upon  which  we  have  to 
look  as  the  most  promising  study  and  the 
branch  of  medicine  to  which  belongs  the 
future;  for,  notwithstanding  the  great  prog- 
ress that  has  been  made  within  the  last  few 
decades  in  the  etiology  of  diseases,  the 
treatment  in  many  instances  is  not  much 
further  advanced  than  it  was  several  decades 
ago.  We  still  have  to  rely  more  upon  sci- 
entific nursing  thali  upon  the  healing  pow- 
ers of  drugs,  and  in  many  instances  the  pa- 
tients will  do  better  without  any  medication 
whatever,  excepting,  perhaps,  when  it  is 
used  for  the  psychical  effect  upon  the  pa- 
tient. The  rules  laid  down  by  Sir  William 
Gull  could  not  be  improved  upon  at  the 
present  day.  Gull's  views  with  regard  to 
the  treatment  of  typhoid  fever  were  as  fol- 
lows: 1.  Typhoid  fever  is  a  disease  which 
runs  a  more  or  less  definite  course.  It  can- 
not be  stopped  or  cured  by  medicines.  2. 
The  chief  thing  to  be  done  at  the  outset  of 
an  attack  is  to  send  the  patient  to  bed,  so  as 
to  save  strength  from  the  beginning.  3.  No 
strong  purgative  medicines  are  desirable. 
4.  As  the  fever  develops  and  the  strength 
grows  less,  light  food  should  be  given  at 
short  intervals — i.  e.,  water,  toast  water, 
barley-water,  milk  and  water,  light  broths 
(not  made  too  strong  or  too  gelatinous).  5. 
If  there  be  restlessness  or  much  agitation  of 
the  nerves,  wine  (port,  sherry,  or  claret)  or 
brandy  in  moderate  doses  at  short  intervals. 
This  must  be  directed  medically,  but  in  gen- 
eral it  may  be  said  that  the  amount  re- 
quired is  that  which  induces  repose  and 
sleep.  6.  The  bowels  may  be  left  to  them- 
selves. If  unmoved  for  twenty-four  or 
thirty-six  hours  a  lavement  of  warm  water 
may  be  necessary,  but  this  will  be  directed 
medically.  7.  The  restlessness  or  wakeful- 
ness in  fever  is  best  remedied  by  the  careful 
giving  of  wine  or  spirit  with  the  food,  or  in 
hot  water.  Sedatives  such  as  opium  are  in- 
admissible—  mostly  injurious.     8.  The  bed- 


room to  be  kept  at  a  temperature  of  62°  to 
65°  F.  9.  Great  care  is  necessary  to  keep 
the  bed  clean  and  sweet.  This  is  most  eas- 
ily done  by  having  a  second  bed  in  the  room, 
to  which  the  patient  can  be  removed  for 
two  or  three  hours  daily,  while  the  other  is 
thoroughly  aired  and  the  linen  changed.  10. 
All  fatigue  to  be  sedulously  avoided.  No 
visitors  admitted,  and  no  other  person  but  a 
nurse  and  one  attendant  to  help  her.  11. 
Patient's  room  never  to  be  left  unattended 
for  a  moment,  as  in  the  delirium  of  fever 
patient  may  jump  from  the  bed  and  injure 
himself.  12.  As  to  medicines  and  the  treat- 
ment of  complications,  the  immediate  med* 
ical  attendant  must  be  responsible.  13.  As 
it  is  possible  that  the  discharges  from  the 
bowels  in  typhoid  fever  may  be  a  source  of 
contagion,  it  is  desirable  that  before  being 
thrown  down  the  closet  they  should  be 
largely  mixed  with  Condy's  fluid  or  some 
other  disinfectant.  On  the  same  principle 
the  strictest  cleanliness  must  be  observed  itt 
the  sickroom.  14.  There  is  no  reason  to 
believe  that  typhoid  fever  is  contagious, 
from  person  to  person,  in  the  ordinary  way. 
The  largest  experience  shows  that  it  does, 
not  extend,  like  an  ordinary  contagious  dis- 
ease, to  nurses  or  others  attending  upon  pa- 
tients suffering  under  the  disease. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 


The  Therapy  of  Phlebotomy. 


The  Times  and  Register. 

Homoeopathy  took  the  field,  the  dogma  of 
infinitesimals  was  promulgated,  to  be  closely 
followed  by  another,  as  a  necessary  sequence,, 
viz. :  that  disease  is  self-limited,  or  in  other 
words,  that  nature  unaided  is  capable  of 
effecting  a  cure,  provided  she  is  not  too 
much  hampered  by  those  who  would  replace 
her  processes  by  artificial  means. 

The  teachings  of  the  revered  Sydenham, 
of  Broussais  and  Louis,  were  cast  aside  with 
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contempt.  Emesis,  catharsis  and  phlebot- 
omy, as  resorted  to  by  a  late  generation  of 
practitioners,  the  modern  physician  knows 
practically  little  of,  except  from  a  historical 
standpoint. 

Diagnosis  has  been  rather  overcultivated, 
the  secret  processes  of  deranged  physiology 
have  been  well  mastered,  but  on  the  side  of 
medical  therapeutices,  the  cure  of  disease 
through  constitutional  remedies,  we  have 
lagged  far  behind. 

Too  much  time  has  been  spent  with  the 
student  on  pathology  and  not  enough  on  the 
clinical  side  of  medicine. 

What  proportion  of  our  American  grad- 
uates know  how  to  perform  a  venesection, 
to  cup  and  scarify  or  apply  leeches?  Prob- 
ably none  are  taught  how  to  do  those  things 
in  their  student  course  in  college;  yet,  who 
that  has  any  practical  knowledge  of  the  ef- 
fects of  the  abstraction  of  blood,  can  deny 
its  marvelous  potency? 

The  venerable  Verneuil  lately  declared, 
in  the  French  Academy  of  Medicine,  that 
since  the  lancet  and  wet-cups  have  been  cast 
aside  in  pleurisy,  and  the  Dieulafoy- aspira- 
tor had  come  into  use,  the  mortality  has 
enormously  increased;  from  the  early  stages 
of  this  malady  blood  letting,  local  or  gen- 
eral, acts  like  magic.  And,  in  the  premon- 
itory stages  of  puerperal  convulsions,  asso- 
ciated with  renal  congestiou,  it  is  by  all 
odds  the  safest  and  most  reliable  remedy. 

It  has  not  been  the  use,  but  the  abuse  of 
blood-letting,  which  has  made  it  unpopular. 
Fashion  is  the  curse  of  medicine.  In  the 
near  past  it  was  almost  criminal  to  operate, 
without  saturating  the  healthy  nude  tissues 
with  powerful  irritants.  The  antiseptic 
theory  was  overdone. 

Let  blood-letting  be  revived  and  employed 
with  judgment  and  discretion. 


Antiseptic  Treatment  of  Burns. 


K 


Monatshefte  fur  Praktlsche  DerDiatologie,  August,  1894. 

Wilbouchewitch  (Dissertation,  Paris, 
1893)  concludes  an  article  with  the  above 
heading  in  the  following  wise: 

1.  Fresh,    superficial   burns,   as   well   as 


±^A^ 


deep  ones,  can  heal  under  antiseptic  treat- 
ment without  the  production  of  pus. 

2.  If  pus  is  produced,  the  wound  is  disin- 
fected, and  the  course  remains  the  same  as 
if  non-infected.  But  if  the  pus  is  of  long 
standing  and  the  wound  begins  to  granulate, 
then  disinfection  is  not  possible. 

3.  To  disinfect  widespread  burns  an  anaes- 
thetic will  often  be  necessary,  and  to  this 
end  chloroform  is  best  suited. 

4.  If  the  wound  is  non-purulent,  the  un- 
necessary use  of  an  antiseptic  hinders  the 
healing  process. 

5.  Antisepsis  is  the  best  analgesic. 

6.  Burns  heal  rapidly  under  the  antiseptic 
treatment.  Burns  of  the  second  degree  re- 
quire eight  days;  of  the  third  degree,  from 
two  to  three  weeks. 

7.  Burns  of  the  second  and  third  degree 
heal  without  trace  remaining;  of  the  fourth 
degree,  cause  a  scar,  which  does  not  retract, 
while  this  will  be  smoother  the  less  the 
amount  of  pus. 


The  Treatment   of  Surgical  Tubercu- 
losis by  Hot  Water. 


The  Times  and  Register. 

Dr.  M.  Jaeunel,  in  La  Semaine  Medicate 
for  October  3,  1894,  gives  an  interesting  ac- 
count of  his  success  by  the  use  of  hot  water 
in  tuberculous  abscesses  and  in  lesions  of 
the  bones  and  articulations.  The  technique 
is  described  as  follows:  "After  having  a 
tuberculous  cavity  cleared,  the  fistulous 
tracts  are  freely  opened,  the  soft  parts,  bony 
elements  or  diseased  joints  are  thoroughly 
curetted.  All  caseous,  fungous  material 
being  cleared  away,  the  part  is  sponged  dry 
and  all  bleeding  controlled.  Now  the  parts 
are  rinsed  freely  with  sterilized  water  and 
again  dried.  Then,  through  a  narrow  tube, 
a  small  quantity  of  boilng  water  is  injected. 
When  the  cavities  are  filled  they  are  drained 
and  filled  again,  until  the  afifected  tissues 
are  thoroughly  cauterized." 

Another  method  of  applying  this  method 
—  par  I'ebouillantement — is  to  fill  the  cav- 
ity with  warm  or  cold  water,  then  immerse 
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for  a  moment  in  it  the  tip  of  a  thermo-cau- 
tery  iron,  red  hot.  One  teaspoonful  of  water 
so  boiled  will  suffice  for  an  abscess  as  large 
as  a  pullet's  egg. 

The  pain  is  so  acute  that  general  anes- 
thesia is  usually  required,  though  for  a  local 
superficial  lesion  cocainization  will  suffice. 

For  a  time  reaction  is  intense,  but  usually 
after  the  first  day  all  pain  passes  ofif.  For 
a  few  days  succeeding  the  operation  there  is 
an  abundant  discharge  of  fluid  detritus  and 
serous  matter,  necessitating  the  frequent 
change  of  dressings.  Union  is  usually  rapid 
and  the  cure  permanent. 

Boiling  water  in  certain  cases  is  to  be  pre- 
ferred to  the  dry  cautery,  because  of  its 
greater  penetrating  action  and  ready  acces- 
sibility. 


Asexualfzation  and  Crime. 


The  Medical  Age. 

Dealing  with  criminals  of  a  certain  class 
by  emasculation  and  ovariotomy  respectively 
is  discussed  by  Dr.  Robert  Boal  in  the  Jour- 
nal of  the  American  Medical  Associatio7i. 
He  concludes: 

The  surgical  unsexing  of  all  criminals 
convicted  of  offenses  that  indicate  constitu- 
tional depravities  that  are  admissible  by 
heredity  is  both  expedient  and  practicable, 
and  the  penalty  should  be  applicable  to  both 
sexes. 

Most  of  the  offenses  against  society  by 
vicious  and  defective  classes  originate  in 
sexual  disturbance,  whether  in  deprivation 
or  excess: 

It  would  limit  the  reproduction  and  trans- 
mission by  heredity  of  the  defective  and 
criminal  classes: 

Likewise  inflict  a  penalty  terrifying  and 
abhorrent  without  destroying  life: 

It  is  applicable  to  offenses  against  person 
or  property  originating  from  other  than  sex- 
ual causes; 

The  punishment  is  neither  cruel  nor  vin- 
dictive: 

Finally,  it  is  more  effectual  in  changing 
and  improving  the  nature  of  the  criminal , 


than  moral  instruction  or   confinement  in 
prisons  or  houses  of  correction. 

Such  a  measure  would  certainly  reduce  the 
number  of  hereditary  criminals,  and  crim- 
inal instincts  are  unquestionably  hereditary. 
The  great  obstacle  would  be  the  difficulty  of 
getting  it  upon  the  statute  books. 


Mechano-Therapy  in  Chronic  Diseases 
of  the  Heart. 


The  Mherapeutlc  Gazette. 

In  the  Practitioner  for  August,  1894,  Ec- 
cles  writes  an  article  on  this  subject.  He 
believes  the  rationale  of  the  treatment  of 
certain  chronic  diseases  of  the  heart,  by  a 
combination  of  rest,  massage,  assisted  and 
resisted  exercise,  followed  by  out-door  walk- 
ing carefully  graduated,  is  based  upon  — 

1.  The  rest  afforded  to  the  overstrained 
or  enfeebled  heart  by  the  adoption  of  the 
recumbent  position  for  a  time. 

2.  The  aid  given  to  the  circulation  bj'  the 
mechanical  centripetal  pressure  exercised  on 
the  limbs  and  trunk  by  massage. 

3.  The  more  rapid  oxygenation  induced 
by  the  acceleration  of  the  circulation,  and 
the  diminution  of  peripheral  resistance  by 
the  same  means. 

4.  The  improvement  in  general  nutrition, 
the  elimination  of  waste  products,  and  the 
increased  metabolism  induced  by  the  passive 
and  active  exercises  in  and  out  of  doors. 

5.  The  careful  preparation  and  selection 
of  suitable  food,  coupled  with  the  aid  to  di- 
gestion afforded  by  abdominal  massage  and 
exercises  acting  directly  on  the  walls  of  the 
abdomen  and  exercising  pressure  on  its  con- 
tents. 

6.  The  substitution  of  regular,  graduated, 
assisted,  and  resisted  movements  for  the 
spasmodic  and  ill-regulated  exercise  taken 
by  patients  suffering  from  cardiac  func- 
tional disturbance,  with  or  without  organic 
lesion. 


Nutrition'  is  the  treatment  in  tubercu- 
losis. ^  ^ 
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EXTRA-UTERINE 

PREGNANCY 


Report  of  a  Case  of  Extra-Uterine 
Pregnancy. 


Synchronus  with  Uterine  Pregnancy  —  Foetus 
\n  Uterd  of  Three  Months  — FcBtus  In  Ab- 
dominal Cavity  of  Sixteen  Months  — Opera- 
tion—Recovery  . 


By  J.  U  MC?ULtNTOCK,  A.M.,  M.D. 
FRANCES  STORRS,  A.B.,  M.D. 

TOPEKA,  KaS. 


Extra  uterine  or  tubal  preg-nancy  is  a  con- 
ditioo  far  more  frequent  in  occurrence  than 
is  recog"ni7.cd  either  by  the  general  practi- 
tioner or  the  specialist*  The  symptoms  are 
supposed  to  be  so  conclusive  and  unmistak- 
able in  their  nature  that  it  is  the  common 
opinion  that  so  great  an  anomally  can  never 
go  uoheraMed.  It  is  our  belief,  however, 
that  very  many  cases  are  unrecognizable  by 
the  signs  laid  down  in  the  books,  and  that 
only  a  constant  watchfulness — with  the  fact 
of  its  frequency  always  in  mind — can  lead 
to  accurate  diagnosis  in  this  most  fatal  ac- 
cident to  which  woman  is  exposed. 

We  report  this  case  as  one  of  a  most  un- 
usual train  of  symptoms  in  which  the  con- 
dition was  never  even  surmised  throug-h 
sixteen  months  of  imminent  peril  to  the  pa- 
tient's life. 

September  27, 1894,  there  was  admitted  to 
Christ's  Hospital,  Topeka,  Mrs.  C.  N.,  aged 
50,  until  September  1  a  resident  of  Ohio; 
married  twelve  years;  only  one  child,  born 
tlie  year   after  her  marriage;    no   miscar- 


riages; her  labor  and  recovery  had  been  un- 
eventful. Subsequent  menstruation  never 
irregular  though  somewhat  painful,  due, 
she  had  been  told,  to  a  slight  displacement 
of  the  womb.  Her  sickness  dated  from 
August,  1893,  and  owing  to  her  recent 
change  of  residence  her  own  statements 
were  the  only  available  source  of  informa- 
tion concerning  the  progress  of  her  trouble. 
She  had,  moreover,  been  told  so  matiy 
strange  things  about  herself  and  her  pecu- 
liar trouble  that  it  was  hard  to  differentiate 
between  what  she  had  really  experienced 
and  what  some  doctor  had  said. 

But  her  history  sifted  out  from  her  story 
is  as  follows:  On  August  20,  1893,  the  third ' 
day  of  her  regular  menstrual  period,  she 
had  been  working  very  hard  getting  dinner 
for  twenty-five  people,  and  was  sitting  in  a 
chair  in  her  dooryard  at  evening  when  she 
was  taken  with  a  chill  so  severe  that  she 
was  obliged  to  call  assistance  to  get  into 
the  house.  Upon  being  carried  in  she  was 
seized  with  a  convulsion.  She  lay  on  her 
back  all  night  and  as  her  husband  tried  to 
help  her  turn  in  the  morning  a  second  and 
then  a  third  convulsion  took  place.  In  the 
meantime  her  abdomen  bloated  until  it  was 
as  tight  as  a  drum. 

The  bloating  remained  for  several  days, 
and  during  that  time  her  bowels  were  obsti- 
nately constipated  and  it  was  necessary  to 
use  a  catheter. 

Upon  being  questioned  she  maintained 
that  she  had  been  in  her  usual  health  all 
Summer,  had  menstruated  regularly  and 
without  an  unusual  sign.  At  the  time  of 
seizure  there  was  no  faintness  nor  did  she 
lose  consciousness  at  any  time,  but  had  full 
possession  of  her  faculties  while  the  convul- 
sions were  upon  her.  In  three  or  four  days 
she  was  better,  the  bloating  partially  sub- 
sided, but  there  was  a  weight  and  pain  in 
the  abdomen  so  sever^^lrat^'^^ife  was  obliged 
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to  stay  in  bed  all  during  September.  Toward 
the  end  of  the  month  she  menstruated  nor- 
mally and  without  undue  suffering.  In 
October  she  sat  up  for  a  few  days.  She  be- 
gan to  menstruate  at  the  usual  time  in  Octo- 
ber, but  on  the  second  or  third  day  of  the 
period  was  again  seized  with  a  chill,  fol- 
lowed by  two  convulsions  upon  attempting 
to  turn  in  bed.  Again  she  became  bloated, 
bowels  constipated  and  urine  retained.  She 
remained  in  bed  and  the  November  period 
was  passed  with  the  ordinary  flow  and  not 
much  suffering.  The  right  side  kept  en- 
larging all  this  time  and  was  so  tender  that 
the  slightest  pressure  of  the  doctor's  hand 
was  unendurable.  During  this  month  she 
was  examined  several  times,  but  the  doctor 
insisted  that  there  was  nothing  the  matter 
so  far  as  the  uterus  was  concerned.  In  De- 
cember she  was  so  much  better  that  she 
walked  around  for  some  days.  There  was 
very  little  pain  and  what  seemed  to  be  a 
natural  flow. 

January  1,  1894,  she  over-exerted  herself 
and  was  obliged  to  stay  in  bed.  Was  stiff 
and  sore  in  every  muscle,  and  bloated  until 
she  looked  like  a  woman  at  full  term.  To- 
ward the  last  of  the  month  she  began  to 
flow  profusely  and  the  hemorrhage  continued 
for  nine  weeks.  By  this  time  the  milk  was 
so  abundant  in  her  breasts  that  the  attend- 
ing physicians  decided  that  she  was 
pregnant,  and  assured  her  if  she  only 
would  have  patience  her  baby  would  come 
all  right. 

The  pain  became  excruciating,  referred 
chiefly  to  the  epigastric  region,  and  of  a 
wrenching,  twisting  quality,  so  that  it 
seemed  as  if  it  would  tear  her  in  two.  She 
could  not  distinguish  anything  like  ordinary 
foetal  movements,  but  rather  a  constant 
throbbing,  which  increased  until  she  de- 
scribed it  as  a  thumping  in  the  right  side. 
By  the  last  of  January  it  was  necessary  to 
admitiister  morphine  hypodermically,  and  to 
continue  its  administration  in  increasing 
doses  three  or  four  times  daily  until  the  last 
of  March. 

About  the  time  for  her  regular  menstrual 
flow  in  March  the  hemorrhage  increased, 
and  for  three  or  four  days  was  accompanied 


by   severe    bearing  down   pain,    spasmodic 
and  of  increasing  violence. 

She  passed  some  clots,  but  more  of  what 
she  described  as  large  pieces  of  fleshy  liver 
looking  substance  not  like  blood  clots.  She 
vomited  for  two  days  and  the  bed  was  satu- 
rated again  and  again  from  supposed  incon- 
tinence of  urine. 

Then  quite  unexpectedly  near  the  end  of 
the  month  the  pain  subsided,  bloating  went 
down,  and  her  abdomen  became  greatly  re- 
duced in  size.  She  began  to  convalesce 
until  in  May  she  was  able  to  sit  up.  By 
June  she  was  on  her  feet  and  about  the 
house  and  gaining  in  weight. 

Before  her  sickness  she  had  been  a  re 
markably  well  nourished  woman  weighing 
190  pounds.  By  the  end  of  March  she  had 
lost  60  pounds.  No  hemorrhage  or  sign  of 
menstruation  appeared  after  the  last  of 
March. 

September  7  she  came  to  Kansas,  and  on 
the  19th  she  consulted  an  irregular  specialist 
of  Topeka  for  an  opinion  upon  the  cause  of 
the  non-appearance  of  her  menses.  The 
specialist  obligingly  passed  a  sound  into  the 
uterus  to  the  depth  of  four  inches  and  sent 
her  to  her  home  ten  miles  north  of  the  city. 
That  night  she  was  taken  with  a  violent 
hemorrhage  which  continued  through  the 
next  day.  A  foetus  four  inches  long  was 
expelled,  and  Dr.  J.  W.  Pettijohn,  of  Hoyt, 
arrived  in  time  to  deliver  portions  of  the 
secundines.  There  was  no  evidence  of  decom- 
position, but  hemorrhage  and  secundines 
were  perfectly  fresh  and  sweet,  showing 
the  death  of  the  embryo  to  be  the  im- 
mediate consequence  of  the  sound  introduced. 
the  day  before.  The  doctor  recognized  the 
presence  of  a  condition  outside  and  separate 
from  the  uterus  which  demanded  hospital 
treatment,  and  he  therefore  brought  his  pa- 
tient to  the  hospital  five  days  later. 

With  this  history  an  examination  of  the 
patient  was  entered  upon.  The  uterus  was 
found  turned  forward  and  enlarged  so  that 
the  fundus  was  easily  felt  through  the  ab- 
dominal wall.  The  os  was  soft  and  patu- 
lous, shreds  of  secundines  still  to  he  felt  at- 
tached to  its  borders — but  there  was  nothings 
out  of  the  ordinarv  for^S'^'lfterus  that'^jSi 
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just  aborted  at  three  or  three  and  a  half 
months. 

On  the  right  side,  well  out  of  the  pelvis 
and  extending  across  the  abdomen  was  a* 
tumor.  It  was  rounded  at  both  extremities, 
the  largest  end  roundest  and  being  to  the 
right,  the  left^nd  dipping  down  behind  the 
uterus*  The  whole  tumor  could  be  defined 
by  palpation  to  be  separate  from  the  uterine 
body,  but  connected — especially  the  large 
rounded  end— with  the  right  ovary  and 
broad  ligament.  It  was  freely  movable  in 
the  abdomen,  of  a  firm  fibroid  feel,  no  bony 
projections,  no  cystic  contents,  no  fluctua- 
tion in  any  part.  ^  Thorough  evacuation  of 
the  bowels  reduced  the  soreness  and  allowed 
the  tumor  to  sink  lower  and  seem  more  inti- 
mately connected  with  structures  in  the  pel- 
vis upon  the  right  of  the  uterus. 

Renewed  questioning  of  the  patient  made 
a  diagnosis  even  more  difficult.  As  has 
been  said,  there  had  been  no  faintness  at 
the  time  of  seizure,  no  loss  of  consciousness 
then  or  subsequently,  only  the  chill  and  the 
convulsions.  The  pain  had  not  been  very 
severe  as  long  as  she  remained  perfectly 
quiet.  There  had  been  no  recurrence  of 
alarming  symptoms  for  sixty  days. 

However,  an  extra  uterine  pregnancy  was 
diagnosed  largely  from  the  shape  of  the  tu- 
moft  as  it  seemed  possible  to  make  out  both 
the  head  and  breech  of  a  foetus.  The  fol- 
lowing probable  sequence  was  deduced: 
Conception  occurred  on  or  near  the  15th  of 
June,  1893.  Primary  rupture  took  place 
August  20,  1893»  The  tube  must  have  rup- 
tured and  the  hemorrhage  taken  place  into 
tbe  cavity  of  the  broad  ligament,  whose 
layers  spreading  apart  confined  the  hemor- 
rbagfe  so  that  the  bleeding  was  not  fatal, 
but  the  distension  was  sufficient  to  produce 
bloating  and  obstruction  though  the  embryo 
not  destroyed.  It  continued  to  develop  | 
In  the  cavity  of  the  broad  ligament  until  the 
secondary  rupture  took  place  October  20. 
w  that  rupture  occurred,  whether  sub- 
peri  ton  eally  or  intra-peritoneally,  and  if  the 
latter^  why  it  was  not  fatal,  could  only  be 
determined  by  operation.  False  labor  and 
death  of  the  foetus  took  place  in  March, 
1894.     The  decidua  was  then  expelled  fromi 


the  uterus,  the  foetal  sac  ruptured,  and  the 
.amniotic  fluid  escaped — through  what  chan- 
nel could  not  even  be  guessed  as  the  patient 
had  supposed  the  fluid  to  be  urine.  The 
patient's  abdomen  had  of  course  decreased 
in  size  and  there  was  no  questioning  the 
fact  that  within  three  months  she  had  again 
become  pregnant — this  time  in  the  ordinary 
manner — and  had  aborted  five  days  before. 

An  operation  was  of  course  advised. 
October  1,  after  the  usual  pireparation,  the 
patient's  abdomen  was  opened  in  the  right 
semi-lunar  line.  The  incision  was  carried 
without  event  into  the  peritoneal  cavity, 
and,  to  our  surprise,  directly  upon  the  foetus 
itself  as  there  was  no  broad  ligament  cov- 
ering.   [See  plate,  fig.  1.] 

The  placenta  which  had  first  presented, 
and  which  was  the  large  round  end  of  the 
tumor,  was  then  carefully  dissected  out.  It 
was  found  rolled  up  in  the  broad  ligament, 
attached  to  and  partly  covered  by  what 
looked  and  felt  like  a  portion  of  the  intes- 
tine.  [See  plate,  fig.  2.] 

But  upon  being  traced  down  it  was 
found  to  be  the  greatly  distended  tube,  and 
was  therefore  ligated  and  cut  off  close  to 
the  uterus. 

The  patient  convalesced  satisfactorily  and 
was  discharged  from  the  hospital  the  first 
week  in  November. 

The  manner  of  secondary  rupture  was 
explained  by  the  operation.  The  broad  lig- 
ament split  from  the  person  of  the  growing 
foetus  and  it  encircled  in  its  membranes  was 
expelled  into  the  peritoneal  cavity.  The 
folds  of  ligament  and  distended  tube  con- 
tinued to  hold  and  nourish  the  placenta  and 
so  the  foetus  went  on  to  term.  The  escape 
of  the  amniotic  fluid  is  possibly  explained 
by  the  fact  that  the  tube  was  partially  in- 
tact and  still  open  into  the  uterus. 


Jessop's  Case  of  Intra-Peritoneal  Ectopic 
Gestation. 

Luwson  Talt  on  ••Pelvic  HaBinatocele  and  Ectopic  Preg- 
nancy." 

**Now  we  come  to  the  later  stage,  and  the 
last  division  of  my  subject — the  minority  of 
cases  where  the  ovum  survives  and  grows 
towards  the  full  time. 

"  ^"""er  this  process  of  ^rowth^if^jec- 
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ondary  rupture  of  the  broad  lig-ament  sac 
may  take  place  and  prove  fatal,  as  in  the 
cases  Monat,  Bernitz  and  Mathews  Duncan. 
Such  an  accident  would  g-ive  rise  to  alarm- 
ing- symptoms,  similar  to  those  observed  in 
primary  rupture,  and  so  far  as  we  know 
from  a  few  recorded  cases  the  accident  would 
be  quite  as  fatal.  One  case  of  such  a  rup- 
ture has  been  recorded  which  was  not  fatal, 
and  in  which  the  child  was  removed;  and  it 
forms  an  instance  perfectly  unique  in  the 
history  of  ectopic  pregnancy,  for  the  child 
was  absolutely  free  in  the  peritoneal  cavity, 
not  encapsulated  by  cyst.  Mr.  T.  R.  Jes- 
sop,  who  records  the  case,  puts  it  among* 
what  he  calls,  quoting*  the  text-books,  the 
'abdominal  variety.'  If  he  had  said  *  intra- 
peritoneal variety '  his  lang-uag-e  would  have 
been  more  accurate;  but  as  a  matter  of  fact 
it  stands  by  itself,  and  may  therefore  be 
known  as  the  case  of  intra-peritoneal  ectopic 
gestation.  Fortunately  no  post  mortem  was 
necessary,  but  it  is  perfectly  clear  from  the 
history  that  about  the  tenth  week  she  had  a 
*  rupture,'  and  that  this  was  tubal  is,  in  my 
belief,  quite  certain.  If  the  preg-nancy  had 
ruptured  its  way  into  the  peritoneum  it 
would  have  been  at  once  digested;  for  I  am 
certain,  from  what  I  know  of  the  digesting- 
powers  of  the  abdomen,  no  g-elatinous  foetus 
of  the  tenth  week  could  resist  them.  I  in- 
terpret this  case  then,  to  be  one  where  a 
broad  ligament  pregnancy  on  the  right  side 
went  on  till  the  seventh  or  eighth  month, 
and  that  then  a  secondary  rupture  of  the 
broad  ligament  cyst  took  place,  the  child 
escaped  into  the  peritoneal  cavity  and  con- 
tinued its  life  amongst  the  intestines,  its 
tissues  having  arrived  at  a  period  of  devel- 
opment at  that  time  which  enabled  them  to 
resist  the  efforts  of  digestion  which  doubt- 
less would  be  directed  towards  them.  The 
ruptured  cyst  would  contract  and  disap- 
pear towards  its  edges,  and  the  placenta 
was  found  where  it  is  found  in  the  great 
bulk  of  broad  ligament  cysts,  plastered  over 
the  pelvic  contents." 

Tait  further  describes  the  disposition  of 
the  peritoneum  in  the  development  of  the 
extra-peritoneal  ectopic  pregnancy,  demon- 


strating an  entirely  different  condition  of 
things  from  what  was  found  in  the  case  re- 
^ported  in  this  issue,  which  case  must  cer- 
tainly take  rank  with  the  unique  one  of  Dr. 
Jessop  and  the  classification  quoted  above. 

Tait  says:  "  To  understanS  the  motive  of 
this  avoidance  of  the  ordinary  incision  in 
dealing  with  a  case  of  ectopic  pregnancy, 
we  must  resort  to  the  explanation  already 
given  of  the  process  at  the  time  of  rupture, 
and  to  the  views  I  have  advanced,  that  all 
the  full-term  ectopic  pregnancies  are  those 
which  have  grown  in  the  broad  ligament — 
extra-peritoneally.  As  Ifhey  grow  they  sep- 
arate the  folds  of  the  broad  ligament,  and 
finally  lift  the  perineum  slowly  out  of 
Douglas'  pouch,  off  the  rectum,  sides  and 
brim  of  the  pelvis,  off  the  posterior  surface 
of  the  uterus,  and  off  the  back  and  sides  of 
the  lower  abdominal  walls  as  far  round  as  a 
point  corresponding  to  the  cornu  of  the 
uterus  on  each  side.  The  result  of  this  is 
that  the  posterior  and  lateral  levels  of  the 
reflections  of  the  peritoneum  are  raised  very 
materially,  whilst  the  utero-vesical  pouch  is 
uninterfered  with,  and  it  remains  as  a  long 
process,  like  the  finger  of  a  huge  glove, 
running  down  in  front  of  the  gestation  sac 
to  its  normal  ending  in  the  base  of  the  blad- 
der. The  peritoneum  is  very  easily  lifted 
off  any  of  the  organs  round  which  it  is 
wrapped,  if  the  process  is  slowly  carried  on. 

The  growth  of  the  ovum,  therefore,  easily 
lifts  the  peritoneum  everywhere  if  ih^pull 
is  direct;  but  when  the  pull  comes  to  be  in- 
direct, as  it  must  be  the  moment  the  top  of 
the  fundus  is  reached,  the  lifting  of  the 
peritoneum  ceases,  and  the  long  tubular  pro- 
cess is  formed.  As  the  growth  of  the  ovum 
is  not  quite  symmetrical,  this  tube  is  some-, 
times  on  one  or  the  other  side,  and  some- 
times in  the  middle,  and  therefore  it  is  that 
some  of  my  operations  for  ectopic  gestation 
at  the  full  time  have  been  abdominal  sec- 
tions and  some  have  not  been.  Therefore 
it  is,  also,  that  the  opening  in  this  case 
should  be  made  not  central  but  well  to  one 
side. 

"This  curious  lifting  of  the  peritoneum 
may,  of  course,  be  interrupted  by  a  secon- 
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rupture  of  the  sac  into  the  peritoneum, 
.aad  we  may  find  what  I  have  already  indi- 
cated as  a  possibility,  that  direct  primary 
rapture  into  the  peritoneum  of  a  tubal  preg- 
ttancy  of  the  twelfth  week  may  end  neither 
in  the  death  of  the  mother  nor  in  that  of  the 
child,  but  that  it  maygo  on  developing-  in 
the  peritoneum.  I  reg-ard  this  as  very  un- 
likely and  as  yet  wholly  unproven." 

As  has  been  said  in  describing*  the  opera- 
tion of  the  case  recorded  in  this  issue,  no 
such  disposition  of  the  peritoneum  was 
found,  nor  could  it  have  ever  existed  at  any 
time  during  the  sixteen  months  of  extra- 
uterine pregnancy.  The  peritoneal  lining 
was  found  intact,  both  on  abdominal  walls 
and  brim  and  sides  of  pelvis.  The  rupture 
into  the  abdominal  cavity  was  undoubtedly 
^  secondary  one,  and  at  such  a  period  that 
the  child  could  resist  the  digestive  powers 
of  the  peritoneum. 

D.  Berry  Hart,  of  Edinburgh,  after  mak- 
ing" a  careful  dissection  of  two  subjects  con- 
taining* ectopic  pregnancies,  one  dying  from 
secondary  rupture  into  the  peritoneal  cavity, 
the  other  a  few  weeks  after  full  term,  makes 
the  following  summary  of  the  facts  demon- 
strated by  his  frozen  sections:  ''The  chief 
interest  centers  on  the  anatomical  nature  of 
abdominal  gestation.  The  second  case 
shows  tliat  this  can  be  extra-peritoneal,  a 
fact  never  hitherto  demonstrated,  although 
strongly  contended  for  by  Tait.  We  do  not 
deny  that  we  may  have  either  a  partial 
iSrtra-peritoneal  and  intra-peritoneai  variety, 
I;  or  an  entirely  intra-peritoneal  variety,  but 
,  we  ask  for  actual  proof  of  such.  If  it  be 
'WKged  that  a  purely  intra-peritoneal  form 
exist  because  placenta  has  been  found 
led  to  the  uterus  and  intestine,  we  an- 
that  in  the  cadaver  shown  the  placenta 
i  been  attached  to  the  portion  of  uterine 
where  the  peritoneum  is  stripped  oflF, 
it  mi^ht  have  been  attached  to  the  other 
linal  viscera,  but  yet  carrying  a  layer 
'  peritoneum  before  it,  be  still  extra-peri- 
We  therefore  hold  that  the  follow- 
'  varieties  have  been  demonstrated,  viz. : 
1,   tubo-ovarian,    sub-peritoneo-pelvic. 


sub  -  peritoneo  -  abdominal .  An  abdominal 
variety,  partly  intra-peritoneal  and  partly 
extra-peritoneal,  is  probable;  a  purely  intra- 
peritoneal variety  has  yet  to  be  demon- 
strated." 

If  a  carefully  studied  case  with  operation, 
wherein  conditions  were  verified  with  great 
attention  to  detail  can  pr&ve  this  last  variety 
of  Hart's,  the  case  herein  recorded  offers 
that  proof. 

Unfortunately  for  the  further  advance- 
ment of  this  study  from  the  cadaver  (fortu- 
nately, we  trust,  for*  the  patient)  no  post 
mortem  was  possible,  nor  does  it  seem  at  all 
probable  within  the  range  of  the  ordinary 
time  such  a  patient  remains  under  a  sur- 
geon's supervision.  Therefore  the  case  has 
been  reported  as  one  presenting  an  unlooked 
for  anatomical  condition  even  in  the  limited 
authenticated  varieties  of  extra  -  uterine 
pregnancy. 


A  Pregnant  Tube  in  the  Act  of  Abor- 
tion. 

Dr.  G.  M.  Edebohls  presented  to  the  New 
York  Obstetrical  Society  a  specimen  illus- 
trating a  pregnant  tube  in  the  act  of  abor- 
tion, a  report  of  which  we  reprint  from  the 
Americafi  Journal  of  Obstetrids: 

The  specimen  consisted  of  the  normal 
left  ovary  and  the  left  tube  dilated  to  a 
pear-shaped  tumor  ten  centimetres  in  length, 
with  a  diameter  at  its  thickest  part  of  five 
centimetres.  In  the  fresh  state  the  surface 
of  the  tube  presented  a  livid  blue,  intensely 
congested  appearance,  with  a  number  of 
ramifying  large  vessels,  mostly  of  the  ven- 
ous type.  The  walls  of  the  tube  were  thick- 
ened at  some  places,  much  attenuated  and 
ready  to  burst  at  others.  The  inner  half  of 
the  tube  was  but  slightly  enlarged  and 
thickened;  the  outer  half  and  the  ostium 
abdominale  were  distended  by  an  intact 
ovum,  the  fetus  being  still  completely  envel- 
oped by  all  of  its  membranes,  the  latter  in 
an  unbroken  condition.  The  ovum  was  in 
the  act  of  passing  through  the  ostium  ab- 
dominale   into  the    peritoneal    cavity,  one- 
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third  of  it  being-  already  free  of  the  tube  in 
the  abdominal  cavity,  the  remaining-  two- 
thirds  still  within  the  tube.  The  ostium 
abdominale,  at  the  point  where  it  encircled 
the  protruding- ovum,  was  dilated  into  a  thin 
ring-  four  and  a  half  centimetres  in  diameter. 
There  was  no  indication  anywhere  of  a  rup- 
ture of  the  tubal  wall. 

The  specimen  was  of  interest  from  the 
fact  that  it  afforded  an  opportunity  to  study 
a  tubal  abortion  in  progress,  an  opportunity 
which  from  the  nature  of  thing-s  would  only 
l)e  affordejd  by  the  merest  luck  on  the  occa- 
sion of  either  a  celiotomy  or  an  autopsy. 
Immediately  after  the  removal  of  the  speci- 
men the  slig-htest  pressure  upon  the  preg- 
nant tube  would  have  sufficed  to  empty  it 
<:ompletely.  Indeed,  to  the  operator's  mind 
it  seemed  probable  that  the  tubal  abortion 
would  have  been  found  completed  had  the 
operation  been  deferred  but  two  or  three 
hours. 

The  ag-e  of  the  ovum  it  was  impossible  to 
determine  accurately  from  the  history.  It 
was  apparently  about  two  months.  That 
point,  however,  would  be  determined  by  Dr. 
J.  Whitridg-e  Williams,  of  Baltimore,  who 
was  eng-aged  in  a  study  of  the  subject  of  ex- 
tra-uterine pregnancy,  and  for  whom  Dr. 
Edebohls  wished  to  preserve  the  specimen 
intact. 

The  patient,  K.  K.,  a  woman  of  26,  mar- 
ried nearly  four  years,  was  brought  to  him 
for  examination  on  July  5,  1894,  by  her  phy- 
sician. Dr.  James  Geary.  She  began  to 
menstruate  at  IS;  type,  four  to  five  days 
every  four  weeks,  with  moderate  pain  on 
first  dBy  of  flow.  She  had  a  miscarriage  in 
the  early  months  in  May,  1891,  and  gave 
birth  to  a  still-born  child  of  seven  months  on 
December  24,  1893.  Seven  months  after 
this  event  her  periods  reappeared,  and  for  a 
few  months  were  somewhat  irregular,  the 
intervals  varying  from  five  to  seven  weeks. 
Last  normal  menstruation  May  3, 1894.  On 
June  1  the  flow  reappeared,  accompanied  by 
severe  pains  in  the  left  groin.  Ever  since 
that  time,  a  period  of  five  weeks,  she  has 
suffered  from  irregular  bloody  discharges 
and  persistent  pain  in  the  left  groin. 

Examination  . —  Right    tube    and    ovary 


about  normal  in  size  and  positior*.  Behind 
and  to  left  of  uterus  a  globular  tumor  eight 
centimetres  in  diameter  and  quith  sensitive 
on  pressure.  Uterus  in  normal  anteversion, 
slightly  enlarged.  Cervix  patulous  and  soft, 
with  some  eversion  of  the  mucosa.  Appendix 
vermiformis  tender  on  pressure,  though  not 
enlarged.  Right  kidnej^  movable  eight  to 
nine  centimetres. 

A  positive  diagnosis  of  pregnancy  of  the 
left  tube  was  made  and  celiotomy  with  curet- 
tage of  the  uterus  advised. 

Operation  July  10,  1894,  with  patient  in 
good  general  condition. 

1.  Curettage  and  irrigation  of  uterus,  re- 
moving a  small  quantity  (two  teaspoonsful) 
of  decidual  membrane. 

2.  Celiotomy.  About  thirty  grammes  of 
free  blood  in  the  peritoneal  cavity.  Preg- 
nant left  tuLe  shelled  out  of  some  soft  adhe- 
sions and  removed  with  its  ovary.  Appendix 
vermiformis,  the  seat  of  a  mild  chronic  in- 
flammation and  adherent  to  the  right  tube 
and  ovary,  was  tied  off  at  its  base  and  re- 
moved. The  right  tube  and  ovary  appeared 
fairly  normal,  with  this  exception,  that  the 
fimbriated  extremity  of  the  tube  grasped  the 
ovary  and  was  firmly  fixed  in  this  position 
by  rather  strong  adhesions.  As  both  the 
patient  and  her  husband  were  very  desirous 
of  offspring,  the  ovary  was  liberated  from 
the  grasp  of  the  tubal  ostium,  the  mucosa  of 
the  latter  stitched  to  its  peritoneal  covering, 
and  the  range  of  mobility  of  the  fimbriated 
extremity  increased  by  a  little  plastic  work 
upon  the  outer  part  of  the  right  broad  liga- 
ment; fundus  uteri  attached  to  anterior  ab- 
dominal wall  by  a  single  catgut  suture, 
temporary  suspension  only  being  contem- 
plated; closure  of  abdomen  without  irriga- 
tion and  without  drainage.  Patient  left 
hospital,  a  well  woman,  August  6,  1894. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 


Avoid  a  high  altitude  in  heart  lesion. 


Digitized  by 


Goo^ 


Extra-Uterine  Pregnancy. 


21 


Celiotomy  in  Ectopic  Gestation. 


At  the  meeting"  of  the  American  Society 
of  Obstetricians  and  Gynecologists  Dr. 
Werder  read  a  paper  on  **  Celiotomy  in 
Ectopic  Gestation"  where  the  foetus  is 
viable  and  living  with  report  of  a  successful 
■case.  After  a  report  of  the  history  of  the 
-case  and  the  operation,  the  author  makes 
the  following  observations: 

^'Anatomically  the  case  was  undoubtedly 
-one  of  tubal  pregnancy  with  rupture  be- 
tween folds  of  broad  ligaments;  though  not 
-a  purely  intralig-amentous  preg-nancy,  from 
the  fact  that  a  part  of  the  sac  seemed  to  be 
formed  of  amnion  only.  There  evidently 
liad  taken  place  a  secondary  rupture  with 
-extrusion  into  abdominal  cavity,  a  part  'of 
the  sac,  however,  remaining  within  the 
broad  ligaments. 

**  There  have  been  sixteen  successful  cases 
-of  celiotomy  in  ectopic  g-estation  with  living- 
-child  at  or  near  term,  including  Schauta's 
and  Lusk's  cases  performed  at  the  sixth 
month,  in  eleven — or,  with  tTie  author's,  in 
"twelve — of  which  the  placenta  was  removed 
'with  complete  or  partial  enucleation  of  the 
sac,  ill  five  the  sac  and  placenta  were  left 
-9Lnd  drained.  The  author  recommends  the 
removal  of  the  sac  and  placenta  in  all  cases 
where  possible,  and  claims  that  by  securing 
41ie  ovarian  artery,  and  its  anastomosing 
Siranches  of  the  uterine  artery  on  the  side 
<rf  the  gestation  sac,  this  can  be  accom- 
|dished  in  the  majority  of  cases.  That  the 
^%lood  supplying  the  placental  circulation  is 
1 -attainly  derived  from  the  ovarian  and  uterine 
t*rteries  was  well  illustrated  in  the  author's 
in  which  a  frightful  hemorrhage  was 
>mptly  controlled  by  the  comppession  of 
se  blood  vessels. 
**In  the  exceptional  cases  in  which  it  is 
>ssible  to  remove  the  placenta,  at  least 
any  degree  of  safety,  the  author  pre- 
\  leaving  it  without  drainage,  sealing  the 
>minal  wound  hermetically,  and  thinks 
t  method  safer  than  allowing  it  to  slough 
exposing  the  patient  to  the  great  dan- 
of  sepsis,  venous  thrombosis,  etc.     In 


leaving  the  placenta  he  advises  to  let  it 
bleed  from  the  dividing  end  of  the  cord,  so 
as  to  lessen  its  size;  to  cut  the  cord  quite 
close  to  the  plecenta,  and  to  remove  all  the 
amnion  possible,  stripping  it  off  from  the 
plecental  surface,  as  it  has  been  shown  that 
such  non-vascular  tissues  have  greater  ten- 
dency to  decompose;  and  suggests,  in  addi- 
tion, to  tie  the  ovarian  artery  on  that  side, 
as  by  so  doing  the  placental  blood  supply 
would  be  greatly  diminished  and  shrinkage 
favored,  though  sufficient  circulation  would 
remain  from  adhesions  to  keep  it  alive. 
Should  symptoms  of  sepsis  arise  the  abdo- 
men should  be  reopened  at  once. 

"In  regard  to  the  time  of  operation,  the 
welfare  of  the  mother  is  first  in  importance 
and  requires  the  greatest  consideration,  but 
he  thinks  that  we  are  justified  in  postpon- 
ing operation  in  the  interest  of  the  child, 
providing  we  do  not  jeopardize  the  chances 
of  the  mother  thereby.  We  should  there- 
fore be  largely  guided  by  the  condition  of 
the  mother,  and  in  the  absence  of  danger- 
ous symptoms  await  the  period  of  viability 
in  the  child,  selecting:  as  the  most  favorable 
period  the  end  of  the  seventh  or  beginning 
of  the  eighth  month." 


Use  Only  the  Genuine  Succus  Alterans. 


Frank  McDonald,  M.D.,  (College  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1883, 
Supreme  Medical  Director  W.  S.  of  I.  O.  U. 
A.,  Medical  Examiner  Equitable  Life  of 
N.  Y.,  Sec'y  Pittsburg  Obstetrical  Society, 
etc.)  says: 

*' Your  Succus  Alterans  gives  me  perfeet 
results.  I  prescribe  it  almost  daily,  and 
have  never  failed  to  obtain  the  results 
sought.  I  regard  it  as  a  specifiic  for  syph- 
ilis in  all  stages.  Imitations  which  I  have 
been  induced  to  try  occasionally  have  always 
failed.  Such  failures  have  only  served  to 
confirm  my  confidence  in  the  genuine  Succus 
Alterans.  I  can  pay  no  greater  tribute  to 
an  article  so  worthy  and  so  meritorious  than 
to  say  it  is  the  very  best  and  safest  altera- 
tive known  to  the  profession." 
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Diabetes. 

Diabetes  mellitus  presents  a  picture  fa- 
miliar enough  to  every  physician,  yet 
wrapped  in  such  mystery  that  it  has  baffled 
medical  skill  in  every  land.  It  is  often  re- 
marked that  it  is  a  disease  the  knowledg-e  of 
which  has  not  made  many  advances  in  pro- 
portion to  the  larg-e  amount  of  study  that 
has  been  spent  on  it.  While  all  are  ag-reed 
that  there  is  universally  present  a  most  pro- 
found interference  in  nutrition  and  the  met- 
abolic activity  of  tissue,  there  is  a  great  di- 
versity of  opinion  as  to  which  particular 
org-an  is  the  real  offender  and  wherein 
consists  the  offense.  All  writers  upon 
diabetes  give  their  chief  attention  to 
methods  of  treatment,  the  most  complete  of 
which  they  are  ever  ready  to  confess  is  never 


more  than  palliative.  Much  good  work  has 
been  done,  however,  in  the  line  of  dietetic 
treatment,  and  observations  have  been  care- 
fully made  upon  the  effect  of  prolonged  con- 
tinuance in  the  same,  with  many  times  very 
satisfactory  results  in  the  diminution  in  the 
quantity  of  sugar  in  the  urine,  and  the  pro- 
longation of  life.  Chemistry  has  prepared 
sugar  in  such  a  way  as  to  insure  its  oxidi- 
zation in  the  system.  Levulose  has  received 
much  commendation  from  the  hands  of  those 
who  have  used  it.  Diabetic  breads,  how- 
ever, are  acknowledged  to  be  unreliable, 
only  less  common  and  no  less  abominable 
than  the  bulk  of  the  baby  foods  that  glut 
the  market.  But  the  most  that  can  be  said 
for  all  treatment  of  diabetes,  whether  diet- 
etic or  by  the  use  of  drugs,  has  been  well 
said  by  one  writer:  **By  their  means  a  case 
of  diabetes,  while  perhaps  not  cured  in  the 
ordinary  acceptance  of  that  term,  may  be 
rendered  comfortable  and  life  prolonged  to 
almost  if  not  quite  the  human  limit." 

Dr.  William  B.  Canfield,  in  a  clinical 
lecture  upon  diabetes,  at  the  Bay  View  Hos- 
pital in  Baltimore,  makes  the  rather  startling 
statement:  '*The  treatment  is  principally 
dietetic.  It  is  a  disease  in  which  we  go 
back  to  the  cause  and  try  to  remove  it,  and 
trust  very  little  to  drugs.  The  ideal  treat- 
ment is  to  cut  off  all  starch  and  sugar  from 
the  food." 

The  questions  arise,  **Is  the  ideal  treat- 
ment of  any  disease  to  cut  off  all  carbo- 
hydrates from  the  food,  and  can  the  dietetic 
treatment  of  glycosuria  be  properly  termed 
attacking  the  cause,  and  is  the  patient's 
comfort  the  only  chance  in  the  battle  with 
this  disease  ?  " 

It  seems  too  us  that  too  little  attention  is 
being  paid  the  definite  results  of  experiment 
in  the  artificial  production  of  glycosuria, 
and  with  that  thought  we  have  made  the 
following  extracts: 

Sajon's  Annual  of  Medical  Sciences— Lepine  of  Lyons. 

**  Considering  the  great  frequency  of  the 
alteration  of  the  pancreas  in  diabetes — too 
great  to  be  accidental^ — the  variety  of  le- 
sions and  the  experimental  results,  the  au- 
thor considers  the  evidence  to  be  in  favor  of 
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^]||lfOttp  of  cases  of   pancreatic   diabetes. 

ie*s  theory  is  that  there  is  a  failure  of 

gflycolytic  ferment,  and  he  thinks  that 

-Ae  ^iTasting-  and  muscular  feebleness  cannot 

•le  explained  by  the  non-dig-estion  of  food, 

fettt  must  depend  upon  some  other    cause, 

-l^parently    non  -  assimilation    consequent 

19011    a' form  of  auto-intoxicatiop,  arising 

&iMii  substances  normally  excreted  by  the 

fftticreas  being-  retained  within  the  org-an- 

JMi  and  then  forming-  leucomaines.     This 

lieiRr  is  supported  by  the  fact  that  tissue- 

vasting'  occurs  both  in  cases  of  lig-ature  of 

■yttie  pancreatic  duct  and  of  partial  extirpa- 

JllOM  of  the  gfland;  and  seeing-  that  in  these 

no  sug-ar  whatever  is  lost  to  the  sys- 

.,  its  mere  loss  of  sug-ar  cannot  be  re- 

-.flrded  as  explaining  the  tissue  wasting.  He 

^'IPOiifimis  the  fact -th at  glycogen  quickly  dis- 

^Kppears  after  removal  of  the  pancreas.    The 

'jppiirreas  produce  the    greater    portion    of 

r>iytic  ferment  or  the  greatest  destruc- 
of  sugar,  a  theory  which  agrees  with 
■  ^fee  best  established  facts  up  to  date.  The 
>ression  of  that  source  of  ferment  is  the 
element  in  the  production  of  diabetes. 
'^j^dtor  complete  removal  of  the  pancreas  out- 
the  abdominal  cavity,  diabetes  fails  to 
if  a  fragment  of  the  gland  has  been 
riously  transplanted  under  the  skin.  The 
employed  consists  in  leaving  the 
reas  in  connection  with  the  intestine, 
only  grafting  the  tail  under  the  skin. 
the  connection  is  made  with  the  sub- 
aeous  vessels  the  intra-abdominal  por- 
.  of  the  pancreas  is  taken  away.  When 
operation  is  successful  the  animal  is 
red  diabetic  by  the  extirpation  of  the 
lanted  fragment — a  relatively  inno- 
tand  easy  operation,  since  it  can  be  done 
It  opening  the  abdominal  cavity." 

ae's    position     then   is    this:    Sugar 

in  the  urine  from  a  decrease  in  the 

iestroying    element   which  exists  in 

and  is  stored  in  the  pancreas,  pri- 

fy  but  also  in  the  salivary  gland  and 

follicles  of  the  upper  part  of   the 

[Intestine.     This  sugar-destroying  ele- 

'.iie  terms  glycolytic  ferment.     When 

I  source  is  cut  oif ,  either  by  disease  or 


artificial  means,  the  ferment  still  existing^ 
in  the  blood  is  utterly  inadequate  to  cope 
with  the  amount  of  sugar  passed  into  its 
stream.  So  it  is  naturally  thrown  off  by 
the  kidneys. 

A  word  of  physiology  may  not  be  amiss* 
Glycogen  or  animal  starch  is  stored  up  in 
the  liver  in.  health  to  be  taken  up  by  the 
blood.  The  mother  substance  of  glycogen  ia  • 
acknowledged  to  be  the  carbo-hydrates  of 
the  food,  fat  and  proteids.  When  the  stor- 
ing up  of  glycogen  is  interfered  with,  and 
instead  large  quantities  of  grape  sugar  are 
precipitated  into  the  blood  to  pass  into  the 
urine,  the  condition  is  known  as  diabetes. 

Treat's  Internatioual  ADUual  of  1893. 

Cases  of  diabetes  associated  with  marked 
disease  of  the  pancreas  have  been  recorded 
during  the  past  year.  R.  T.  Williamson 
has  tabulated  one  hundred  cases  of  pancre- 
atic disease  thus  associated,  the  most  com- 
mon changes  being  interstitial  inflamma- 
tion (cirrhosis)  going  on  to  complete  fibrous 
atrophy.  He  suggests  that  if  the  cases 
could  be  diagnosed,  they  might  be  treated 
by  implanting  portions  of  livirg  pancreas 
under  the  skin;  and  Minkowski  has  shown 
that  in  animals  rendered  diabetic  by  extir- 
pation of  the  pancreas,  the  development  of 
the  disease  may  be  checked  by  grafting^ 
pieces  of  pancreas  in  the  tissues  outside  the: 
abdominal  cavity. 

In  the  list  of  remedies  to  be  depended  upon: 
in  the  palliative  treatment  of  diabetes  it  has 
been  quite  the  fashion  of  late  to  include 
large  doses  of  extract  of  pancreas-  The 
Current  number  of  the  New  York  Record 
contains  the  following:  '*Dr.  P.  Watsott 
Williams,  of  Bristol,  England,  reports  three 
cases  of  diabetes  treated  with  extract  of 
pancreas,  and  he  thinks  that  practically 
nothing  can  be  accomplished  by  this  mode 
of  treatment  as  at  present  employed.  Small 
wonder  when  the  extract  of  pancreas  as  pre- 
pared by  our  chemists  becomes  an  inert  sub- 
stance under  the  action  of  the  gastric  juice.'* 

Certainly  with  the  weight  of  evidence  ^o-  , 
ing   to   prove  that  this    common  and  fatal 
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disease  is  an  affection  of  the  pancreas,  it  is 
incumbent  upon  the  profession  to  test  the 
efficacy  of  an  artificial  supply  of  pancreatic 
juice.  With  the  brilliant  results  of  the  anal- 
og-ous  treatment  of  myxoederaa  before  our 
^yes,  no  other  course  can  be  more  strongly 
indicated. 

Whether  this  treatment  is  best  accomp- 
.lished  by  injection  of  the  extract  of  the  fresh 
pancreas  into  the  tissues,  or  whether  graft- 
ing portions  of  the  gland  will  prove  more 
effectual,  can  only  be  determined  by  experi- 
ment. 

Diabetes  following  Traumatism,  —  The 
traumatisms  most  often  followed  by  diabetes 
are  those  affecting  the  head;  sometimes, 
also,  those  affecting  the  vertebral  column. 
Sugar  does  not  always  appear  in  the  urine 
immediately  after  traumatism,  and  in  cer- 
tain cases  a  series  of  nervous  troubles  fill  up 
tne  period  between  traumatisms  and  the 
manifest  beginning  of  diabetes.  If  the  lat- 
ter succeeds  rapidly  to  traumatism,  it  is 
almost  always  mild;  on  the  contrary,  almost 
all  uncured  cases  of  traumatic  diabetes  be- 
g-in  late.  When  the  vaso-motor,  which  pro- 
ceed from  the  hepatic  vaso-motor  center, 
the  floor  of  the  lower  part  of  the  fourth 
ventricle,  to  the  liver  are  cut  or  paralyzed 
in  any  of  their  course,  glycosuria  is  pro- 
duced. The  paralysis  of  the  blood  vessels 
causes  the  liver  to  contain  much  blood,  and 
Ihe  intra-hepatic  blood  stream  is  stirred. 
'The  disturbance  of  the  circulation  causes  a 
^freat  accumulation  of  sugar  in  the  liver,  as 
the  blood  ferment  has  time  to  act  upon  the 
glycogen  and  transform  it  into  sugar. 


Christ's  Hospital,  Topeka. 


We  are  greatly  pleased  to  note  extensive 
improvements  in  Christ's  Hospital,  which 
add  materially  to  the  cnmfort  of  its  patients, 
and  the  usefulness  of  the  institution. 
Prominent  among  these  are  the  new  and 
commodious  lavatories,  conducted  upon  the 
latest  and  best  sanitary  principles.  The 
tubs  are  luxurious  affairs  of  porcelain;  the 
closets  perfect   in   all  their   appointments. 


and  the  plumbing  of  which,  is  in  the  high- 
est style  of  this  most  important  art.  This 
much  needed  renovation  will  greatly  con- 
duce to  the  healthfulness  of  the  institution 
and  the  better  care  of  its  patients. 

The  boiler  room  has  been  enlarged;  addi- 
tions made  to  the  steam-heating  apparatus, 
thus  providing  increased  radiating* power. 
We  congratulate  the  hospital  staff  on  the 
accession  of  these  much  needed  improve- 
ments; improvements  long  necessary,  but 
now  happily  conSumated. 

The  training  school  for  nurses,  an  impor- 
tant feature  of  this  excellent  hospital,  of 
which  Mrs.  F.  G.  McKibbin,  the  efficient 
superintendent  of  the  institution  is  the 
chief,  is  a  school  to  which  is  attached  a  full 
corps  of  instructors.  A  complete  course  of 
lectures  and  demonstrations  by  the  physi- 
cians and  surgeons  of  the  city,  is  a  very 
prominent  feature  of  the  curriculum.  Phy- 
sicians in  any  portion  of  the  state  desiring 
the  services  of  trained  nurses,  especially  in 
the  care  of  surgical  or  other  cases,  accord- 
ing to  the  most  modern  and  improved  asep- 
tic principles,  can  be  supplied  by  addressing 
the  superintendent.  Mr.  W.  I.  McClure, 
Mrs.  Jennie  Charters,  Miss  EJdetha  M. 
Dodds  and  Miss  Lillie  Nichols  were  gradu- 
ated from  the  training  school  in  the  year 
1894,  :aking  the  prescribed  two  years 
course.  In  addition  to  this  course,  how- 
ever, these  four  graduates  have  had  from 
two  to  three  years'  practical  experience 
under  the  skillful  training  of  the  most  effi- 
cient superintendent,  Mrs.  F.  G.  McKibbin. 


Diphtheria  Antitoxic  Serum. 

We  are  informed  by  Lehn  &  Fink,  of  New 
York,  that  they  are  able  to  fill  all  urgent 
demands  for  serum,  but  they  require  that  in 
every  case  the  physician's  order  be  sent  to 
them  accompanied  by  a  statement  as  to  the 
urgent  need,  and  preferably  a  health  board 
notice  showing  that  a  case  of  true  diphthe- 
ria is  under  treatment.  Numerous  very  sat- 
isfactory reports  of  the  results  of  the  treat- 
ment are  being  received  and  the  demand  for 
serum  is  increasing. 
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Education  a  Factor  in  the  Prophylaxis 
of  Diseases  of  Women. 


By  FRANCES  STORES,  A.B.,  M.D..  Topkka. 


before  the  Eaistorn  Kansas  Medical  Society  at  Kan- 
tt8  City,  Kas.,  October  9,  1894.— N.  Y.  Medical  Record. 
December  30.  \8di. 

Fifty-one  years  ag-o  Dr.  Oliver  Wendell 
Holmes,  whose  loss  we  mourn  to-day,  pub- 
lished a  paper  upon  the  contagiousness  of 
paerperal  fever,  and  struck  the  first  blow 
for  prophylaxis  in  the  diseases  peculiar  to 
iwmien.  The  clear  argument  of  that  famous 
-classic  won  its  way  in  the  face  of  bitter  op- 
position and  learned  opinion— this,  too, 
without  the  aid  of  either  microbe  or  micro- 
'  scope.  To-day  the  spirit  of  that  paper  is 
recognized  as  the  spirit  of  medjcal  progress 
in  the  last  half  century.  Prophylaxis  has 
revolutionized  the  practice  of  medicine,  and 
wrought  a  firm  foundation  for  the  splendid 
sttperstructures  of  our  systems  of  State  med- 
icine and  boards  of  public  health.  Parallel 
with  the  development  of  the  prophylactic 
management  of  disease,  even  dependent  upon 
that  management  for  success,  has  been  the 
giowth  and  perfection  of  modern  surgery. 
Hand  in  hand  they  have  entered  hospital 
and  infirmary,  wards  for  children  and  lying- 
in  women,  and  the  results  have  been  good 
to  hear. 

It  is  a  curious  fact  that  to-day,  in  the  de- 
partment of  gynecology,  the  socalled  dis- 
eases of  women,  prophylaxis  has  been  so 
nearly  lost  sight  of,  while  surgery  has 
tisurped  the  field.  I  need  not  remind  you  of 
the  multiplicity  of  the  surgical  articles  upon 
gynecological  subjects  in  medical  literature 
dming  the  past  ten  years,  their  name  is  le- 
gion, and  many  are  already  relegated  to  the 
dark  ages;  but  the  indices  to  our  recognized 
authorities  upon  gynecology  are  worth  con- 
sidering for  a  moment,  and  will  illustrate 
mjr  point.  In  the  *  *  Cyclopaedia  of  American 
Gynecology,"  published  in  1888,  we  look  in 
tain  for  any  article  relating  directly  to  the 
<^logy  of  the  prevalence  of  disease  among 
"pmen.  Indirectly  several  of  the  authors 
of  the  causes  of  certain   conditions, 


but  only  in  brief.  Dr.  George  T.  Harrison, 
in  writing  upon  uterine  displacements,  in 
the  second  volume,  makes  the  pertinent 
statement:  **  Prophylaxis  is  usually  left  out 
of  the  question  by  systematic  writers." 

In  the  *' Cyclopaedia  of  Gynecology," 
brought  out  by  William  Wood  &  Co.,  in 
1887,  chiefly  the  work  of  German  writers, 
the  eight  volumes  contain  no  reference  to 
prophylaxis,  and  only  very  casual  reference 
is  made  to  etiology. 

Pozzi  deals  only  with  pathological  details 
and  treatment. 

Garrigues,  in  a  work  of  660  pages,  de- 
votes less  than  six  to  the  discussion  of 
**  Etiology  in  General."  Prophylaxis  is 
spoken  of  here  and  there,  but  at  no  great 
length. 

Thomas  fifteen  years  ago,  and  the  recent 
Thomas  and  Munde,  devote  one  chapter  to 
the  etiology  a  uterine  disease,  and  through- 
out these  books,  especially  the  latter  work, 
appear  constant  hints  as  to  the  prevention 
of  certain  conditions.  Tait  has  no  chapter 
on  etiology,  but  he  never  fails  to  iriake  his 
opinions  upon  the  causes  of  specific  condi- 
tions clear. 

There  is  little  difference  of  expression  in 
these  scant  comments  upon  etiology.  Briefly 
the  causes  of  these  so  common  pathological 
conditions  in  women  are  of  two  varieties: 

1.  Etiological  factors  for  which  the  wo- 
man is  chiefly  responsible. 

2.  Etiological  factors  for  which  someone 
else  is  chiefly  responsible. 

Under  the  first  head  belongs  the  list  which 
Thomas  gives:  **  Neglect  of  outdoor  exer- 
cise; excessive  development  of  the  nervous 
system;  improprieties  of  dress;  imprudence 
during  menstruation;  imprudence  after  par- 
turition; prevention  of  conception  and  in- 
duction of  abortion;  marriage  with  existing 
uterine  disease  "  ;  and  I  add  from  Garrigues, 
*' over-education,  particularly  in  music." 
These  women  might  prevent. 

Under  the  second  head:  Child-bearing  and 
its  consequences,  many  evil  results  of  which 
the  doctor  might  prevent;  and  infection  by 
the  gonococcus,  which  in  ordinary  cases  the 
husband  might  prevent. 

Here  are  85  per  cent,  of  the  diseases  of 
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women.  To  the  remainingf  15  per  cent,  be- 
long- the  neoplasms  and  malformations, 
which  we  shall  turn  over  to  the  surg-eon 
without  protest  or  comment. 

Concerning-  the  last-mentioned  etiological 
factor,  the  g-onococcus:  If  the  infection  of 
the  utero-tubal  tract  by  the  germs  of  gonor- 
rhea meant  inevitable,  sudden  death  to  the 
woman  thus  infected,  some  means  would  be 
found  potent  enoug-h  to  reduce  such  fatali- 
ties to  the  minimum.  But  since  it  means 
only  a  life  of  such  misery  that  death  is  a 
long-ed-for  release,  wives  and  mothers  con- 
tinue to  be  exposed  to  that  infection;  and 
too  often,  alas !  the  protection  of  the  physi- 
cian is  given  the  offender  rather  than  the 
innocent  offended.  And  the  modern  gyne- 
cologist, secure  in  his  new-found  ability  to 
diagnose  pus  tubes,  views  with  complacency 
the  seed-sowing  that  is  everywhere  before 
his  eyes,  and  smiles  a  little  as  he  contem- 
plates the  harvest  of  long  rows  of  ticketed 
jars. 

Concerning  child-bearing  as  a  cause  of 
uterine  disease,  too  much  has  been  written 
to  warrant  even  a  passing  remark  from  me. 
Yet  something  must  be  radically  wrong 
somewhere,  that  so  many  neglected  cases  of 
lacerated  cervix  and  perineum,  with  the  ac- 
companying subinvoluted  uteri  and  long 
train  of  nervous  symptoms,  come  into  the 
specialist's  hands. 

It  is  with  the  first  variety  of  etiological 
factors,  however,  that  this  paper  has  prin- 
cipally to  deal.  There  seems  to  be  a  tend- 
ency in  all  these  works  to  accept  the  present 
condition  of  women  as  an  inevitable  one, 
even  implying  that  they  prefer  to  be  ill,  and 
choose  a  life  of  pernicious  dressing  and 
reckless  imprudence,  especially  to  exagger- 
ate nervous  phenomena  and  induce  uterine 
affections.  What  wonder  that  the  art  oi 
extirpation  has  supplanted  the  science  of 
prevention  in  treating  such  irrational  be- 
ings, and  that  the  very  latest  and  most  ap- 
proved method  of  dealing  with  diseased 
pelvic  organs  is  to  preserve  them  entire  in 
alcohol,  as  being  too  complicated  a  mechan- 
ism for  the  ordinary  woman  to  be  intrusted 
with ! 

It  is  far  from  my  purpose  to  decry  the  re- 


sults of  surgical  gynecology.  No  one  real* 
izes  more  keenly  than  I  the  utter  futility  of 
"  treating  "  a  tube  distended  with  pus,  and 
that  we  need  no  further  demonstration  of 
the  fact  that  most  pathological  processes  of 
long  standing  in  the  pelvis  are  only  agrgra- 
vated  by  much  of  the  socalled  conservative 
treatment. 

But  to  return  to  the  list  of  the  causes  of 
disease  above  quoted  as  being  those  for 
which  woman  herself  is  largely  responsi- 
ble. One  of  them  is  hardly  worth  a  dis- 
cussion. 

Woman's  dress  bears  the  brunt  of  mascu- 
line denunciation  whenever  her  ill  health  is 
mentioned;  yet  I  venture  to  assert,  as  a 
matter  I  have  been  at  no  small  pains  to  in- 
vestigate, that  nine-tenths  of  the  women  in 
the  ordinary  walks  of  life  dress  comfortably, 
and  of  the  women  who  have  learned  to  think 
for  themselvQ3,  the  other  tenth,  is  busy  in- 
venting some  advanc  d  and  enlightened  cos- 
tume. 

For  all  the  rest  of  the  imprudence,  care- 
lessness, and  the  like  in  that  list  enumer- 
ated, there  is  but  one  excuse,  which  is  no 
more  an  excuse  in  dealing  with  physiologi- 
cal law  than  in  the  violation  of  the  voice  of 
civil  authority,  but  which  is  too  often  pleaded 
as  an  excuse  in  both  cases:  that  is  ignor- 
ance, and  an  ignorance  which  is  density  it- 
self. 

Two  great  necessities,  contingent  upon 
mere  physical  existence,  confront  every  wo- 
man; by  conformity  to  their  laws  she  must 
lose  or  win,  live  or  die.  Nature  insists  upon 
self-preservation  and  preservation  of  the 
species.  Moreover,  she  scorns  to  perpetuate 
a  deteriorating  type.  How  little  the  ordi- 
nary wife  and  mother,  even  in  these  boasted 
fin  de  Steele  days,  knows  of  the  real  signifi- 
cance of  life,  of  those  mighty  forces  that 
know  no  deviation;  and  how  little  she  is 
prepared  for  the  part  she  must  needs  play, 
whether  she  will  or  no,  in  this  fierce  strug- 
gle for  mere  survival.  If  it  takes  three 
years  of  constant  study  and  clinical  observa- 
tion to  fit  a  man  to  wait  upon  a  woman  in 
confinement,  and  to  faithfully  discharge  the 
few  small  duties  nature  has  left  undone  at 
that  time,  how  much  longer  ought  it  to  take 
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'%  fit  that  woman  for  her  part  in  the  preced- 
itg  nine  months,  and  for  the  responsibility 
vbich  becomes  hers  at  that  time  ? 
.  Tait  alone,  of  the  authors  whom  I  have 
mentioned,  speaks  of  the  ig-norance  of  wo- 
aien  in  regfard  to  the  vital  processes  of  their 
nature,  as  largely  responsible  for  the  preva- 
lence of  uterine  disease.  He  condemns  such 
^norance  as  unnecessary  and  inexcusable, 
and  suggests  that  it  may  be  removed  by  the 
study  of  the  analogous  scietces;  that  the 
laws  of  reproduction  are  the  same  wherever 
manifested;  and  to  the  observer  of  plant 
life  who  has  witnessed  the  development  and 
tmderstands  the  structural  significance  of 
anther,  oviduct,  and  ovary,  the  ordinary 
processes  of  sexual  life  present  no  myste- 
rious difficulty  of  comprehension.  I  may  be 
pardoned  for  differing  with  so  great  an  au- 
thority, but  in  my  school-days,  when  fitting 
for '  college,  with  a  head  full  of  Latin, 
Greek,  and  pure  mathematics,  a  very  nice 
little  work,  written  upon  the  analogous  bot- 
any idea,  was  put  into  my  hands  as  a  safe 
^d  proper  thing  for  me  to  read.  I  don't 
think  it  did  me  any  harm,  but  it  left  a  very 
confused  idea  of  the  ,  semi-physiological, 
semi-sentimental  aspect  of  the  subject  so 
distasteful  that  I  never  cared  to  investigate 
the  subject  further. 

What  all  women  need  as  a  preparation  for 
their  highest  function  in  life,  is  a  thorough 
training  in  anatomy  and  physiology.  That 
tcainihg  should  begin  at  an  early  age  in 
preparation  for  the  advent  of  menstruation, 
the  physiological  import  of  which  process 
shonld  be  made  as  clear  as  our  best  authori- 
tses  can  make  it.  From  fourteen  to  eighteen 
Of  twenty  the  aim  of  the  young  woman's 
training  and  education,  in  school  and  out, 
durald  be  toward  physical  perfection.  Sys- 
tiematic  exercise  in  the  gymnasium  and  out 
of  doors  should  be  a  daily  certainty,  and  the 
iall  process  of  gestation  and  parturition, 
inth  the  development  of  the  embryo,  and 
ttft  growth  and  needs  of  the  infant,  should 
te  unfolded  in  continuous  instruction, 
^^ii^y  interference  in  the  natural  order  of 
Jopment  in  the  young  girl  should  be 
in  its  very  incipiency.     Interference 

^IQrtrition,  which   is  often  succeeded   by 


pathological  conditions  only  amenable  to 
the  surgeon's  knife,  may  be  easily  handled 
in  their  early  stages.  When  women  turn 
their  attention  to  acquiring  physical  fitness 
for  motherhood,  there  will  be  less  demand 
for  the  professional  laparotomists. 

In  all  seriousness,  this  is  no  Arcadian 
dream.  There  is  not  a  mother  alive  but 
would  spare  her  daughter  the  suffering  she 
has  undergone  in  acquiring  the  *' Wisdom 
of  Experience."  The  difficulty  is,  she  does 
not  know  how,  but  she  does  feel  her  ignor- 
ance. Over  and  over  again  they  say  to  me, 
*af  I  had  only  known." 

More  than  that,  there  is  a  growing  dis- 
satisfaction with  the  results  of  our  present 
system  of  higher  education  for  woman.  The 
women  who  go  out  from  our  colleges  to 
fulfil  the  law  of  their  destiny  by  becoming 
the  mothers  of  families,  feel  that  some  very 
essential  subjects  are  left  out  of  our  college 
curricula,  and  they  would  be  glad  enough 
to  exchange  a  few  books  of  Homer,  or  even 
the  enjoyment  of  Dante  in  the  original, 
for  some  sound  facts  about  life  and  health. 

Garrigues  says  that  our  girls  are  over  ed- 
ucated, and  especially  in  music.  Not  over 
educated,  but  educated  in  books  too  soon. 
Physical  education  must  come  first,  and 
there  will  be  plenty  of  time  afterward  for 
culture  and  art. 

^  It  doubtless  has  occurred  to  some  of  you 
that  this  paper  would  better  have  been  read 
before  some  enthusiastic  body  of  organized 
women,  who  might  forthwith  form  them- 
selves into  a  club  for  the  collection  of  bones 
and  the  exchanging  of  specimens.  Not  at 
all.  Clubs  are  well  enough  in  their  place, 
but  this  is  a  question  involving  the  great 
modern  principle  of  prophylaxis  in  medicine. 
If  the  diseases  of  women  are  many  of  them 
preventable,  then  should  the  medical  pro- 
fession have  a  care  that  they  are  prevented. 
If  women  are  reasonable  beings,  and  who 
would  deny  that  they  are,  then  they  can  be 
taught,  and  it  is  the  medical  profession 
who  must  decide  what  they  are  to  be 
taught. 

Dr.  Holmes  has  given  a  priceless  example 
to  the  profession  of  America,  and  he  lived 
to   see    the    second    and   third  generations 
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rise  up  and  call  him  blessed.  No  greater 
tribute  can  be  paid  his  life  and  works  than 
by  the  perpetuation  of  the  spirit  in  which 
his  work  was  done,  the  enthusiasm  for  the 
science  of  prophylaxis  wherever  disease  is 
found. 


What  Is  the  Difference? 


The  United  States  Secret  Service  has 
notified  the  country  of  a  new  and  very  dan- 
gerous $20' silver  certificate. 

The  bill  is  of  a  series  of  1891,  check  let- 
ter C,  plate  number  5,  J.  Fount  Tillman, 
Register,  D.  N.  Morgan,  Treasurer;  por- 
trait of  Daniel  Manning;  small  scalloped 
carmine  seal.  The  note  is  well  executed, 
and  is  printed  from  an  etched  plate.  The 
paper  on  which  this  note  is  printed  is  of  ex- 
cellent quality,  and  contains  the  distributed 
silk  threads  to  be  found  in  the  genuine. 

Here  is  an  imitation  so  perfect  that  it  re- 
quires the  skill  of  an  expert  to  detect  its 
fraudulent  nature.  In  the  hands  of  an  or- 
dinary person  it  would  pass  current  as 
readily  as  a  genuine  bill,  and  yet  the  Gov- 
ernment of  the  United  States  feels  it  to  be 
its  duty  to  warn  its  citizens  against  it,  and 
every  honest  man  will  approve  the  action  of 
the  government  and  call  it  just,  and  would 
assist  in  the  detection  and  punishment  of 
those  who  perpetrated  the  fraud. 

The  United  States  reserves  to  itself  the 
prerogative  of  issuing  money.  Its  laws 
also  give  to  the  inventor  or  discoverer,  for  a 
term  of  years,  the  exclusive  right  to  manu- 
facture articles  made  after  his  design.  To 
those  who  originate  and  apply  a  new  name 
to  an  article  of  their  manufacture,  the  laws 
give  an  equally  indefeasible  right. 

A  pharmacist  examines  with  minnte  care 
a  specimen  of  Antikamnia,  Lactopeptine, 
or  other  proprietary  remedy.  He  thinks  it 
is  composed  of  certain  substances.  He  finds 
that  he  can  pvrchase  three  substances  and 
make  an  imitation  of  the  preparation  more 
cheaply  than  he  can  purchase  the  genuine, 
and  thus  increase  his  profits. 

The  money  counterfeiter  and  the  pharma- 
ceutical conterfeiter  are  both  moved  and  in- 
stigated by  the  desire  for  gain,  and  yet 
there  are  a  few  pharmacists  who  pose  before 
their  communities  as  reputable  men,  who 
day  after  day  are  selling  spurious  articles  of 
their  own  make,  when  a  physician  specifies 


anS  demands  the  genuine  and  original . 

What  is  the  moral  difference  between  the 
off  fences? 


Lycetol-Antiarthritlc. 


Lycetol  is  the  tartrate  of  dimethyl pipera- 
zine  and  appears,  to  be  fully  as  effective  as 
the  base  piperazine.  Aside  from  the  pro- 
nounced action  of  the  latter  as  a  uric  acid 
solvent  a  favorable  therapeutic  effect  can  be 
anticipated  from  this  preparation  because 
its  other .  component  consists  of  tartaric 
acid  which  in  the  system,  becomes  converted 
into  a  carbonate  and  render  the  blood  more 
algaliue,  besides  exerting  a  diuretic  influ- 
ence. According  to  the  theory  accepted  by 
many  physicians  as  to  the  nature  of  gout, 
there  is  no  increased  formation  of  uric  acid 
in  this  disease,  but  the  blood  of  gouty  per- 
sons is  only  faintly  alkaline  and  therefore 
less  capable  of  holding  uric  acid  or  the 
urates  in  solution.  By  the  administration 
of  this  tartrate  of  a  piperazine  derivative, 
therefore,  the  combined  effects  of  its  com- 
pononts  are  secured.  Lycetol  possesses  the 
additional  advantages  of  having  an  excel- 
lent taste  and  of  being  non-hygroscopic. 
Its  aqueous  solution  has  an  agreeable  acid 
taste  and  does  not  excite  repugnance  when 
administered  for  a  prolonged  period.  Dr. 
Wittzack  who  has  employed  lycetol  in  a 
number  of  cases  of  uric  acid  diathesis  with 
satisfactory  results,  observed  a  considerable 
increase  of  the  secretion  of  urine  after  its 
administration.  The  remedy  was  well  tol- 
erated without  producing  any  disturbance 
of  the  general  health,  and  under  its  use  the 
gouty  symptoms  subsided,  and  recurrences 
were  prevented,  and  a  considerable  diminu- 
tion of  urinary  gravel  occurred.  Dose,  1.0 
Gm.  pro  die. 


'*  Just  as  good."  This  is  the  same  old 
story.  Somebody  is  always  presenting 
something  which  he  thinks  is  just  as  good 
as  the  old  and  reliable  preparation,  and 
probably  stating  at  the  same  time  that  the 
substitute  is  much  preferred.  Dr.  E.  J. 
Kempf,  of  Jasper,  Ind.,  under  date  of  Nov. 
24,  1894,  writes:  *' You  could  not  induce  me, 
with  love  or  money,  to  swallow  any  of  those 
high-falutingly  named  compounds  repre- 
sented to  be  just  as  good  as  antikamnia; 
then  why  should  I  inflict  on  my  patients  a 
punishment  which  I  would  not  undergo  my* 

self."  p^ 
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Read  before  the  Western  Association  of  Obstetricians  and 
Gynecologists,  Omaha.  Neb.,  December  27, 1894. 

Mr,  President  and  Fellows  —  Only  a  few 
years  agfo  surgery  of  the  abdomen  and  pelvis 
was  confined  to  such  a  limited  number  of 
operators,  and  therefore  not  sanctioned  by 
the  vast  majority  of  physicians  and  sur- 
geons, it  was  especially  essential  that  cur- 
rent medical  literature  should  be  filled  with 
the  reports  of  cases. 

In  abdominal  and  pelvic  work  most  of  the 
cases  are  without  special  interest  to  the  gen- 
eral practitioner,  and  so  common  to  the 
specialist,  that  it  is  hardly  worth  while  to 
occupy  the  time  of  this  society  by  referring 
to  them. 

The  few  cases  which  I  shall  report  have 
occurred  in  my  practice  since  we  convened 
at  Des  Moines,  la.,  last  December. 

Perhaps  I  may  be  pardoned  in  making  the 
statement  that,  aside  from  the  cases  I  here- 
with report,  I  have  had  a  large  number  of 
very  difficult  and  trying  cases,  including  a 
goodly  number  of  hysterectomies,  with  a 
mortality  of  3  per  cent. 

Case  I.— Pyometra,  tumor  weighing  thirty  ponds;  opera- 
tion by  coeliotomy ;  recovery: 

Mrs.  F.,  aged  22,  married  for  three  years, 
mother  of  two  children,  the  younger  three 
months  old  at  time  of  operation.  The  his- 
tory of  the  case  as  given  by  her  attending 
physician,  Dr.  Billingsley,  of  Belleville, 
Kas.,  is  about  as  follows:   Nothing  unusual 
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occurred  in  parturition,  and  recovery  was 
rapid  until  about  the  twelfth  day,  when  Mrs. 
F.  had  a  hard  chill  accompanied  by  tender- 
ness in  the  lower  abdomen.  From  this  on 
she  complained  constantly  of  chilly  sensa- 
tions and  great  soreness  above  the  pubis, 
soon  involving  the  entire  abdomen  in  tender- 
ness. About  one  month  after  the  birth  of 
the  child,  she  noticed  an  enlargement  in  the 
region  above  the  uterus,  which  caused  her 
some  alarm,  and  her  physician  was  sum- 
moned. Nothing  definite  was  determined 
regarding  the  cause  of  her  condition,  and 
temporary  treatment  was  prescribed  with  a 
view  of  watching  the  case.  Mrs.  F.  rapidly 
grew  large,  and  at  the  same  time  weak  and 
thin  in  flesh.  Her  temperature  chart  during 
this  time  was  not  taken,  but  the  history 
shows  there  must  have  been  some  fever. 
The  abdomen  growing  so  rapidly  caused  her 
physician  to  be  alarmed  rega:^rding  her  con- 
dition, and  he  corresponded  with  me,  giving 
me  the«history  about  as  I  have  stated.  This 
was  about  ten  weeks  after  the  birth  of  the 
child.  I  was  not  able  to  diagnose  the  condition 
without  seeing  the  patient,  and  informed 
the  physician  that  it  would  be  best  to  have' 
her  come  at  once  to  my  hospital.  The  ar- 
rangements were  made  as  soon  as  possible, 
and  she  came  about  twelve  weeks  after  her 
confinement.  Her  appearance  was  most 
pitiable;  a  tiny  little  woman,  weighing  not 
over  eighty  pounds,  with  a  tumor  as  large 
as  though  she  was  at  full  time  gestation. 
Her  pulse  ranged  from  140  to  160  per  min- 
ute, and  temperature  from  101°  to  104°  F. 
Upon  examination,  I  was  impressed  that  the 
tumor  must  be  of  pus,  because  all  the  symp- 
toms pointed  to  that  condition.  Digital  ex- 
amination revealed  the  fact  that  the  uterus 
was  involved  in  the  tumor,  but  so  obscure 
were  the  conditions,  I  resorted  to  the  use  of 
the  sound  to  confirm  my  diagnosis.  Instead 
of  confirming  my  diagnosis,  I  was  led  to  be- 
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lieve  that  I  had  been  in  error,  that  the  ute- 
rus was  not  involved,  because  of. the  fact 
that  the  sound  passed  into  the  uterus  two 
inches  and  a  half,  indicating-  almost  the 
normal  length.  Two  other  physicians  ex- 
amined the  patient,  and  they  also  were  un- 
certain regarding-  the  diagnosis.  The  pa- 
tient was  placed  on  concentrated  food,  such 
as  beef  juice,  milk,  eggs,  etc.,  and  frequently 
bathed  with  water  and  alcohol,  with  a  view 
of  increasing  her  streng-th  and  vitality  for 
the  ordeal  of  an  operation.  Instead  of  im- 
proving, the  patient  rapidly  failed  under  the 
careful  regfime,  and  we  were  obliged  to  op- 
erate to  save  her  life.  The  operation  was 
done  upon  the  diagnosis  of  a  pus  tumor  in 
the  abdomen,  without  knowing  its  exact  ori- 
gin. Incision  was  made  in  the  median  line 
of  the  abdomen,  and  in  order  to  reach  the 
pus  sac  we  found  it  necessary  to  go  through 
a  muscular  wall  below  the  peritoneum,  which 
enabled  us  to  diagnose  our  tumor  as  of  the 
uterus  without  any  further  delay.  The  pus 
was  let  out  rapidly,  and  removed  from  the 
room  as  fast  as  possible,  on  account  of  its 
very  oflfensive  odor.  I  attempted  to  sepa- 
rate the  uterus  from  the  abdominal  parietes, 
but  found  it  impossible  to  do  so;  the  uterus 
and  the  abdominal  wall  were  one  solid 
growth.  I  then  enlarged  the  incision  up  to 
and  beyond  the  umbilicus,  only  to  find  that 
the  intestines  and  uterus  in  that  part  of  the 
abdomen  were  one  mass  of  adhesions.  I 
separated  a  few  coils  of  intestine,  but  finally 
had  to  abandon  that  part  of  the  work,  be- 
cause the  patient  was  apparently  dying  on 
the  table. 

Nothing  now  remained  to  be  done  but  to 
inform  the  husband  that  his  wife  could  not 
recover  were  we  to  do  more  operating,  and 
there  was  no  chance  for  her  to  recover  if  we 
did  not  complete  the  operation.  While  dis- 
secting as  above  described,  the  opening  into 
the  pus  sac  had  been  kept  closed  by  large 
tissue  forceps.  The  intestinal  peritoneum 
was  so  much  injured  in  the  dissecting  pro- 
cess that  the  Paquelin  cautery  had  to  be 
used  extensively  to  control  the  oozing. 
After  thorough  irrigation  by  the  use  of  hot 
water,  I  closed  the  upper  portion  of  the  ab- 
dominal incision  by  interrupted  deep  sutures 


of  silkworm  gut;  I  next  sutured  the  uterus 
to  the  abdominal  wall  tightly  to  prevent  the 
possibility  of  pus  entering  the  peritoneal 
cavity;  this  thoroughly  done,  I  washed  and 
scraped  the  pus  cavity,  removing  large  quan- 
tities of  shreds  of  pus;  then  inserted  a  glass 
drainage  tube  and  put  the  patient  to  bed  to 
die,  as  I  supposed.  In  four  hours  after  the 
operation  her  temperature  had  fallen  from 
104°  to  100°  F.,  the  pulse  had  gone  down  to 
120  from  160,  when  the  patient  was  first 
placed  in  bed.  The  after  treatment  con- 
sisted of  the  most  nutritious  diet,  and  fre- 
quent irrigation  of  the  pus  cavity  through 
the  glass  drainage  tube.  After  forty-eight 
hours  the  patient  seemed  to  be  entirely  out 
of  danger,  and  from  this  on  recovery  was 
rapid  and  uneventful.  One  week  after  the 
primary  operation,  Mrs.  F.  was  again  placed 
on  the  operating  table  for  the  purpose  of 
making  an  opening  through  the  uterus  b^^ 
way  of  the  cervical  canal  to  the  p\x^  sac.  This 
was  done  by  means  of  a  blunt  sound  passed  up 
and  crowding  the  uterus  into  the  abdominal 
incision,  so  that  I  could  cut  down  onto  the 
sound  from  above.  I  then  passed  a  rubber 
drainage  tube  through  this  opening,  ena- 
bling me  to  drain  the  pus  per  vagintun. 
The  drainage  tubes  from  this  on  were  rub- 
ber, glass,  and  bone,  as  the  case  progressed. 
The  patient  went  to  her  home  four  weeks 
after  the  operation,  with  the  abdominal  in- 
cision healed  save  a  small  sinus  for  drain- 
age, and  with  a  bone  drainage  tube  in  the 
cervical  portion  of  the  uterus.  Mrs.  F.  has 
made  a  perfect  recovery,  and  has  been  doing 
her  own  work  for  several  months.  There  is 
still  a  sinus  in  the  abdomen  the  size  of  a 
goose  quill,  and-  probably  always  will  be; 
but  it  does  not  cause  her  any  trouble.  The 
most  important  feature  in  the  history  of  this 
case  is  the  fact  that  the  uterus  was  involved 
and  formed  the  tumor  wall,  and  at  the  same 
time  enough  of  the  uterus  was  normal  at  the 
time  of  the  examination  to  indicate  that  the 
uterus  was  not  involved.  So  far  as  I  could 
judge,  only  that  portion  of  the  uterus  above 
the  Fallopian  tubes  or  the  extreme  fundus 
was  implicated  in  the  tumor  formation. 

So  far  as  I  have  any  knowledge  of  the 
matter,  this  is  quite  an  unusual  case.     The 
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pus  removed  weig-hed  thirty  pounds.  In  or- 
der to  complete  the  operation,  ante  mortem, 
it  was  necessary  to  administer  frequent 
heart  stimulants  hypodermically.    ' 

Case  II.— Dermoid  cyst  weighing?  thirty  pounds;   recovery. 

Mrs.  M.,  aged  32,  married,  mother  of  two 
childred,  10  and  12  respectively.  Always  in 
gfood  health  until  within  the  last  year,  since 
which  time  she  has  lost  strength  and  flesh 
quite  rapidly,  and  when  brought  to  my  hos- 
pital by  her  physician,  Dr.  Janes,  of  Wil- 
liamsburg, Kas.,  was  quite  weak,  although 
able  to  walk  about  the  house.  The  tumor 
had  been  growing  for  a  number  of  years, 
but  its  growth  was  so  gradual  that  the  pa 
tient  had  not  considered  her  condition  crit- 
ical until  quite  recently.  The  tumor  was 
diagnosed  ovarian  cystoma  of  the  left  ovary. 
Upon  opening  the  sac  with  the  trocar,  we 
were  confronted  by  complications  entirely 
unlocked  for.  The  cyst  contents  was  so 
thick  that  it  would  not  flow  through  the 
trocar  at  all  freely,  and  soon  we  discovered 
that  the  trocar  was  blocked  by  sebaceous 
matter,  causing  us  to  abandon  its  use  en- 
tirely. The  fluid  portion  of  the  cyst  was  re- 
moved as  best  we  could,  and  the  incision 
enlarged  so  as  to  enable  the  large  tumor  to 
be  removed  through  it.  An  ovarian  haema- 
toma  the  size  of  a  large  orange  was  removed 
from  the  right  side. 

We  washed  the  intestines  quite  like  one 
would  wash  linen,  as  some  of  the  contents 
of  the  cyst  had  escaped  into  the  abdominal 
cavity.  The  abdomen  was  closed  without 
drainage,  and  the  patient  placed  in  bed 
without  the  least  shock.  Her  complete  re# 
covery  was  rapid  and  uneventful.  She  re- 
turned to  her  home  in  four  weeks  after  the 
operation.  The  unusual  feature  in  this  case 
is  the  nature  of  the  contents  of  the  sac,  a 
portion  of  which  I  herewith  present  you  for 
examination.  There  was  a  large  quantity 
of  long  straight  hair,  several  bunches  of 
which  grew  from  the  cyst  wall,  and  a  large 
quantity  of  loose  hair  in  short  pieces,  float- 
ing through  the  tumor  contents,  and  a  por- 
tion of  which  formed  nuclei  for  what  I  call 
the  **moth  balls,"  of  which  there  was  about 
one  gallon  and  a  half.  These  balls,  or 
marbles,  as  you  will  see  by  the  specimens 


which  I  present,  vary  from  the  size  of  moth 
balls  as  manufactured  and  sold  by  druggists 
to  the  size  of  small  walnuts.  They  seemed 
to  be  composed  of  sebaceous  matter,  and 
were  evidently  formed  around  the  short  hairs 
by  the  motion  of  the  fluid  in  walking  and 
riding.  There  was  some  tissue  resembling^ 
true  skin  attached  to  the  inner  wall  of  the 
sac,  a  portion  of  which  is  also  found  in  this 
jar.  My  friend  and  assistant,  Dr.  J.  L« 
Gilbert,  prgfessor  of  histology  and  pathol- 
ogy in  the  Kansas  Medical  College,  has 
kindly  prepared  these  drawings,  which  nicely 
represent  the  histological  peculiarities  of 
this  sebaceous  matter. 

So  far  as  I  know,  only  one  case  of  the 
kind  has  been  reported,  and  that  by  Dr.. 
Munde.  I  have  occupied  your  time  to  re- 
port this  case,  because  it  seems  of  unusual 
interest  to  me,  on  account  of  the  peculiar 
formation  of  the  sac  contents. 

i 

Case  III.—  Large  ovarian  cyst,  universal  adhesions,  hemor- 
rhage controlled  by  several  yards  of  sterilized  gauze  r 
recovery. 

Mrs.  D.,  aged  60,  widow,  mother  of  seven 
children,  the  youngest  13  years  of  age;, 
gives  a  history  of  mental  hallucinations 
amounting  to  confirmed  insanity,  and  has 
been  confined  in  the  asylum  most  of  the  time 
for  the  past  six  years.  The  asylum  records 
give  no  history  of  tumor  growth  upon  her 
entrance  into  the  institution.  No  examina- 
tion had  been  made  until  about  six  months 
ago.  At  this  time  her  health  began  to  fail, 
and  the  tumor  rapidly  grew,  revealing  a 
condition  which  caused  the  asylum  attend- 
ants some  alarm.  I  saw  the  patient  in  con- 
sultation with  the  superintendent  of  the  To- 
peka  asylum,  and  recommended  an  early 
operation  in  order  to  save  the  patient's  lif^, 
without  any  thought,  however,  that  her 
mind  would  be  improved  by  operative  pro- 
cedure. Owing  to  the  many  delays  so  com- 
mon in  institutions  of  this  kind,  the  opera- 
tion was  postponed  until  the  patient  was. 
"reduced  to  such  a  critical  condition  that  I 
considered  it  unsafe  to  attempt  the  operation 
at  the  asylum,  where  skilled  nurses  could  not 
be  had,  and  brought  her  to  my  private  hos- 
pital. The  contents  of  the  sac  was  readily 
carried  ofi^  by  the  trocar.     Every  inch  of  the 
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cyst  wall  was  firmly  adherent  to  the  abdom- 
inal peritoneum  and  to  the  intestines,  so 
that  the  dissection  was  tedious,  and  the 
bleeding  alarming.  To  control  the  general 
oozing,  several  yards  of  iodoform  gauze  was 
tightly  packed  into  the  abdominal  cavity, 
and  allowed  to  remain  for  twenty- four  hours. 
The  patient  was  placed  in  bed  mote  dead 
than  alive.  Salt  water  per  rectum,  hypoder- 
mic injections  of  strychnia,  digitalin,  etc., 
resorted  to,  and  the  patient  rapidly  recov- 
ered. Her  mental  condition  was  apparently 
natural  after  the  first  twenty-four  hours. 
iShe  went  to  a  boarding  house  in  Topeka, 
five  weeks  after  the  operation,  a  perfectly 
well  woman,  both  physically  and  mentally, 
^nd  has  remained  so  for  three  months. 

I  do  not  report  this  case  with  the  view  of 
putting  on  record  the  fact  that  this  patient 
has  temporarily  recovered  her  mental  equi- 
librium as  the  result  of  this  operation,  but, 
nevertheless,  it  is  interesting  to  be  able  to 
make  this  statement.  That  she  may  have 
a  return  of  her  mental  aberrations  is  to  be 
expected.  In  addition  to  what  has  already 
been  said,  I  may  note  that  the  uterus  was 
firmly  bound  in  the  retroflexed  position, 
which  may  account  largely  for  her  insanity. 
I  cannot  state  that  this  condition  was  pres- 
ent when  she  was  admitted  to  the  asylum. 
'There  is,  however,  necessity  for  more  thor- 
ough investigation  by  competent  specialists 
of  all  cases,  giving  a  history  of  pelvic  dis- 
ease when  admitted  to  asylums. 

Case  IV.— Insanity  with  homicidal  tendencies,   diseased 
pel Ylc  organs;  complete  recovery. 

Mrs.  S.,  aged  27,  mother  of  two  children, 
aged  2  and  4  years:  History  of  fair  health 
until  about  one  year  ago,  when  she  was  at- 
tacked by  violent  hallucinations,  and  at- 
tempted on  several  occasions  to  take  her 
own  life,  to  escape  the  terrible  catastrophe 
which  she  supposed  was  about  to  overtake 
her.  Her  confinement  in  the  asylum  had 
been  of  short  duration  at  the  time  I  was 
called  to  see  her  in  consultation  with  the 
superintendent. . 

Upon  examination,  I  found  the  uterine 
adnexa  enlarged  and  firmly  adherent  and 
.extremely  tender.  I  recommended  the  total 
.extirpationof  the  appendages  as  the  humane 


thing  to  do,  and  also  expressed  the  hope 
that  the  patient's  mental  equilibrium  would 
be  restored  by  the  operation.  The  husband 
was  sent  for  and  readily  consented  to  the 
plan,  and  the  operation  was  done  at  the 
State  Insane  Asylum,  in  Topeka,  July  last. 
She  was  discharged  from  the  institution  four 
weeks  after  the  operation,  and  has  remained 
entirely  well  ever  since.  The  time  is  too 
short  to  state  that  the  patient's  mind  has 
permanently  recovered,  but  I  am  of  the 
opinion  that  she  will  never  have  a  recur- 
rence of  her  mental  trouble  at  any  time. 

Her  case  is  of  more  than  usual  interest  to 
neurologists. 

Case  v.— General  peritonitis;   patient  bed-rldd«B  for  one 
year;  two  operations;  recovery. 

In  reporting  this  case  I  must  vary  from 
the  program  blocked  out  at  the  beginning  of 
this  paper  relative  to  the  work  of  this  pres- 
ent year,  by  saying  that  the  first  operation 
was  performed  in  October,  1893. 

Mrs.  G.,  aged  29,  married  twelve  years, 
mother  of  one  child  born  ten  years  prior  to 
her  sickness.  Always  healthy  until  Jan- 
uary, 1893,  at  which  time  she  had  a  severe 
attack  of  la  grippe,  which  left  her  in  a  very 
critical  condition  and  confined  to  her  bed, 
where  she  remained  without  getting  up  for 
about  eight  months.  I  saw  the  patient  the 
first  week  in  October,  1893,  in  consultation 
with  Dr.  Harvey,  of  Council  Grove,  Kas. 
Her  suffering  was  largely  confined  to  her 
pelvic  organs.  She  had  been  treated  by  her 
physician  for  inflammation  of  the  pelvic  or- 
gans and  general  peritonitis,  but  without 
relief.  Her  temperature  had  ranged  from 
100°  to  104"*  F.,  and  pulse  120  to  140,  for 
months  at  a  time.  The  night  before  I  saw 
her,  after  hours  of  extreme  suffering,  there 
was  a  discharge  of  fluid  per  vaginum,  of 
what  she  supposed  to  be  at  least  one  gallon 
in  quantity,  leading  her  to  believe  that  she 
was  pregnant,  and  that  the  amniotic  fluid 
had  escaped.  Prior  to  this  discharge  of  fluid 
the  abdomen  had  been  considerably  distend- 
ed, making  her  condition  very  obscure,  and 
causing  her  physician  to  treat  her  expect- 
antly. Mrs.  G.'s  suffering  was  so  intense 
that  the  neighbors  often  heard  her  scream- 
ing a  long  distance  from  the  house.     At  the 
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time  of  my  visit  she  was  quite  free  from 
pain,  partly  the  result  of  morphia  taken  in 
larg-e  quantities  the  night  before.  There 
was  g-eneral  tympanitis,  and  the  pelvic  or- 
g-ans  were  so  sensitive  that  it  seemed  cruel 
to  complete  the  examination.  The  uterus 
and  appendages  were  firmly  fixed  and  sur- 
rounded by  plastic  exudation.  There  was 
almost  constant  vesical  tenesmus,  and  mic- 
turition caused  extreme  suffering.  I  unhes- 
itatingly recommended  prompt  operative 
interference,  with  the  view  of  removing  the 
the  diseased  adnexa,  separating  adhesions, 
etc.  Mrs.  G.  was  eager  to  have  something 
done  at  once,  but  her  weakened  condition 
made  the  risk  very  .great,  and  her  husband 
-was  opposed  to  any  attempt  being  made  to 
remove  her  to  a  hospital  for  an  operation. 
However,  her  physician  insisted  that  an  op- 
eration presented  the  only  hope  for  recovery, 
and  after  some  preparation  sjie  was  placed 
on  a  cot  bed,  taken  to  the  depot  in  a  spring 
wag-on,  then  placed  in  a  baggage  car  and 
brought  to  Topeka,  whfere  she  arrived  Octo- 
ber 16.  It  has  never  been  my  misfortune  to 
have  seen  such  a  corpse-like  woman  travel- 
ing on  the  cars  seeking  health;  none  but  the 
bravest  would  attempt  such  a  herculean 
contract.  After  a  few  days  of  preparation 
I  performed  a  coeliotomy,  with  the  following 
result:  Every  portion  of  the  omentum  lying 
next  to  the  bladder  was  adherent  to  that  or- 
gfan,  making  it  necessary  to  ligate  and  sever 
it;  the  appendages  were  buried  out  of  reach 
and  could  not  even  be  outlined;  there  were 
many  bands  of  adhesions,  which  narrowed 
the  lumen  of  the  intestine.  These  adhesions 
were  severed,  and  the  bowel  released  so  far 
as  was  possible  under  the  circumstances;  a 
Paquelin  cautery  was  used  quite  freely  to 
control  oozing  where  ligation  was  not  possi- 
ble, and  the  incision  was  closed  without 
drainage.  The  patient  improved  rapidly 
without  any  untoward  symptoms.  When 
she  returned  to  her  home,  seven  weeks  after 
the  operation,  she  was  able  to  walk  to  the 
carriage.  Mrs.  G.  gained  in  flesh  and 
strength,  and  was  soon  able  to  do  light 
housework,  go  to  parties,  and  enjoy  herself 
generally. 

In  March,  1894,  Mrs.  G.  one  evening  in- 


dulged in  a  hearty  meal  of  boiled  cabbage, 
etc.,  and  a  few  hours  afterwards  was  ^at- 
tacked with  a  hard  chill,  accompanied  by 
severe  pain  in  her  bowels,  followed  by  per- 
sistent vomiting,  which  continued  unabated 
for  several  days.  There  was  at  no  time 
complete  obstruction  of  the  bowel.  Most  of 
the  symptoms  pointed  to  appendicitis.  Dur- 
ing this  time  her  temperature  was  often  as^ 
high  as  105°  F.;  and  pulse  140.  Her  physi- 
cian had  but  little  hope  of  her  recovery. 
Aiter  remaining  in  bed  about  eight  weeks, 
she  was  again  brought  to  my  hospital,  in 
order  that  she  might  receive  careful  nursing 
and  judicious  diet.  My  diagTiosis  of  her 
condition  was  that  she  was  suffering  from 
peritonitis,  due  to  an  attack  of  appendicitis, 
and  I  recommended  another  operation  as  the 
only  means  of  relief.  During  the  four  weeks 
of  her  stay  in  my  hospital  prior  to  the  oper- 
ation, which  occurred  July  12,  on  almost 
every  occasion  when  there  was  a  bowel  move- 
ment the  suffering  was  so  great  that  we  had 
to  keep  her  alive  by  artificial  stimulation 
and  the  use  of  morphia  in  large  doses.  One 
of  the  peculiar  conditions,  the  like  of  which 
I  have  never  seen  before,  was  that  the  epi- 
gastric region  would  sink  in  toward  the 
spine  during  these  attacks,  making  an  inun-^ 
dation  that  would  permit  a  small  cocoanut 
to  be  buried  out  of  sight.  Her  temperature 
at  these  times  would  often  be  104°  F.,  and 
pulse  160.  Mr.  G.  would  not  consent  to 
another  operation  until  he  had  fully  con- 
cluded that  his  wife  was  about  to  die.  Dr. 
Harvey  was  summoned,  and  upon  his  urgent 
request  permission  was  given  for  a  second 
operation,  Dr.  Harvey,  with  several  other 
physicians,  being  present.  It  was  found 
necessary  to  remove  the  entire  large  omen- 
tum, after  breaking  up  the  universal  adhe- 
sions that  were  found.  The  caecum  was 
firmly  adherent;  so  also  were  several  inches 
of  the  ascending  colon.  The  uterus  was 
found  in  normal  position,  firmly  fixed  as  it 
was  at  the  time  of  the  first  operation,  with 
the  appendages  hidden  by  plastic  exudation, 
and  no  attempt  was  made  to  disturb  these 
organs,  as  it  was  found  impossible  to  even 
make   an    opening    through    the    exudate. 

There  were  no  adhesions  of  the  small  intes- 
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tine.  Thoroug-h  irrig-ation  was  used  and 
th4  abdomen  closed  without  drainage.  The 
patient  sustained  but  slight  shock.  Twenty- 
four  hours  after  the  operation  Mrs.  G.  was 
convalescing,  and  her  recovery  from  this  on 
was  uneventful.  She  returned  to  her  home 
in  five  weeks,  and  has  never  suffered  a  pain 
from  that  day  to  this,  so  far  as  I  know.  A 
letter  recently  received  froqi  her  states  that 
she  is  entirely  well,  fleshy,  and  rosy-cheeked, 
and  the  happiest  woman  in  Ohio,  where  she 
is  now  visiting.  The  appendix  vermifordiis 
was  not  found,  but  there  is  no  doubt  in  my 
mind  that  there  was  perforation  of  this  or- 
g:3,n  at  the  time  of  the  attack  in  March. 

The  unusual  features  in  this  case  are  too 
numerous  to  again  refer  to,  as  the  history 
proves.  The  conditions  were  grave  from 
the  start  to  the  finish,  and  the  operations 
were  performed  under  the  most  trying  cir- 
cumstances, upon  an  apparently  dying  pa- 
tient, the  second  operation,  requiring  the 
removal  of  a  large  amount  of  tissue,  and  the 
separation  of  extensive  intestinal  adhesions, 
making  the  operation  so  grave  that  it  was 
enough  to  turn  one's  hair  white. 

Case  VI.— Retroflexion  and  fixation  of  the  uterus;   intes- 
tinal complications;  long  invalidism;  recovery. 

Miss  F.,  aged  27,  by  occupation  teacher, 
came  to  me  with  the  following  history:  Her 
menstruation  has  always  been  painful,  and 
during  the  past  few  years  often  confined  her 
in  bed  for  one  or  two  days.  In  June  of  this 
year  Miss  F.  Consulted  a  lady  physician, 
who  at  once  diagnosed  her  trouble  to  be  ste- 
nosis of  the  cervical  canal,  and  resorted  to 
daily  dilation  as  a  means  of  relief.  This 
treatment  was  given  at  the  doctor's  office, 
and  only  required  a  few  repetitions  to  set  up 
-an  extensive  peritonitis,  which  caused  the 
patient  to  take  her  bed.  Miss  F.  was  not 
long  in  discovering  that  the  treatment  she 
was  receiving  would  soon  end  her  existence, 
and  wisely — or  perhaps  I  might  say  un- 
wisely, as  the  sequel  will  prove  —  changed 
physicians.  She  was  immediately  informed 
that  the  treatment  she  had  received  was  not 
at  all  indicated  and  extremely  dangerous  in 
its  character.  (To  this  I  give  my  hearty  ap- 
proval.) The  treatment  recommended  and 
•carried   out  by  this   distinguished   gentle- 


man(?)  was  to  daily  attempt  to  replace  a 
retroflexed  and  fixed  uterus  by  means  of  a 
sound,  at  the  same  time  the  patient  was  suf- 
fering from  peritonitis,  as  above  stated. 
This  treatment  caused  such  unbearable  suf- 
fering that  on  two  occasions  the  patient  was 
anaesthetised  and  treated  as  follows:  The 
first  operation  consisted  of  complete  dilita- 
tion  of  the  cervix,  and  attempt  to  replace 
the  uterus  by  the  sound;  curettment  of  the 
endometrium,  and  packing  the  uterine  cav- 
ity with  gauze.  He  also  dilated  the  urethra 
and  stretched  the  rectum  for  the  purpose  of 
curing  some  hemorrhoids.  This  treatment 
made  the  patient  very  ill,  and  her  friends 
thought  her  recovery  inipossible.  Ten  days 
after  this  operation  the  doctor  made  his  first 
examination  and  found  the  uterus  was  again 
retroflexed  and  more  firmly  adherent  than 
ever.  She  was  again  placed  under  anaes- 
thesia, and  a  second  attempt  made  to  replace 
the  uterus  by  the  use  of  the  sound.  How 
successful  was  this  treatment  I  cannot  say. 
The  patient,  after  some  weeks  of  severe  ill- 
ness, resulting  from  the  treatment  received 
by  both  physicians,  and  only  kept  alive  by 
the  skill  of  a  trained  nurse,  who  worked 
over  her  night  and  day,  was  taken  to  her 
home  from  a  hospital  still  too  ill  to  leave 
her  bed.  In  spite  of  this  condition,  the  doc- 
tor thought  that  he  must  treat  that  uterus 
by  some  process  or  other,  and,  in  order  to 
have  a  change  in  the  program,  his  brilliant 
mind  suggested  electricity.  Thus  the  poor 
girl  was  tortured,  first  by  one  process  and 
then  another,  until  Dame  Nature  revolted, 
and  the  doctor,  exhausting  his  last  remedy, 
permitted  her  to  have  the  much  needed  rest 
by  discontinuing  his  treatment.  It  only  re- 
quired a  very  short  period  of  time  for  nature 
to  come  to  the  rescue,  and  enable  the  little 
lady  to  resume  her  avocation  as  a  teacher. 
Under  much  suffering,  often  greatly  pros- 
trated by  weakness,  she  continued  her  work 
for  a  few  weeks  before  applying  to  me  for 
my  opinion,  I  found  upon  examination  a 
firmly  adherent  retroflexed  uterus,  and  a 
pelvis  full  of  exudate.  The  abdomen  would 
often  be  as  much  enlarged  as  a  woman  at 
seven  months  pregnancy.  My  diagnosis 
was  chronic  salpingitis,  peritonitis  and  in- 
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testinal  adhesions.  I  urged  prompt  opera- 
tive interference  as  the  only  rational  means 
of  relief.  As  soon  as  matters  fould  be  ar- 
ranged, Miss  F.  camd  to  my  hospital  for  an 
operation.  A  very  short  incisioa  was '  first 
made  to  enable  me  to  pass  two  fingers  into 
the  pelvis  for  diagnostic  purposes.  The 
omentum  was  universally  adherent  to  the 
abdominal  and  intestinal  peritoneum.  After 
severing  the  adhesions  so  as  to  enable  me  to 
reach  the  pelvis,  I  was  somewhat  shocked  to 
discover  that  no  uterus  or  appendages  could 
be  found.  Lying  on  the  rectum  a  small  mass 
could  be  felt,  which,  of  course,  was  the 
uterus,  but  so  thoroughly  veiled  that  its  out- 
line could  not  be  deciphered;  the  same  was 
true  of  the  appendages;  nothing  could  be 
made  out  as  even  resembling  tubes  and  ova- 
ries. I  next  addressed  my  attention  to  the 
oecum,  as  the  history  pointed  to  a  lesion  of 
this  bowel.  It  was  so  thoroughly  adherent 
that  it  required  much  time  and  patience  to 
deliver  it  so  that  it  could  be  examined;  the 
injury  done  to  the  bowel  was  quite  severe, 
making  it  necessary  to  suture  a  portion  of 
it,  and  to  control  hemorrhage  by  the  use  of 
the  Paquelin  cautery.  The  consulting  phy- 
sician, not  a  specialist  in  diseases  of  women, 
but  an  eminent  member  of  the  profession, 
suggested  that  it  was  not  possible  to  com- 
plete the  operation.  However,  in  view  of 
the  fact  that  the  patient  had  not  been 
shocked,  my  judgment  dictated  that  I  would 
be  cowardly  not  to  attempt  to  remove  the 
cause  of  her  suffering.  After  long-continued 
and  almost  superhuman  effort,  I  made  an 
opening  through  the  the  thick,  tenacious 
membrane  which  veiled  the  uterus  and  ap- 
pendages, and  as  rapidly  as  possible  re- 
moved the  right  appendage,  which  was 
firmly  adherent  to  the  caecum,  making  it 
necessary  to  ligate  the  distal  end.  The 
proximal  end  of  the  tube  was  literally  torn 
from  the  uterus,  so  that  ligation  was  impos- 
sible. The  hemorrhage  was  profuse  and 
really  alarming.  (I  desire  to  state  in  this 
connection,  that  I  enlarged  the  incision  up 
to  the  umbilicus  soon  after  beginning  the 
operation,  thus  affording  ample  room  for  the 
trying  ordeal  of  the  occasion.)  As  rapidly 
as  possible  I  severed  the  adhesions  of  the 


left  appendage  from  the  bowel  and  pelvic 
fascia.  Although  I  succeeded  in  transfixing 
and  ligating  the  broad  ligament,  as  is  cus- 
tomary, the  ovary  and  tubes  were  removed 
in  pieces.  Both  tubes  were  many  times  the 
normal  size,  indicating  long  and  serious  sal- 
pingitis. Pus  was  found  in  both  tubes. 
Having  succeeded  in  bringing  the  uterus 
forward  to  its  normal  position  and  freed  of 
its  appendages,  I  felt  certain  that  my  pa- 
tient would  recover  without  a  bad  symptom, 
provided  I  could  control  the  hemorrhage. 
After  the  use  of  a  very  large  quantity  of  hot 
water  irrigation,  I  packed  the  pelvis  tightly 
with  sterilized  iodoform  gauze,  closed  the 
upper  and  lower  angles  of  the  incision,  in- 
troduced some  provisional  sutures,  applied  a 
tight  bandage  over  thick  compresses,  and 
placed  the  patient  in  bed  apparently  without 
shock.  Time  of  the  operation  one  hcur  and 
twenty  minutes.  The  gauze  was  left  in  situ 
for  forty-eight  hours,  when  it  was  removed 
and  a  smaller  quantity  introduced.  I  then 
tied  the  sutures  which  had  been  introduced, 
nearly  closing  the  incision,  leaving  only 
enough  of  opening  to  permit  drainage.  Miss 
F.  seemed  to  convalesce  from  the  hour  she 
was  placed  in  bed,  as  her  pulse  and  temper- 
ature were  never  above  normal.  There  was 
a  bowel  movement  within  twenty-four  hours 
without  the  use  of  laxatives.  The  patient's 
recovery  is  complete;  we  never  had  a  more 
satisfactory  result,  even  in  the  most  uncom- 
plicated cases. 

I  am  impressed,  when  considering  the 
gravity  of  this  case,  that  one's  life  could  not 
be  better  spent,  if  one  were  to  give  up  all 
else,  and  disseminate  to  every  land  and 
clime  the  fact  that  the  world  would  be  bet- 
ter and  happier  if  every  physician  in  it  who 
is  in  the  habit  of  resorting  to  the  dirty  sound 
or  uterine  dilator  in  the  treatment  of  cases 
similar  to  the  foregoing,  was  stricken  by 
Divine  Providence  from  the  face  of  the 
earth.  Recently,  in  reviewing  her  suffer- 
ings under  the  treatment  received.  Miss  F. 
suggested  that,  in  the  days  of  the  inquisi- 
tion, when  women  were  hung  up  by  the 
thumbs  and  toes,  and  tortured  in  various 
and  sundry  ways,  had  they  been  acquainted 
with  this  mode  of  torture  it  would  have 
taken  the  place  of  all  others  in  its  severity. 
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Conservatism. 


It  has  been  previously  announced  in  the 
columns  of  this  journal  that  an  effort  would 
be  made  to  divide  the  subject  matter  pub- 
lished in  such  manner  as  to  insure  the  most 
ready  comprehension  of  the  various  medical 
topics. 

When  a  medical  journal  is  made  up  of 
several  articles  on  as  many  different  sub- 
jects, the  reader  is  at  once  reminded  of  what 
has  been  termed  many  times  as  ''shotgun 
practice,"  signifying-  that  the  old  fusee  is 
loaded  with  all  sorts  and  kinds  of  ammuni- 
tion, and  when  it  is  discharged  it  is  bound 
to  hit  something  or  somebody. 

There  is  a  special  advantage  to  be  derived 
from  more  painstaking  compilation,  by  pub- 
lishing in  each  number  several  articles  rela- 


tive to  one  branch  of  medicine  and  surgery, 
namely,  the  convenience  of  making  files  for 
future  reference. 

The  Kansas  Medical  Journal  does  not 
pretend  to  take  the  place  of  journals  pub- 
lished weekly  in  large  cities,  but  its  scope 
and  field  of  usefulness  have  become  widely 
recognized,  and  we  trust  that  if  we  are  able 
to  carry  out  the  plan  suggested  above,  i.  e., 
publish  one  week,  articles  on  surgery;  an- 
other, gynecology,  obstetrics,  general  prac- 
tice, pathology,  therapeutics,  etc.,  we  shall 
confidently  expect  a  large  increase  in  circu- 
lation, and  trust  that  the  Journal  will  oc- 
cupy a  conspicuous  place  on  the  table  of 
every   member   of    the    profession    in    this 

State. 

Publishers  of  medical  journals  should  en- 
deavor to  furnish  their  readers  with  medical 
news  by  diffusing  a  spirit  of  fairness,  which 
includes  the  old  as  well  as  the  new,  and  the 
new  as  well  as  the  old. 

It  has  always  been,  and  still  continues  to 
b^  true  that  a  few  must  lead  and  the  great 
mass  follow  in  every  science.  The  greatest 
danger  to  be  feared  in  carrying  out  such  a 
law  is  the  utter  lack  of  personal  investiga- 
tion. Medicines  are  prescribed,  treatment 
outlined,  surgical  operations  recommended, 
all  because  some  one  else  has  led  the  way^ 
and  the  balance  follow  with  their  eyes  half 

closed. 

The  readers  of  the  Journal  will  notice 
that  this   number   is  largely   composed  of 
matter  from  the  pens  of  prominent  members 
of  the  profession  who  are  thoroughly  wedded 
to  operative  interference  in  many  of   the 
grave  cases  of  pelvic  diseases,  which  were 
formerly,  and  are  by  many  at  the  present 
time,  treated  almost  exclusively  on  the  ex- 
pectant plan.    It  is  to  be  hoped  that  in  read- 
ing this  number  no  one  will  lose  sight  of 
the  fact  that  any  or  all  of  the  gentlemen 
who  have  furnished  these  articles   are    as 
ready  and  willing  to  treat  patients  on  what 
has  always  been   termed  the   conservative 
plan,  as  are  others  who  have  said  less  about 
surgical   operations.     The    only  difference 
lies  in  the  fact  that  some  surgeons  and  phy- 
sicians have  had  an  experience,  so  satisfac- 
tory, from  operations  performed  on  patients 
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who  have  been  subjected  to  treatment  from 
month  to  month  and  year  to  year  without 
benefit,  to  be  afterward  entirely  cured  by 
simple  surgery,  as  compared  with  others 
who  have  had  no  experience  in  surgery  for 
the  relief  of  these  conditions,  that  one  is 
liable  to  misinterpret  the  teachings  of  those 
who  are  called  radicals,  when  the  fact  is, 
they  are  more  conservative  oftentimes  than 
the  procrastinators. 

We  all  have  to  contend  with  a  small  de- 
gree of  prejudice,  which  is  universally  in- 
separable from  the  human  mind,  and  more 
often  than  we  are  willing  to  admit  influ- 
ences our  judgment,  and  prevents  investiga- 
tion and  research  so  essential  to  progressive 
science.  The  greatest  good  to  the  greatest 
number  will  be  done  by  those  who  strive  to 
know  the  truth  from  every  standpoint,  and 
who  have  the  bravery  to  carry  out  their  con- 
victions regardless  of  public  opinion  or  mer- 
cenary motives.  It  oftentimes  requires  much 
sacrifice  of  money  and  friends  to  always 
g^ive  patients  conscientious  advice.  Th6 
members  of  the  profession  who  are  doing 
the  best  work  and  having  the  best  results, 
are  not  by  any  means  the  ones  who  are  mak- 
ing the  most  money. 

Gynecological  patients  may  be  treated  for 
months  and  years  on  the  conservative  plan, 
provided  their  physician  assures  them,  as  he 
always  has  to  do,  that  each  treatment  will 
give  them  much  relief.  There  may  be  a 
few  instances  where  physicians  have  such 
unlimited  influence  over  their  patients  that 
no  questions  are  asked,  and  the  patient 
comes  for  her  treatment  twice  a  week  for 
months,  and  perhaps  years,  fully  believing 
that  all  will  be  well  in  due  time.  Others 
are  expected  to  give  an  opinion  as  to  the 
time  required  to  effect  a  cure,  and  the  pa- 
tient readily  assents  to  the  opinion  given. 
These  practitioners  are  the  ones  who  may 
wear  diamonds,  and  live  in  palaces,  and 
spend  three  months  of  the  year  abroad,  be- 
cause they  will  always  have  a  clientele  which 
insures  them  a  large  and  permanent  income. 

There  is  a  happy  medium,  which  we 
should  endeavor  to  discover,  between  too 
much  and  too  little  surgery.  This  line  of 
demarcation  can  only  be    discovered  by  a 


thorough  personal  investigation,  and  laying 
aside  every  vestige  of  prejudice  that  is  sa 
jikely  to  lurk  in  our  minds. 


The  Management  of  Pregnancy. 


Dr.  D.  L.  Burnett,  of  Vermont,  has  pub- 
lished a* paper  on  this  important  subject  in 
the  American  Gynecological  and  Obstetrical 
Journal^  in  which  he  says: 

**In  my  experience,  one  of  the  most  try- 
ing complications  of  the  pregnant  state  i& 
the  occurrence  of  uncontrollable  vomiting.^ 
We  have  all  types  of  this  trouble  from  the 
slightest  feeling  of  nausea  in  the  early 
morning  to  the  hyperemesis  that  takes  the 
life  of  both  mother  and  fcetus.  The  animaU 
mineral  and  vegetable  kingdoms  have  all 
been  searched  for  a  remedy  or  even  a  pallia- 
tive. Mechanical  means  and  local  applica- 
tions have  all  been  vaunted,  and  still  we  are 
without  a  trustworthy  expedient  for  relief. 
Laceration  or  erosion  of  the  cervix,  laulty 
position  of  the  uterus,  indulgence  in  sexual 
intercourse,  gastric  or  intestinal  catarrh,, 
constipation,  and  in  the  later  months  dis- 
tention and  many  reflex  causes,  these  all  — 
nay,  many  others — come  in  as  the  causes^ 
and  our  treatment  must  be  as  varied  as  is 
the  aetiology;  and  alas!  even  then  are  we 
many  times  doomed  to  disappointment. 

**  One  of  the  first  things  to  do  is  to  relieve 
any  constipation,  using  a  seidlitz  powder 
either  alone  or  with  bromide  of  soda.  Fluid 
extract  of  cascara  sagrada  does  excellent 
service  also.  Sexual  intercourse  should  be 
prohibited  in  all  cases  that  do  not  yield 
readily  to  treatment.  Rest  in  bed  is  impor- 
tant. One  of  our  best  authorities — Lusk  — 
recommends  of  all  medicinal  agents  ten 
grains  of  bismuth  subnitrate  with  five  or  ten 
grains  of  oxalate  of  cerium,  taken  ten  min- 
utes before  eating.  Half  a  drachm  of  chlo- 
ral hydrate  combined  with  forty  or  fifty 
grains  of  bromide  of  potash  or  soda  in  milk 
as  a  rectal  injection  very  often  is  satisfac- 
tory. Some  recommend  the  chloral  in  a 
suppository  or  capsule.  I  have  never  used 
it  in  this  manner,  but  should  imagine  it 
would  have  too  much  of  an  irritant  effect  on 
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the  rectal  mucous  membrane  for  the  patient's 
comfort.  Nux  vomica  in  g-astric  catarrh 
does  g-ood  service.  Fowler's  solution,  chloral 
hydrate,  the  bromides,  atropine,  drop  doses 
of  iodine,  carbolic  acid,  ingluvin,  dydro- 
cyanic  acid,  pepsin  preparations,  alcohol  in 
its  various  forms,  or  the  inhalation  of  oxy- 
gen in  its  various  forms,  may  succeed  in  in- 
dividual cases.  Ice-cold  effervescing-  drinks 
are  of  use.  Cocaine,  either  by  the  mouth 
or  incorporated  with  vaseline  as  an  ointment 
to  the  cervix,  has  some  friends.  Instances 
are  on  record  of  hypnotic  sug-g-estion  appar- 
ently causing-  a  cure.  Try  to  nourish  the 
patient.  Hot  or  cold  milk  given  with  lime- 
water  frequently  and  in  small  quantities  will 
sometimes  be  retained.  Beef  tea,  beef  pep- 
tonoids,  whites  of  eggs  beaten  with  brandy, 
g-ruels,  etc.,  g-ive  a  variety  of  means  of  nour- 
ishment. If  the  food  cannot  be  retained  at 
all  it  is  well  to  use  hypodermics  of  morphine 
either  alone  or  combined  with  atropine,  and 
followed  in  thirty  minutes  by  the  nourish- 
ment. The  influence  of  the  opiate  will  quiet 
the  reflex  activity  of  the  stomach  and  allow 
^ig-estive  and  assimilative  processes  to  take 
place.  Complete  rest  of  the  stomach  by  par- 
tial or  complex  rectal  feeding-  is  a  method  to 
be  utilized.  Malpositions  of  the  uterus 
should  be  corrected.  Copeman's  method  is 
well  and  favorably  known.  Any  lacerations 
or  erosions  of  the  cervix  should  be  treated 
secundum  artem.  After  all  the  methods  of 
treatment  enumerated  the  vomiting  may 
still  continue.  The  woman  is  emaciated, 
pulse  frequent  and  weak,  tongfue  parched 
and  brown,  urine  scanty  and  perhaps  albu- 
minous, sordes  on  lips  and  teetl?,  disorders 
of  the  special  senses,  delirious,  horrible 
eructations  of  gas  from  the  stomach,  vomit- 
ing incessantly,  or  perhaps  there  is  a  cessa- 
tion of  the  emesis,  which  is  to  be  looked 
upon  with  suspicion,  as  it  is  many  times  the 
forerunner  of  death.  Ere  we  reach  this 
fatal  stage,  and  while  the  woman  is  yet  able 
to  bear  the  ordeal,  an  abortion  should  be 
produced.  This  should  not  be  done  till  after 
mature  deliberation,  and  with  the  advice  of 
other  practitioners.  Nature  sometimes  steps 
in  and  takes  the  responsibility  off  our  shoul- 
ders;  but  an   expectant  line  of  treatment 


must  not  be  continued  too  long,  as  many, 
many  fair  lives  have  been  lost  by  this  same 
expectanc}'. 

**  Care  should  be  taken  not  to  use  evacu- 
ants  that  act  by  an  irritant  effect  on  the  in- 
testinal mucous  membrane,  or  that  produce 
a  congested  condition  of  the  pelvic  organs, 
for  fear  of  a  possible  interruption  of  the  ges- 
tation. If  the  urine  is  scanty  and  albumin- 
ous, the  salines  and  diaphoretics  are  indi- 
cated. 

**If  the  oedema  involves  the  legs  and 
vulva,  and  something  seems  necessary  to  be 
done,"  tonics  should  be  administered,  one  of 
the  best  of  which  is  the  misturi  ferri  et  am- 
monii  acetatis,  or  Basham's  mixture,  which 
from  its  tonic  and  diaphoretic  properties  is 
especially  indicated.  Hot  applications  are 
useful.  Saline  purges,  by  increasing  the 
hydraemic  condition  of  the  blood,  increases 
the  trouble.  If  the  swelling  and  tension  is 
so  intense  that  gangrene  of  the  skin  is 
feared,  puncture  may  be  made  with  antisep- 
tic precautions. 

'*If  there  are  distinct  inter  or  re-missions, 
quinine  may  be  used  with  a  good  hope  of 
success.  Morphine  should  be  a  last  resort. 
Many  times  the  pain  only  ceases  with  the 
end  of  gestation.  Insomnia  is  usually  one 
of  the  minor  discomforts,  but  its  long  con- 
tinuance places  the  woman  in  a  condition  of 
lowered  vitality  for  undergoing  the  pains  of 
labor.  We  should  see  that  she  is  in  a  proper 
hygienic  state  and  takes  plenty  of  fresh- air 
exercise,  also  that  she  avoids  any  excite- 
ment or  worry.  The  use  of  stimulating  hot 
sponge  baths,  followed  by  a  brisk  rubbing 
at  bedtime,  is  a  useful  and  simple  expedient. 
Some  of  the  milder  sleep-producers,  as  vale- 
rian, camphor,  cannabis,  indica,  etc.,  may 
be  used.  Sulphonal  is  an  excellent  rem- 
edy." 

The  most  important  suggestion  made  by 
the  author  is  the  resort  to  rectal  alimenta- 
tion exclusively,  and  rest  in  bed  until  the 
vomiting  is  controlled.  After  this  the  pa- 
tient must  be  closely  watched,  because  the 
first  indiscretion  will  cause  a  return  of  the 
vomiting. 
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The  Mechanism  of  Lacerations  of  the 
Pelvic  Floor. 


Dr.  E.  F.  Tucker,  of  Oreg-on,  has  g-iven 
the  profession  some  valuable  hints  upon  this 
subject  in  the  American  Gynecological  and 
Obstetrtcal  Journal  for  December: 

**In  most  of  our  text  books,  if  we  look  up 
the  aetiology  of  this  injury,  I  think  the  im- 
pression would  be  gained  that  these  injuries 
are  caused  by  an  overdistention  of  the  vagina 
or  vulvar  orifice  by  the  child's  head,  while, 
as  a  matter  of  fact,  the  real  damage  is  caused 
bj  an  overstretdhing  or  a  loss  of  continuity 
of  some  of  the  fibers  of  the  levator  ani 
muscle. 

**The  fact  of  the  matter  is,  that  it  seems 
impossible  to  rid  the  general  practitioner — 
to  whom  so  many  of  these  cases  come  for  re- 
lief—of  the  idea  of  a  'perineal  body,'  and 
of  the  necessity,  in  its  absence,  to  construct 
an  artificial  one  by  building  up  a  barrier  of 
scar  tissue  at  the  vulvar  orifice.  Some  of 
our  even  more  recent  text  books  seem  to 
have  a  tendency  to  maintain  this  idea  by 
devoting  space  to  anatomical  descriptions  of 
the  perineal  body. 

**The  symptoms  and  anatomical  results  of 
lacerations  of  the  pelvic  floor  have  been  well 
and  thoroughly  described,  more  particularly 
in  America  by  Emmet,  Skene,  and  Kelly. 
The  anatomy  of  the  levator  ani  muscle  and 
its  physiological  functions  have  been  thor- 
oughly studied  by  Dickenson  and  others; 
but  the  special  part  played  by  this  muscle 
in  delivery  of  the  head  does  not  seem  to  me 
to  have  been  sufficiently  dwelt  on. 

**  In  an  ordinary  normal  occiput  anterior 
position  the  head  descends  flexed,  pushed  on 
by  a  force  from  above,  acting  more  or  less 
in  the  direction  of  the  axis  of  the  superior 
state;  rotation  gradually  takes  place,  and 
the  occiput  comes  under  the  pubic  arch;  the 
head  meets  with  the  resistance  of  the  pelvic 
floor,  extension  follows,  and  the  head  is 
bom.  The  interest  of  the  gynecologist  be- 
gins at  that  point  where  the  head  commencs 
to  press  on  the  pelvic  floor.  The  direction 
of  the  force  which   is   pushing   the   child 


downward  remains  about  the  same  through- 
out labor;  so  that,  although  the  occiput  may 
be  under  the  pubic  arch  and  protruding 
through  the  vulva,  the  contractions  of  the 
uterus  and  abdominal  muscles  tend  to  drive 
the  anterior  portion  of  the  head  toward  a 
point  somewhere  between  the  tip  of  the  coc- 
cyx and  the  anus.  These  parts  yield  to  this 
pressure,  the  coccyx  being  forced  backward, 
the  anus  backward  and  downward,  to  such 
an  extent  that  it  gapes  wide  open.  The 
posterior  commissure  of  the  vulva  is  forced 
almost  directly  downward  a  distance  corre- 
sponding to  the  cervico-bregmatic  diameter 
of  the  head,  whereby  the  distance  from  the 
tip  of  the  coccyx  to  the  vulvar  opening  is 
about  doubled;  and  the  child  would  now  be 
pushed  right  into  the  world  through  the  rec- 
tum—  as  has  happened — ^^were  it  not  for  the 
levator  ani  muscles,  which  by  their  contrac- 
tion tend  to  drag  the  head  forward  and  out 
under  the  pubic  arch  so  long  as  their  con- 
tinuity is  intact.  I  believe  that  at  this  period 
in  delivery  the  head  rests,  as  it  were,  in  a 
sling  formed  by  the  pubo-coccygeal  portion 
of  the  muscle,  and  that  the  perinaeum  itself 
is  never  put  on  the  stretch  so  long  as  these 
muscles  hold;  a  rigid  perinaeum  is  a  rigid 
levator  ani;  furthermore,  that  the  lower 
fibers  of  this  muscle  aid  in  the  act  of  the 
delivery  of  the  head,  favoring  extension  by 
drawing  up  the  occiput  and  expulsion  by 
drawing  forward  the  head,  the  ischial  por- 
tion at  the  same  time  tending  to  retract  and 
slip  back  the  perinaeum  over  the  advancing 
head. 

*'If  it  were  not  for  the  resistance  offered 
by  this  muscle,  the  vaginal  wall  and  the 
skin  perinaeum  would  not  hold  out  long 
against  the  pressure  exerted  from  above  by 
the  uterine  contractions  and  the  voluntary 
efforts  of  the  abdominal  muscles  brought 
into  play  at  this  stage;  if  the  levator  ani 
acted  merely  as  a  sling  to  support  the  head 
and  nothing  more,  it  seems  to  me  it  would 
merely  be  a  question  which  muscular  force 
was  the  greater,  whether  the  uterus  would 
succeed  in  tearing  the  levator  ani,  or 
whether  the  levator  ani  would  completely 
arrest  labor,  either  of  which  accident  some- 
times happens.  But  grant  this  muscle  the 
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power  of  shunting  the  head  forward,  as  it 
were,  and  the  child  is  born  with  perhaps  no 
further  injury  to  the  mother  than  a  slight 
nick  of  the  rulvar  orifice,  which  possesses 
no  clinical  significance. 

**As  I  have  already  stated  above,  unless 
this  muscle  tears  or  gives  way,  the  pelvic 
fioor  or  perineal  tissues  cannot  be  injured; 
but  if  any  of  its  fibers  become  sufficiently 
torn  or  separated  to  allow  the  head  to  press 
on  the  vaginal  wall,  rectum,  or  perinaeum 
unsupported,  they  must  necessarily  give 
way  under  the  force  from  above,  and  the 
tissues  are  torn,  as  a  rule,  proportionately  to 
the  tear  of  the  levator  ani  muscles.  I  say 
as  a  rule,  because  sometimes  in  complete 
lacerations  through  the  recto-vaginal  sep- 
tum we  find  no  obliteration  of  the  fold  be- 
tween the  buttocks,  and  the  anus  and  vagina 
drawn  pretty  well  forward  toward  the  pubic 
arch — conditions  generally  absent  when  the 
levator  ani  is  extensively  damaged  In 
these  cases,  I  believe,  the  fibers  which  are 
inserted  around  the  vagina  are  torn  through 
or  away  from  their  attachments,  but  those 
which  pass  behind  the  rectum  are  merely 
torn  loose  from  the  rectum,  and  slip  back- 
ward and  upward  from  under  the  head, 
thereby  saving  themselves  but  sacrificing 
the  recto-vaginal  septum.  Again,  we  find 
cases  of  *  relaxed  perinaeum '  where  there  has 
been  no  external  wound  apparent,  and  yet 
evidences  of  injury  to  the  pelvic  floor  are 
manifest.  In  these  cases  there  has  occurred 
a  submucous  tear  of  some  of  the  fibers  of 
the  levator  ani,  or  else  the  muscle  has  be- 
come more  or  less  paralyzed  from  over- 
stretching, and  has  failed  to  regain  its  nor- 
mal tone. 

'*  Injuries  to  the  pelvic  floor  occur  more 
frequently  in  malpositions  of  the  head,  sim- 
ply because  some  longer  diameter  of  the 
head  comes  under  the  pubic  arch,  thereby 
increasing  the  strain  on  the  levator  ani 
muscles — that  is,  forcing  their  point  of  at- 
tachment further  down  and  away  from  their 
point  of  origin. 

**Most  of  the  directions  given  to  save  the 
perinaeum  by  introducing  one  or  more  fin- 
gers into  the  rectum  and  pushing  the  head 
forward  are  merely  efforts  to  assist  the  leva- 


tor ani  to  do  its  work.  Support  of  the  peri- 
naeum by  pressure  directed  upward  can  be 
of  no  avail  if  the  head  cannot  be  pushed 
forward,  as  the  levator  ani  must  stretch 
downward  sufficiently  to  allow  the  head  to 
pass  under  the  pubic  arch.  Violent  volun- 
tary contractions  of  the  abdominal  walls  at 
this  period,  I  believe,  often  cause  lacera- 
tions, while  chloroform  and  artificial  assist- 
ance would  prevent  them. 

**As  to  the  best  method  of  repairing  these 
injuries,  I  can  only  quote  from  Dr.  E.  C. 
Dudley,  who,  I  think,  struck  the  keynote  to 
the  whole  question  when  he  told  his  stu- 
dents: *You  will  have  learned  the  greatest 
lesson  in  perinhaoreaphy  when  you  apply  the 
elementary  principle,  that  in  the  repair  of  a 
wound  the  essential  purpose  is  to  restore  the 
wounded  part  to  its  original  state.' 

**  The  pelvic  floor  has  a  function,  and  it 
is  that  function  which  needs  to  be  restored." 


Inflammatory  Disease  of  the  Uterus 
and  Appendages  and  of  Pelvic  Peri- 
toneum. 


At  the  meeting  of  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists 
held  in  Toronto,  Canada,  Dr.  W.  W.  Potter, 
of  Buffalo,  N.  Y.,  said,  regarding  inflam- 
matory diseases  of  the  uterus  and  append- 
ages, and  of  the  peritoneum: 

'*What  I  shall  have  to  say  will  be  of  a 
general  character,  leaving  the  several  spe- 
cial branches  of  the  subject  to  be  presented 
by  the  referees  whose  names  appear  under 
the  respective  headings. 

**  To-day  we  know  that  it  is  impossible  <o 
separate  the  inflammation  of  serous  and 
cellular  tissues  in  the  pelvis  either  clinically 
or  histologically;  that  pelvic  cellulitis  is  a 
very  rare  condition;  and  that  pelvic  inflam- 
mation is  in  almost  every  instance  perito- 
nitis caused  by  disease  of  the  ovaries  or 
tubes,  or  both.  We  know,  too,  that  a  fre- 
quently recurrent  pelvic  peritonitis  is  strong- 
ly suggestive  of  leaky  tubes. 

**The  newer  pathology  under  which  we 
are  working  to-day  further  teaches  us  that 
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pus  origfinating-  outside  of  the  tubes  or  ova- 
ries in  the  non-puerperal  state  is  a  very  rare 
condition;  that  is  to  say,  pelvic  abscesses 
are,  speaking-  generally,  pus  tubes. 

**Bj  far  the  largest  number  of  women  in 
our  consulting-  rooms  to-day  are  those  suffer- 
ing from  pelvic  inflammation  in  some  form, 
in  either  its  primary  or  secondary  stages, 
and  who  justly  demand  relief  from  an  acute 
attack  or  expect  a  cure  from  the  residues 
that  are  mercilessly  ravishing  their  pelves. 
Tumors,  cystic  or  solid,  malignant  growths, 
tubercular  disease  and  the  like,  that  consti- 
tute g^ave  an  undisputed  reasons  for  sur- 
g^ical  relief,  though  observed  with  a  sur- 
passing frequency,  are  in  small  minority  as 
compared  with  the  myriads  who  suffer  from 
inflammatory  diseases  of  tubes,  ovaries  and 
pelvic  peritoneum. 

**  Within  the  past  seven  or  eight  years, 
however,  a  greater  uniformity  of  opinion  on 
this  subject  has  prevailed  among  physicians 
who  may  be  classified  as  well  informed. 
They  are  agreed  that  in  all  pus  cases — and 
these  constitute  the  majority  —  excision  and 
drainage  should  be  the  rule;  that  leaky 
tubes  causing  recurrent  pelvic  peritonitis 
should  be  removed;  that  tentative  measures 
^re  of  little  avail  and  are  only  to  be  em- 
ployed where  radical  methods  cannot  be  in- 
voked; and  especially  that  electricity  not 
only  does  not  cure  but  is  capable  of  doing 
positive  harm. 

* 'Under  this  increasingly  satisfactory  state 
of  uniformity  of  opinion  many  women  have 
been  cured  who  otherwise  would  have  been 
lost  to  the  community  either  in  death  or 
chronic  invalidism. 

'*  Hardly  have  we  become  settled  down  to 
a  policy  that  is  yielding  the  largest  measure 
of  favorable  results  when  there  comes  a 
mandate  from  unexpected  sources,  like  a 
thunderbolt  out  of  a  clear  sky,  crying: 
'Halt!  Cease  your  radical,  even  though  they 
be  curative  measures,  and  adopt  conserva- 
tism in  the  management  of  these  condi- 
tions.' 

"The  application  of  the  word  conservative 
in  this  relation  is  so  misleading  that  much 
harm  comes  from  its  use.  Every  gynecol- 
ogist and    abdominal    surgeon  believes  in 


true  conservatism.  We  all  believe  that 
every  organ  in  the  body  should  be  preserved 
when  it  can  be  done  without  a  menace  to 
health  or  life.  We  believe  in  resorting  to 
the  knife  only  after  it  becomes  apparent  that 
through  the  knife  lies  the  surest,  safest  and 
quickest  avenue  to  restored  health. 

When,  therefore,  men  talk  about  tinker- 
ing with  diseased  organs  that  are  rendered 
useless  for  procreation  or  utterly  destroyed 
in  function  and  structure,  menacing  health 
and  life  in  their  progressively  destructive 
disease,  it  cannot  be  called  properly  conser- 
vatism. To  asseverate  that  such  cases  can 
be  restored  to  health  through  the  employ- 
ment of  rest,  massage,  electricity,  a  general 
building-  up  of  the  whole  system,  and  by 
topical  treatment,  is  to  presume  upon  the 
credulity  of  the  poor  patients,  but  it  scarcely 
will  convince  an  enlightened  and  wary  pro- 
fession. 

In  the  majority  of  women  suffering  from 
these  inflammations  or  their  sequelae  there 
is  inability  to  meet  the  financial  demands  of 
a  residence  of  six  months  or  a  year  in  a 
fashionable  private  hospital.  This  kind  of 
conservatism  is  an  expensive  toy  that  the 
wealthy  may  play  with,  because  their  very 
wealth  accords  them  privileges  that  perforce 
must  be  denied  the  poor. 

**The  result  of  all  this  is  not  difficult  to 
comprehend.  Deserving  women  who  need 
surgical  operations  for  their  cure  are  fright- 
ened away  from  the  operating  rooms  of  skil- 
ful surgeons,  hence  are  prevented  from  ob- 
taining relief,  and  thus  go  on  from  bad  to 
worse  until  the  end. 

**Now,  must  we  go  all  over  the  argument 
again  in  view  of  these  so-called  conservative 
doctrines  that  are  being  preached  on  every 
occasion  and  published  to  the  four  winds? 
Must  the  ground  all  be  fought  over  again  in 
order  to  let  these  suffering  women  under- 
stand, as  they  had  already  come  very  largely 
so  to  do,  that  their  only  safety  lies  in  sub- 
mitting themselves  to  the  careful  hands  of 
skilful  pelvic  surgeons  who  are  the  true  con- 
servators of  their  health  and  lives?  I  hope 
not. 

'*I  trust  that  this  association  will  on  this 
occasion  so  put  the  stamp  of  its  disapproval 
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on  the  clever  but  dangferous  teaching- of  these 
clever  though  dangerous  men  as  to  counter- 
act its  ill  effects  and  to  stem  the  tide  of  erro- 
neous, misguided,  and  hazardous  doctrines 
that  are  springing  up  therefrom  in  the  col- 
umns of  the  medical  press." 

Dr.  Potter  is  a  gynecologist  of  large  expe- 
rience and  extensive  observation,  and  he 
cannot  fail  to  impress  the  most  conservative 
that  there  is  truth  in  every  statement  made. 
Suffering  women  need  more  men  of  the 
stamp  of  Dr.  Potter,  and  fewer  **big-men- 
a  f  raid-of-their-shadows. " 


Treatment. 


Under  the  head  of  *' Treatment  of  Dis- 
eased Appendages,"  etc,  Dr.  A.  Van  Der 
Veer,  of  Albany,  N.  Y.,  suggests: 

'*  A  young  girl  is  brought  to  us,  or  a  young 
woman,  who  has  been  an  invalid  for  five 
years.  She  is  compelled  to  give  up  school. 
In  such  a  case  we  must  carefully  inquire  into 
the  condition,  learn  as  to  what  may  be  the 
actual  cause  of  the  inflammatory  condition 
that  exists  about  the  pelvis.  The  question 
will  occur  to  you:  Has  she  had  for  three  or 
four  years  a  persistent  leucorrhcea?  Has 
she  become  infected  in  some  manner  with,  a 
purulent  discharge,  not  necessarily  specific, 
but  by  some  form  of  abscess  or  sinus  that 
has  existed?  I  have  found  in  one  case  a  well 
marked  inflammatory  condition  of  the  pelvis 
due  to  an  uncured  ischio-rectal  abscess  that 
one  time  discharged  into  the  vagnia.  This 
condition  should  be  looked  into  with  the  ut- 
most care  and  caution.  Irritations  about  the 
rectum  should  be  carefully  looked  for  in 
young  girls  who  present  a  condition  of  this 
kind. 

As  to  the  condition  of  the  appendages  in 
a  young  girl  in  early  life,  we  should  ask  our- 
selves the  question:  Has  nature  accomplished 
her  work  well?  Has  she  developed  the  uter- 
ine appendages  in  a  proper  manner?  Has 
the  girl,  from  the  time  the  menstrual  act 
was  noticed,  had  a  normal  menstruation? 
In  many  cases  we  will  find  that  menstrua- 
tion has  been  irregular;  that  the  patient  has 


always  suffered;  that  she  has  had  perhaps, 
an  abscess,  an  ischio-rectal  abscess  or  an 
ovarian  abscess,  which  has  escaped  through 
one  of  the  lymph  channels,  through  which 
nature  will  often  maVe  an  exit  for  the  pus. 
She  may  have  an  undeveloped  ovary  tube  on 
one  side.  These  causes  should  be  looked 
into  carefully  before  carrying  out  an  intelli- 
gent line  of  treatment. 

'*  As  to  the  cases  occurring  in  the  adult, 
the  married  or  unmarried  woman,  these  must 
also  be  examined  with  the  utmost  care.  If 
the  patient  has  borne  children  the  condition 
of  the  cervix  should  be  examined  with  great 
care.  That  noble  man  —  Dr.  Emmet — has 
done  great  work  for  us  in  reference  to  the 
lacerated  cervix.  The  condition  we  seek 
may  rest  within  the  cavity  of  the  uterus, 
while  the  tubes  are  absolutely  free  from  dis- 
ease. There  may  be  no  trouble  outside  of 
the  cavity  of  the  uterus.  But  you  begin 
with  your  tincture  of  iodine,  with  your  va- 
rious applications;  you  begfin  curettment, 
and  perhaps  then  you  light  up  an  inflamma- 
tory condition,  and  the  patient  is  finally 
made  worse  by  the  line  of  treatment  car- 
ried out.  Make  a  careful  examination,  and, 
if  the  cause  be  a  lacerated  cervix,  it  must 
be  repaired. 

**I  must  say  I  do  not  feel  like  condemn- 
ing the  curette  entirely,  for  I  believe  it  is 
of  service  in  some  cases.  When  we  have 
a  high  temperature  with  a  rapid  pulse  we 
should  not  go  inside  the  uterus  with  a  sharp 
cur^^tte.  Do  a  gentle  form  of  curetting, 
then  pack  the  uterine  cavity  with  iodoform 
gauze,  and  the  patients  will  be  benefited. 
In  two  or  three  days  you  may  have  a  case 
of  pyosalpinx  that  needs  a  mor**  radical 
operation.  You  need  not  ignore  the  use  of 
the  curette  entirely.  It  may  be  used  in 
cases  of  endometritis.  In  the  submucous 
form  of  polyp  you  can  perhaps  use  the  sharp 
curette.  No  one  can  cover  the  conditions 
present  in  these  cases  by  one  simple  exam- 
ination. The  cases  should  be  carefully 
studied  and  then  the  line  of  treatment  se- 
lected. 

When  a  case  comes  to  us  with  an  inflam- 
matory condition  of  the  pelvis,  I  do  think 
we  are  justified  always  in  saying  to  the  pa- 
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tient  that  the  uterine  appendages  must  be 
removed.  The  condition  must  be  outside, 
when  operation  is  not  necessary.  On  the 
other  handi  how  many  of  you  have  seen 
those  cases  that  have  passed  from  office  to 
office  and  from  city  to  city,  where  there  has 
been  absolutely  no  relationship  for  years 
and  years  on  the  part  of  the  husband  and 
wife,  perhaps,  the  husband  having  spent  his  I 
hard  earnings  from  week  to  week  in  going 
to  this  and  that  doctor,  they  telling  him 
they  could  cure  his  wife  without  operation; 
and  finally  the  case  goes  into  the  hospital 
with  all  the  complications,  with  all  the  sor- 
rowful conditions  preseht  of  immense  pus 
tubes  opening  into  the  rectum-  the  saddest 
of  all  conditions.  Then  we  are  to  operate. 
It  is  unfortunate  that  we  do  not  get  these 
cases  earlier. 

There  are  cases  where  the  cornu  of  the 
uterus  is  in  a  thickened  condition,  bimanual 
examination  will  not  cause  the  woman  to 
complain,  and  the  uterus  is  somewhat  fixed. 
hi  these  cases  I  believe  we  can  do  some 
gfood  by  local  thorough  douchings,  putting 
Vhe  woman  under  a  sensible,  cautious  line  of 
treatment.  The  old  suppository  ot  lead  and 
belladonna,  to  be  held  there  and  renewed, 
the  patient  being  kept  absolutely  quiet,  will 
materially  benefit  these  patients.  Further- 
more, we  must  look  into  the  condition  of  the 
bowels;  see  that  they  are  thoroughly  emp- 
tied every  day.  We  have  patients  that  come 
to  our  office  for  examination  and  we  fi^ 
that  the  bowels  have  not  moved  in  two  or 
three  days,  and  they  expect  a  careful  exam- 
ination of  the  pelvis  to  be  madi,.  The  con- 
dition of  the  bowels,  therefore,  must  be 
studied  carefully,  as  well  a*^  the  bladder. 
We  may  be  able  to  carry  some  of  these  cases 
through  successfully  by  this  line  of  treat- 
ment without  removal  of  the  appendages, 
but  the  vast  majority  of  cases  of  pelvic  in- 
flammation will  ultimately  necessitate  such 
an  operation." 


Dr.  Joseph  Price  adds  to  the  testimony  of 
Dr.  Van  Der  Veer: 

*' The  surgery  that  leaves  pus  tubes  and 
abscesses  to   get  well    of   themselves,    and 


afterwards  find  pregnancy  occurring,  is  so 
fabulous  aud  mystical  that  I  prefer  simply 
to  wonder  without  caring  to  understand  or 
believe.  What  we  have  here  referred  to  in- 
cidentally leads  to  a  broader  reference  to^ 
pelvic  pathology.  To  understand  the  lim- 
itations of  conservatism,  especially  as  ap- 
plied to  subsequent  conception,  it  is  neces- 
sary to  consider  the  complexity  of  the  path- 
ological processes  which  militate  against 
every  chance  of  the  organs  regaining  their 
physiological  function.  Pus  ^ubes  are  not 
simple.  It  is  the  rule  to  find  them  with 
multiple  constructions,  and  with  the  tube 
simply  a  wire  line,  its  lumen  a  wreck. 

*' Many  of  the  operations  now  successfu 
were  formerly  failures  because  of  the  in- 
sufficient knowledge  of  how  to  deal  with 
the  wounded  gut,  how  to  make  an  anasto- 
mosis or  do  a  bowel  resection.  Hence  it  is 
to  be  put  down  as  a  postulate  in  pelvic  sur- 
gery that  no  man  has  a  right  to  attempt  it 
who  does  not  know  how  to  deal  with  all 
the  complexities  of  intestinal  surgery.  To 
know  Tvhen  and  when  not  to  stitch  intestine 
is  as  necessary  as  to  know  when  and  whm 
not  to  operate. 

'*  What  are  we  to  say  as  to  the  removal  of 
the  entire  uterus  in  the  presence  of  tubal 
and  ovarian  disease?  I  take  it  that  if  all 
the  pathologists  who  have  ever  examined 
uterine  structure  which  is  purely  muscular 
—  or,  to  be  more  exact,  in  great  part  mus- 
cular—  were  to  make  a  report,  there  would 
be  a  general  concensus  of  opinion  that  an 
abscess  condition  of  the  uterine  walls,  apart 
from  broken-down  fibroid,  is  the  rarest  con- 
dition imaginable,  except  at  the  cornu  in 
case  of  pyosalpinx. 

*'In  conclusion,  we  are  to  remember  that 
enough  has  been  done  of  all  kinds  of  pelvic 
work  to  decide  what  is  the  general  drift  of 
results,  how  far  they  are  satisfactory  and 
how  far  disappointing.  The  end  here  should 
justify  the  means,  not  in  the  hands  of  the 
disappointed  experimentalist,  but  in  the 
careful,  painstaking  surgeon." 


Dr.  J.  F.  W.  Ross,  of  Toronto,  gives  his. 
personal  experience  with  pus  tubes.     When. 
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to  operate;  how  to  operate;  and  the  results 
of  the  operation,  as  follows: 

*' I  believe  there  is  a  time  when  a  man 
should  not  operate  on  such  cases,  but  he  has 
no  right  to  prevent  others  from  doing-  what 
they  know  and  he  knows  is  best  for  the  pa- 
tient—  namely  the  enucleation  of  such  pus 

sacs. 

**In  looking  back  over  my  records  I  find 

that  the  fatal  cases  were  chiefly  those  in 

whom  gonorrhoea  had  been  contracted  but 

a  short  time  before.     I  now  believe  that  it  is 

not  wise  to  operate  on  these  cases  too  soon 

after  the  primary  infection.     It  is  better  to 

wait  until  the  pus  has  become  to  a  certain 

extent  sterile  and  until  the  poisonous  germ 

has  become  attenuated. 

**  The  history  of  these  cases  previous  to 
operation  would  fill  an  enormous  volume. 
There  would  be  in  the  volume  many  tales  of 
woe.  There  would  not  be  much  in  the  vol- 
ume that  would  be  flattering  to  the  so-called 
*  treatment '  received  by  these  patients  before 
surgical  measures  were  resorted  to.  One 
woman  has  begun  to  live  her  life  over  again. 
She  was  for  fourteen  years  bedridden;  she 
grew  old  as  the  town  grew  up  about  her. 
The  operation  was  very  difficult,  but,  con- 
trary to  the  expectations  of  all,  she  never 
had  a  bad  symptom  after  its  completion. 
She  is  at  present  enjoying  life  and  in  perfect 
health.  Many  of  the  other  cases  had  been 
through  other  hands  and  had  been  under  the 
care  of  various  physicians,  until  at  last  they 
reached  the  care  of  the  more  enlightened 
young  men  of  the  rising  generation  and 
were  transferred  to  me  for  surgical  interfer- 
ence. 

**  We  must  conclude,  then,  that  there  is  a 
danger  in  operating  on  these  cases  at  too 
early  a  period  after  the  primary  infection, 
and  there  is  certainly  a  want  of  wisdom  in 
deferring  operation  beyond  a  certain  point. 
No  case  should  be  operated  on  during  the 
first  acute  attack,  except  under  very  excep- 
tional circumstances. 

*'I  am  firmly  convinced  that  none  but 
those  who  have  had  the  advantage  of  a 
special  training  in  this  department  of  sur- 
gery should  undertake  the  operations  for 
the  relief  of  cases  such  as  those  under  dis- 


cussion. 

*' There  is  a  certain  method  of  procedure 
that  should  be  followed  in  each  of  these 
cases.  In  the  first  place,  it  is  necessary  to 
draw  up  the  anchored  omentum  and  to  do  so 
rapidly.  The  TX>rtion  from  which  an  an- 
chored omentum  has  been  peeled  will  not 
bleed,  but  the  proximal  portion  of  the  omen- 
tum itself  will  bleed  freely,  and  this  bleed- 
ing should  be  carefully  attended  to.  If, 
after  it  has  been  placed  temporarily  to  one 
side,  wrapped  in  a  sponge,  while  the  rest  of 
the  operation  is  being  carried  out,  it  is  found 
that  it  still  bleeds,  no  time  should  be  lost, 
but  fine  ligatures  should  be  applied  around 
the  bleeding  portion  and  the  rest  should  be 
cut  away  beyond  the  ligatures.  The  omen- 
tum should  never  be  tied  with  coarse  silk; 
the  very  finest  silk  should  be  used  for  this 
purpose. 

^'^  Results  of  Operation, — In  some  cases 
the  menstrual  flow  ceases.  There  is  usually 
a  slight  flow,  coming  on.  In  some  cases 
this  may  return  no  more,  I  have  one  pa- 
tient who  has  been  menstruating  regularly 
ever  since  her  operation  nearly  four  years, 
ago.  I  was  at  a  loss  to  know  why  this  was 
until  I  looked  up  my  record  and  found  that 
both  tubes  were  removed,  but  that  one  ovary 
could  not  be  found,  owing  to  the  fact  that 
the  tube  on  that  side  had  burst  into  the 
broad  ligament  and  produced  an  abscess  of 
the  broad  ligament  that  was  drained.  This 
proved  conclusively  to  my  mind  that  the  re- 
moval of  the  tubes  did  not  have  much  influ- 
ence on  the  function  of  menstruation.  The 
patients  pass  through  the  usual  symptoms 
of  the  menopause.  Those  who  have  become 
emaciated  by  the  long-continued  suppuration 
rapidly  put  on  flesh.  When  dyspareunia 
has  existed  before  operation,  it  disappears 
after  convalescence,  and  the  patient  is  much 
less  unsexed  in  this  respect  than  she  was 
before.  The  patient  who  before  operation 
has  been  living  in  her  bedroom  is  now  en- 
abled to  live  in  the  outer  air  and  is  trans- 
ferred from  the  invalid  carriage  to  her  own 
feet;  the  doctor  is  not  now  so  frequently  a 
visitor  to  the  house  as  in  former  years,  and 
happiness  is  restored  to  the  home. 
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Abscess,  of  the  Brain. 


Bt  J.  B.  MINNEY.  A.M.,  M.D. 
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Report  of  a  case  to  the  Topeka  Academy  of  Medicine  and 
Surgery,  January,  1895. 

Mr.  M.,  33  years  old,  unmarried,  of  Silver 
Lake,  Kas.,  consulted  me  December  4,  1894, 
for  earache. 

History — His  left  ear  had  troubled  him 
for  twenty  years,  beginning  when  a  boy 
with  earache  and  then  a  discharge  from  that 
ear  would  follow.  At  times  the  ear  appeared 
to  be  well,  although  the  hearing  was  im- 
paired in  that  ear  from  the  first  attack. 
The  last  attack  came  on  about  four  weeks 
ago.  There  is  some  pain  and  dizziness  and 
nausea.  The  appetite  is  not  very  good  and 
there  is  a  tendency  to  constipation  and  rest- 
lessness at  night  and  pain  in  the  head,  in- 
creased when  lying  down. 

Inspection — The  skin  is  not  clear  but 
boggy  looking  and  the  conjunctiva  is  more 
or  less  congested  and  rather  dirty  in  appear- 
ance. He  was  slow  in  speech  and  appeared 
to  study  when  asked  a  question,  although  a 
simple  one,  before  answering.  This  I  at- 
tributed at  first  as  natural  to  him,  but  later 
on  found  that  it  increased  and  was  a  symp- 
tom of  serious  brain  lesion.  There  was  a 
tendency  to  a  subnormal  pulse  and  tempera- 
ture throughout  his  sickness,  although  once 
or  twice  the'  temperature  arose  to  101°  and 
the  pulse  to  84.  The  bony  portion  of  the 
auditory  canal  was  closed  from  swelling  of 
the  soft  tissue,  and  pus  was  escaping  from 
it    The    probe  pressed    against    the  soft 


swollen  tissues  lining  the  canal,  entered  the 
canal,  and  firm  pressure  upwards  allowed  a 
quantity  of  fetid  pus  to  escape,  and  showed 
the  opening  from  which  the  pus  escaped  to  , 
be  above  or  in  the  roof  of  the  canal  just  be- 
yond the  constricted  part  of  the  bony  por- 
tion. Pressure  caused  no  pain,  but  an  un- 
easy sensation  and  a  sense  of  heaviness  or 
dullness. 

Diagnosis  guarded,  bnt  feared  that  the 
brain  was  involved. 

Treatment — Peroxide  oJF  hydrogen  and 
gentle  pressure  and  washing  to  get  rid  of  all 
pus  possible.  This  was  done  daily  or  every 
second  day,  as  he  could  come  from  Silver 
Lake,  until  the  13th,  when  he  felt  so  much 
better  that  he  insisted  on  careing  for  his  ear 
at  home  and  coming  to  see  me  when  he  felt 
the  need  of  it.  He  was  given  internally  yi 
of  a  grain  of  calomel  three  times  a  day  as  a 
tonic  and  to  overcome  his  obstipation.  He 
also  took  a  few  3-grain  doses  of  quinine,  as 
he  said  he  was  troubled  at  times  with 
malaria  and  felt  the  effects  of  it  some  at  the 
time.  On  the  ISth  of  the  month  I  was  tele- 
phoned to  see  him  at  his  home  (Silver  Lake). 
I  responded  to  the  call,  taking  my  son 
Earnest  with  me.  On  our  arrival  at  9  p.m. 
we  met  Dr.  Dudley,  the  family  physician. 
The  doctor  said  that  Mr.  M.  had  been  struck 
on  the  side  of  the  head  a  severe  blow  on  the 
night  of  November  13, 1894,  and  he  had  not 
been  free  from  head  trouble  since.  Aside 
from  this  Mr.  M.  had  called  on  him  only  a 
few  times  for  something  to  relieve  the  pain 
in  his  ear.  On  examination  we  found  the 
patient  in  a  semi-comatose  condition,  pulse 
48,  temperature  subnormal,  and  just  getting 
over  a  chill.  The  breath  was  characteristic 
of  brain  abscess,  pungent,  cutting  and  pen- 
etrating, clinging  and  offensive  to  nauseat- 
ing, and  once  smelled  never  to  be  forgotten. 

Amnesic  aphasia  had  increased  rapidly 
during  the  past  two  days. 
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Diagnosis—  Abscess  of  the  brain  as  a 
sequellae  of- chronic  suppuration  of  the  mid- 
dle ear.  This  opinion  was  mutually  con- 
curred in  by  Dr.  Dudley  and  myself. 

Prognosis — Death  within  a  week  to  ten 
days  at  most. 

Treatment — Owing*  to  the  original  trouble 
being-  in  the  middle  ear  and  the  pus  not  hav- 
ing free  vent  from  the  auditory  canal,  we 
thought  possibly  that  drainage  could  be  ob- 
•  tained  through  the  mastoid  although  it  was 
a  forlorn  hope.  Accordingly  my  son  chlor- 
oformed the  patient  and  Dr.  Dudley  and  I 
opened  the  mastoid  with  the  trephine.  The 
patient  rallied  nicely,  but  no  better  drainage 
was  secured.  When  it  was  found  that  no 
good  had  resulted  from  the  mastoid  opening 
my  son  insisted  on  opening  into  the  brain  at 
the  prospective  site  of  the  abscess  just  above 
the  ear  into  the  middle  lobe,  I  demurred, 
owing,  as  I  thought,  to  the  imminent  death 
of  the  patient  no  matter  what  was  done. 

In  the  interest  of  propressive  surgery  and 
in  compliance  with  my  promise  in  an  exactly 
similar  case  reported  to  this  society  about 
two  years  ago,  he  was  right;  but  the  prac- 
tical thing  to  do  in  thi«  case  Dr.  Dudley  and 
I  thought  was  to  let  the  brain  surgery  alone. 
The  doctor  said  he  would  obtain  a  post 
mortem  if  possible.  In  three  or  four  days 
the  doctor  reported  the  family  willing  for 
the  autopsy. 

Death  occurred  on  the  23d  of  December 
during  my  absence  from  the  city,  and  Drs. 
Dudley  and  Magee  made  the  post  mortem 
examination,  which  the  latter  will  now  re- 
port. 

Report  of  Autopsy— Abscess  of  the  Brain. 

On  the  evening  of  December  24,  at  the  re- 
quest of  friends  and  the  family,  I  made  a 
post  mortem  examination  of  the  brain  of  H. 
M.,  deceased.  In  this  examination  I  was 
kindly  assisted  by  Drs.  Dudley  &  Magill,  of 
Silver  Lake. 

On  removing  the  calvarium  the  meningeal 
vessels  were  found  to  be  very  much  distended 
— showing  a  deep  blue  color  characteristic 
of  meningitis. 

Beginning  in  front,  loosening  the  dura 
mater  from  the  crista  galli  and  proceeding 


backwards  as  soon  as  I  reached  the  pituitary 
body,  I  clipped  the  infundibulum — the  con- 
necting link  between  the  tuber  cinerum  and 
the  pituitary  body,  and  containing  a  funnel- 
shaped  opening  which  communicates  with 
the  third  ventricle,  which,  as  you  all  know, 
communicates  by  means  of  the  foramen  of 
monno  to  the  lateral  ventricles.  Almost  in- 
stantly, as  soon  as  the  opening  was  made 
into  the  infundibulum,  a  greenish-colored, 
most  loathesome  smelling  pus  exuded  in 
quite  a  considerable  quantity,  so  that  I  had 
to  sponge  before  proceeding  further.  After 
removal  of  the  brain  a  dark  spot  was  seen  at 
the  base  of  the  third  temporo  sphenoidal 
convolution.  Puncturing  this  the  same  be- 
fore mentioned  pus  ran  out. 

Just  external  to  the  eminence  for  the  top 
— semi-circular — and  on  the  crest  was  an 
area  of  necrosed  bone,  extending  downwards 
and  backwards  to  the  lateral  sinus  and  in- 
volving its  anterior  walls.  Making  gentle 
pressure  on  this  necrosed  area  I  was  able  to 
break  down  the  surrounding  adjacent  bone 
to  a  rough  jagged  circle  the  size  of  a  quar- 
ter of  a  dollar.  The  odor  of  this  necrosed 
bone  and  the  pus  in  the  abscess  was  similar, 
if  my  nose  did  not  deceive  me.  la  all  my 
experience  in  dissecting  rooms,  five  years,  I 
have  never  had  anything  quite  so  offensive. 
It  was  double-distilled  essence  of  green  rot- 
tenness. Some  of  the  friends  in  the  room 
watching  the  post  mortem  said  that  the 
smell  of  the  pus  was  exactly  similar  to  the 
odor  of  the  breath  for  the  past  ten  days  or 
two  weeks. 

In  order  to  reach  this  abscess  I  had  to  cut 
through  the  dura.  No  pus  was  seen  in  the 
meninges  or  external  to  the  dura  anywhere. 
In  the  region  of  the  inferior  occipital  lobes, 
on  this  same  side  (left),  the  dural  surface 
showed  a  contused  appearance,  probably  due 
to  pressure.  Small  pieces  of  clots  were  also 
seen  clinging  to  the  walls  of  the  lateral  sinus 
next  to  the  necrosed  area  of  bone. 

The  night  was  cold  and  I  put  the  brain  up 
on  the  roof  till  morning  and  after  reaching 
home  immersed  it  in  bichloride  solution.  I 
turned  the  specimen  over  to  Dr.  Gilbert,  who 
will  now  exhibit  it  as  to  the  morbid  anatomy 
and  extent  of  abscess  cavity. 
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Dr.  GUbert  will  report  in  full  the  macro- 
scopic and  microscopic  appearance  of  the 
brain.  He  is  now  making  cultures  of  the 
pus  taken  from  the  abscess  and  will  report 
in  full.  (Tjiis  report  will  be  published  in 
future  issue. — Ed.) 


Rbmbmbkr  that  we  will  furnish  you  the 
JouKNAL  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $3.50. 


Treatment  of  Traumatic  Cataract  by 
Extraction  of  the  Lens. 


Bt  JAMES  MOORES  BALL,  M.D. 

Professor  of  Ophthalmology  and  Otology  in  the  St.  Louis 
Oollege  of  Physicians  and  Surgeons. 


!  Abstract  of  a  paper  read  before  the  Mississippi  Valley 
i  Medical  Association,  at  Hot  Springs,  Arlc.,  November 
I         a,MM. 

Cases  of  lenticular  opacity,  caused  by  a 
foreign  body  which  remains  within  the  eye 
I  are  always  extremely  dangerous  owing  to 
!  the  introduction  of  pyogenic  germs  on  the 
one  band,  and  the  dangers  of  sympathetic 
j  ophthalmia  on  the  other.  Such  cases  must 
i  always  remain  an  opprobrium  to  ophthal- 
mology. However,  there  are  many  cases  of 
traumatic  cataract  attended  by  rapid  in- 
crease of  intra-ocular  tension,  peri-corneal 
injection,  iritis  or  irido-cyclitis  and  ultimate 
excavation  of  the  optic  nerve  head  in  which 
the  foreign  body  either  lodges  in  the  lens  or 
is  withdrawn  at  the  time  of  injury.  It  is 
concerning  such  cases  that  I  wish  to  speak. 
For  years  the  practice  of  the  profession 
has  been  to  use  atropia  if  the  symptoms  be 
not  severe,  and  to  perform  linear  extraction 
if  the  symptoms  be  acute.  This  operation 
—linear  extraction — is  a  relic  of  that  surgi- 
cal age  when  antisepsis  was  unknown.  Per- 
formed for  the  purpose  of  relieving  undue 
tension  and  evacuating  the  lenticular  frag- 
ments, the  very  nature  of  the  operation  has 
been  such  as  to  diminish  the  first  only  tem- 
porarily and  defeat  the  second  indication 
frequently.  The  situation  of  the  corneal 
incision  has  been  such  as  to  preclude  the 


possibility  of  removing  all  the  fragments  of 
the  swollen  lens.  The  oblique  course  of  the 
wound  has  rendered  it  patency  impossible 
while  favoring  its  closure.  Furthermore, 
the  incision  made  by  the  ordinary  keratome 
was  too  short.  That  such  objections  are 
not  chimerical  can  be  seen  by  a  study  of  the 
accompanying  diagram: 

F 


Fig.  1 — Diagram  showing  site  of  corneal" 
incision.  The  line,  b.  c,  wound  .made  by 
keratome  in  linear  extraction.  1,  site  of 
wound  in  operations  made  by  the  writer. 

In  the  cornea  we  find  that  flap  wounds, 
gape  more  than  linear  ones,  but  the  tendency 
towards  gaping  depends  more  upon  whether 
the  wound  traverses  the  cornea  perpendicu- 
larly or  obliquely.  The  former  is  more  par- 
ticularly the  case  in  wounds  made  with  the 
Graefe  knife  in  which  the  knife  passes 
through  the  cornea  from  within  outwards, 
while  the  latter  condition  exists  when  the 
lance  knife  is  used.  These  wounds  do  not 
gape,  because  the  instrument  passes 
obliquely  through  the  cornea  and  the  lips  of 
the  wound  close  like  a  valve.  The  closure 
is  caused  by  intra-ocular  pressure.  This 
force  presses  as  strongly  upon  the  posterior 
lip  (a)  of  the  wound  as  upon  the  anterior 
(3).  The  wound  must  be  made  to  gape  be- . 
fore  the  softened  lens  matter  can  be  evacu- 
ated .  Gaping  of  the  wound  can  be  produced, 
not  by  the  application  of  force  opposite  the 
site  of  corneal  incision,  but  only  by  pressure 
applied  just  peripheral  to  the  wound  (at  c  in 
figure  1.)  You  can  readily  imagine  that 
such  a  wound  will  not  permit  the  removal 
of  all  the  diseased  mass;  in  fact,  only  the 
softest  portion  of  the  lens  can  be  evacuated, 
and  irrigation  of  the  anterior  chamber  is 
not  to  be  thought  of.  Such,  then,Jare  the 
objections  to  an  operation  which  has  the 
sanction  of  authority  and  the  prestige  of 
age.  For  reasons  already  mentioned  I  con- 
tend that  this  operation  is  unscientific. 

Have  I   anything  better  to  offer?    The 
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propcsition  which  I  have  to  advance  is  this: 
In  case  of  traumatic  cataract,  with  rapid  in- 
crease of  intra-ocular  tension,  an  operation 
should  be  performed  and  that  operation 
should  be  not  linear  extraction,  as  has  been 
the  rule  heretofore,  but  an  extraction  made 
with  the  Graefe  knife  and  with  the  incision 
located  in  the  corneo-scleral  junction.  The 
knife  should  cut  from  one-third  to  two-fifths 
of  the  corneal  circumference,  according-  to 
the  extent  to  which  the  softening*  process  in 
the  lens  has  advanced.  If  glaucomatous 
symptoms  supervene  with  softening*  of  only 
a  small  part  of  the  lens,  as  happened  in  case 
I,  which  I  will  presently  report,  the  corneal 
incision  should  be  large;  if  the  softening  in- 
volves the  whole  of  the  lens  the  incision 
should  be  of  less  extent.  The  extent  of  the 
incision  in  the  cornea,  so  far  as  healing  is 
concerned,  is  of  little  importance,  provided 
we  make  an  aseptic  operation.  The  chief 
merit  of  the  operation  which  I  am  here  to 
advocate  lies  in  the  avoidance  of  the  valve 
which  we  saw  produced  by  the  linear  method; 
in  other  words,  my  method  in  these  cases 
permits  the  free  evacuation  of  all  the  len- 
ticular substance  with  the  least  amount  of 
traumatism.  An  iridectomy  is  not  made. 
All  debris  is  removed  at  once.  This  cannot 
be  accomplished  by  the  linear  method. 


Removal  of  Foreign  Bodies  from  the 
Cornea. 

Medical  News. 

Mechanics  and  workmen  have  learned  from 
oculists  (who  should  have  taught  them  bet- 
ter) the  method  of  removing  foreign  bodies 
from  the  cornea  by  ** picking  them  out" 
with  some  sharp  or  slightly  blunted  metal 
instrument.  In  every  factory  or  workshop 
every  day,  and  often  many  tifnes  a  day,  it 
occurs  that  pins,  knives,  etc.,  are  thus  blun- 
deringly used,  frequently  with  great  injury 
to  the  cornea,  with  the  resultant  formation 
of  corneal  ulcers,  keratitis,  iritis,  or,  at 
least,  leucomata.  All  text  books  of  ophthal- 
mology advise  the  use  of  the  *' corneal 
spud"  for  removing  such  particles,  and  every 


young  physician  supplies  himself  with  the 
instrument.  But  it  is  the  most  outrageously 
ill-adapted  for  the  purpose  conceivable.  It 
is  impossible  for  any  patient  to  hold  the  eye 
still  enough  to  permit  any  hand  thus  to  re- 
move a  partly  imbedded  grain  of  sand  or 
emery,  or  what-not,  without  wounding  the 
epithelium  of  the  cornea.  For  this  purpose 
a  rigid  tool  is  absurd,  and  a  rigid  metal  in- 
strument is  the  acme  of  absurdity.  Every 
physician  should  teach  workingmen  how 
easy  it  is,  and  how  free  from  any  danger  of 
injury,  to  remove  the  great  majority  of  for- 
eign bodies  on  the  cornea  with  a  simple  wisp 
of  cotton.  Any  particle  not  thus  removable 
should  not  be  sought  after  with  penknives, 
awls,  pins  or  spuds,  but  the  patient  should 
be  sent  to  a  physician.  Twist  a  little  wisp 
of  absorbent  cotton,  having  long  fibers,  upon 
itself  until  the  fibrils  are  well  caught  but 
are  not  too  densely  packed  upqn  each  other. 
Fold  the  roll  upon  itself  and  grasp  it  half 
an  inch  from  the  rounded  or  curved  extrem- 
ity. The  eyelids  are  held  apart  by  the 
fingers  of  the  left  hand,  and  the  patient  in- 
structed to  look  in  such  a  direction  as  to 
bring  the  foreign  body  into  view.  By  deli- 
cate, though  firm  pressure,  the  wisp  of  cot- 
ton is  brushed,  not  to  quickly,  across  the 
cornea,  or  it  is  given  a  slight  twist  or  screw- 
like movement  when  deftly  pressed  against 
the  cornea.  Almost  invariably  the  dust 
particle  is  removed  at  the  first  trial,  being 
entangled  or  caught  by  the  fibrils  of  the 
cotton.  Cocaine,  blepharostat,  spud,  time, 
labor  and  injury  are  all  dispensed  with  and 
happily  spared.  The  procedure  may  not  be 
for  the  commercial  advantage  of  the  special- 
ist, but  it  is  worth  more  to  the  world  than' 
seven  "original  researches"  and  prize 
essays. 


Dr.  H.  W.  Morgan,  of  Clay  Center,  Kas., 
died  in  Denver,  Colo.,  Jan.  19,  1895,  of 
cerebro-spinal  meningitis.  The  funeral  was 
held  in  Clay  Center  January  22,  and  the 
body  was  taken  to  the  family  burying 
ground  in  Pella,  Iowa.  The  full  obituary 
notice  will  be  given  in  the  Journai,  at  an 
early  date. 
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The  Medical  Bill. 


The  medical  bill  adopted  by  the  physi- 
cians at  the  May  meeting*  is  now  in  the 
hands  of  both  committees  of  the  Legisla- 
ture. The  orig-inal  committee  of  nine  hav- 
ing been  found  too  larg^e  and  cumbersome, 
was  called  together  and  a  subcommittee  of 
three  appointed  to  whom  was  referred  the 
bill  for  such  necessary  chang-es  as  they 
deemed  advisable.  The  bill  was  submitted 
to  legal  advice,  and,  as  passed  by  the  May 
meeting,  found  unconstitutional  under  our 
Kansas  constitution,  while  the  same  was 
wttrue  in  Illinois  where  the  law  is  now  in 
ictive   operation.     We    desire    to  say  that 

•ly  such  changes  were  made  in  the  bill  as 


was  deemed  wise  by  the  attorneys  to  make 
it  conform  to  our  constitution  and  save  it 
should  it  g-et  before  the  Supreme  Court. 
The  text  of  the  law  remains  the  same  as 
ag'reed  upon  at  the  meeting*  of  physicians^ 
We  desire  now  to  call  the  attention  of  all 
the  physicians  interested  in  medical  leg-isla- 
tion,  and  especially  the  leg-islative  committee 
appointed  last  May,  that  the  bill  now  beg-ins 
to  need  their  active  attention  and  hearty 
support  or  we  may  meet  with  defeat,  as  all 
the  quacks  and  quack  medicine  companies 
are  now  petitioning*  the  Legislature  to  pass 
no  law^  This  is  a  brief  resume  of  the  work 
done  for  anedical  legislation  by  the  commit- 
tee, and  althoug*h  they  have  been  accused  of 
bad  faith  by  some,  we  can  assure  you  that 
they  have  worked  diligently  to  get  a  medical 
bill  that  will  stand  the  test  of  courts.  We 
sincerely  hope  all  who  are  anxious  for  a 
medical  law  will  give  the  committee  their 
hearty  support  now  by  bracing  up  their  rep- 
resentative to  stand  by  his  pre-election 
promise.  Every  physician  should  now  con- 
sider  himself  a  committee  of  one  to  come  to 
Topeka  and  see  his  representative.  We 
trust  this  will  enlighten  all  regarding  the 
actions  of  the  legislative  committee.  For 
the  benefit  of  those  who  desire  to  support 
the  bill  adopted  at  the  May  meeting.  House 
bill  225,  by  Mr.  Benifiel,  and  Senate  bill 
263,  by  Senator  Smith,  is  the  one  agreed 
upon  by  the  convention  and  submitted  by 
its  committee. 


Rkmkmbbr  that  we  will  furnish  you  the 
JouRNAi,  for  one  year  and  Helbing's  Modem 
Materia  Medica  for  $2.50. 


Excision  of  Ossicles  in  Chronic 
Otorrhoea. 


For  some  time  there  was  considerable  un- 
certainty among  aurists  as  to  the  results 
from  surgical  procedures  for  the  removal  of 
sclerotic  tissue  and  ankylosed  elements  of 
the  ossicular  chain,  resulting  from  chronic 
otorrhoea.     In  Sajou's  Annual  for  '94  Dr&. 
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Turnbull  and  Bliss  say:  "It  is  now  a  gen- 
-erally  acknowledg-ed  fact  that,  in  cases  of 
•chronic  otorrhoea  which  fail  to  yield  to  the 
-older  and  less  radical  forms  of  treatment,  it 
is  the  surgeon's  duty  to  resort  to  excision. 
Abroad,  especially  in  Grermany,  the  surgeon 
feels  justified  in  exposing  the  middle  ear 
cavity  by  incising  the  attachment  of  the 
auricle,  drawing  it  forward,  separating  the 
<:artillaginous  from  the  bony  canal  and,  thus 
.:gaining  a  field  for  operation,  remove  all 
•offending  masses.  Gk)od  results  follow  this 
method,  and  it  offers  the  advantage  ol,^fi»-v 
abling  the  surgeon  to  drain  the  »j^wd 
-cells  and  antrum  at  the  same  time^Qn  this 
country  equally  good  results  appe^rro | 
followed  removal  of  diseased  tissue 
Ihe  external   auditory  canal,  by 


delicate   instruments  and  by  the  ai< 
strong  light,  the  electric  head  lamp  being 
most  useful." 

Dr.  Randall,  of  Philadelphia,  regards  the 
removal  of  the  stapes  as  the  most  rational 
and  accompanied  with  striking  improvement 
in  hearing,  while  there  are  no  unfavorable 
results.  It  has  been  claimed  that  in  a  great 
many  instances  the  great  improvement  in 
hearing  has  been  only  temporary.  It  seems, 
however,  that  in  those  cases  where  the  sound 
perceiving  functions  are  intact,  and  when 
other  methods  have  failed,  that  excision 
gives  sufficient  promise  of  benefit  to  warrant 
the  aurist  in  doing  the  operation. 


4%yi 


Removal  of  Tonsils. 


We  have  advocated  the  removal  of  the 
tonsils  for  some  time  with  the  coid  snare  in- 
stead of  the  tonsillotome.  The  only  diffi- 
culty we  have  encountered  is  in  some  cases 
where  the  tonsils  were  very  tough  we  were 
not  able  by  the  strength  of  the  hand  to  cut 
through  them  in  every  instance  and  had  the 
wire  to  break  in  one  case  and  could  not  free 
the  imbedded  wire  from  the  tonsil.  In  the 
case  of  tough  tonsil  there  was  no  difficulty 
in  holding  the  tonsil  out  and  cutting  it  off 
smoothly  with  a  pair  of  long  blunt  pointed 
scissors.     More   difficulty  was  experienced 


with  the  broken  wire  one  end  being  caught 
and  held  in  the  tissue  and  in  attempting  to 
cut  the  tonsil  encountered  the  wire  a  num- 
ber of  times  but  finally  succeeded  in  getting 
outside  of  the  wire,  leaving  a  ragged  stump. 
The  snare  used  was  the  ordinary  nasal  snare. 
It  is  seldom  that  difficulty  is  encountered 
and  when  the  pressure  or  force  required  is 
very  great  I  use  the  scissors  to  avoid  break- 
ing the  wire  aud  hurting  my  hand.  In  the 
ordinary  soft  tonsil  and  in  those  of  children 
the  snare  has  many  advantages.  It  is  easy 
ication,  does  not  produce  the  gagging 
atttrtvip^ing  and  fright  that  the  tonsillo- 
loSe  doei^^t  is  neat  and  clean  aijd  can  be 
leftias^na  tlie  tonsil  like  a  polypus  in  the 
nbse  and  gradually  strangulated  without 
iig  feeling  as  there  is  caused  by 
afggjkrf^trument.  It  does  not  require  any 
particular  training  to  throw  the  wire  16op 
over  the  tonsil  and  the  hemorrhage  is  much 
less  and  the  pain  is  no  greater.  The  wire 
loop  will  catch  a  smaller  tonsil  than  the 
ordinary  tonsillotome  and  children  will  per- 
mit many  trials  to  be  made  because  of  the 
small  size  of  the  wire,  it  not  looking  like  a 
surgical  instrument  and  the  size  causes  but 
little  if  any  choking  sensation  which  al- 
ways frightens  them. 


The    Surgical    Treatment    of    Chronic 
Empyema  of  the  Antrum  Maxillare. 


Journal  of  Laryngology,  October,  1804. 

Spicer  (London)  advises  the  following  in 
those  cases  of  empyema  of  the  antrum 
which  resist  the  ordinary  measures.  Gen- 
eral anesthetic;  crucial  incision  over  the 
canine  fossa;  with  chisel  and  mallet  a  large 
opening  into  the  anterior  wall  of  the  an- 
trum; bone  chipped  away  to  the  level  of  the 
floor  of  the  antrum,  and  a  groove  established 
down  the  alveolus;  interior  explored  with 
the  finger;  curetted.  The  next  step  is  to 
make  two  large  openings  into  the  antrum 
from  the  nasal  cavity,  the  trochar  and  can- 
ula  being  inserted  into  the  inferior  meatus 
well  behind  the  nasal  duct  opening.  (The 
advantage  of  pushing  the  trochar  from  the 
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flose  into  the  antrum  is  that  the  particles  of 
bone  broken  by  the  trochar  can  be  removed. 
A  dental  drill  might  be  used  for  this  pur- 
pose, and  these  openings  could  be  made, 
uflder  cocaine,  the  following  day. — J.  D.) 
After  irrigation  of  the  antrum  it  is  packed 
with  creolin  gauze  (iodoform  gauze  is  prob- 
ably better.  It  may  be  added  here  that  a 
^ood  way  of  applying  iodoform  to  the  antral 
cavity,  where  our  opening  is  the  usual  one 
through  the  root  of  a  tooth,  is  to  suspend 
the  iodoform  in  albolene  [5j  to  S j]  and  in- 
ject with  a  dental  syringe.)  The  gauze  is 
allowed  to  remain  forty-eight  hours.  ^  No 
form  of  mechanical  drain  is  used.  Free  ir- 
rigation thrice  daily.  Patient  is  instructed 
to  force  air  through  antrum  into  mouth. 


Sublimate  Solutions. 


Dr.  Charles  Stedman  Bull,  in  the  New 
York  Academy  of  Medicine,  said  in  regard 
to  "Subconjunctival  Injections  of  Sublimate 
Solutions  in  Chronic  Diseases  of  the  Eye- 
ball": 

*'Darrier  and  others  claim  that  solutions 
injected  under  the  conjunctiva  rapidly  pen- 
etrate the  various  parts  of  the  eye.  Darrier 
uses  a  Pravaz  syringe,  and  makes  the  injec- 
tion antiseptically  under  cocaine  anaesthesia 
at  a  distance  of  six  or  eight  millimeters  from 
the  corneal  margin.  He  uses  a  one-to-one- 
thousand  solution  of  bichloride  of  mercury, 
and  injects  one-twentieth  of  a  milligramme. 
The  number  of  inj  sections  varies  from  three 
or  four  to  fifty  or  sixty,  according  to  the 
chronicity  of  the  disease.  He  claims  to 
have  had  no  serious  complications  except 
some  severe  pain  and  some  oedema.  He  con- 
cludes that  in  all  cases  of  infectious  diseases, 
the  result  of  mechanical  irritation  or  of  se- 
vere traumatism,  these  injections  aflFord  the 
most  rapid  method  of  limiting  the  local  pro- 
cess, and  act  as  an  efficient  aid  to  the  more 
UBual  methods.  It  has  been  used  by  others 
ia  the  treatment  of  syphilitic  affections  of 
flie  eye,  and  apparently  with  success. 

**A  review  of  the  literature  of  the  subject 
Ifcows  a  great  diversity  of  opinion  among 


various  observers  as  to  the  value  of  this  new 
treatment  for  the  relief  of  similar  conditions. 
We  have  no  proof  so  far  that  these  solutions 
actually  penetrate  into  the  interior  of  the 
eye.  The  advocates  of  the  treatment  usu- 
ally inject  one-twentieth  of  a  milligramme 
at  a  time,  a  part  of  which  passes  into  the 
general  circulation,  while  another  part  is 
lost  in  the  conjunctival  sac,  so  that  an 
almost  infinitesimal  dose  is  left  to  exert  its 
antiseptic  action.  In  the  treatment  of  sym- 
pathetic ophthalmia  by  this  means,  it  is  of 
course  supposed  that  this  disease  is  of  a 
parasitic  nature,  or  is  due  to  micro-organ- 
isms, byt  this  theory  cannot  be  considered 
as  at  all  proved. 

'*Myown  experience  has  not  been  very 
extensive,  but  during  the  past  year  I  have 
employed  these  sub-conjunctival  injections 
in  48  cases,  as  follows;  Parenchymatous 
keratitis,  6;  abscess  of  the  cornea  with  hy- 
popyon, 8;  scleritis  and  episcleritis,  2;  syph- 
ilitic iritis,  10;  irido-choroiditis,  15;  trau- 
matic orbital  cellulitis,  3;  sympathetic  oph- 
thalmia, 2;  and  syphilitic  neuroretinitis,  2. 
The  solution  used  was  a  1:1000  solution  of 
the  bichloride  of  mercury,  and  one-twentieth 
of  a  milligramme  was  injected  each  time. 
Of  th^  six  cases  of  parenchymatous  keratitis 
three  were  of  the  vascular  variety.  The 
number  of  injections  varied  from  three  to 
ten,  at  intervals  of  one  week.  Severe  reac- 
tion occurred  in  several  of  the  cases  after 
the  first  injection.  In  none  of  the  cases  was 
there  any  material  benefit,  yet  none  of  these 
were  made  worse.  The  two  cases  of  scle- 
ritis were  marked  instances  of  the  disease 
occurring  in  syphilitics.  The  reaction  in 
both  was  marked,  and  the  pain  severe.  The 
cases  certainly  progressed  to  recovery  more 
rapidly  than  under  the  usual  methods  of 
treatment.  The  ten  cases  of  iritis  were  of 
the  plastic  variety  and  occurred  in  syphilit- 
ics. None  was  of  the  gummatous  variety. 
The  reaction  was  so  severe  in  four  cases 
that  I  was  afraid  to  repeat  the  injections. 
In  none  of  the  cases  was  there  any  benefit 
observed.  The  pain  in  every  case  was  se- 
vere. Of  the  fifteen  case«  of  irido-choroidi- 
tis, eleven  were  syphilitics.  The  four  non- 
syphilitic  cases  were  acute  and  accompanied 
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by  severe  pain.  One  of  the  syphilitic  cases 
appeared  to  be  benefited,  but  no  such  im- 
provement was  observed  in  the  other  syph' 
ilitics.  Three  of  the  four  non-syphilitics 
showed  marked  improvement.  The  pain 
was  severe  in  all  the  cases.  The  three  cases 
of  traumatic  orbital  cellulitis  bore  the  injec- 
tions very  well.  In  spite  of  the  absence  of 
reaction  the  cases  pursued  their  usual  course, 
and  recovery  without  any  evidence  of  benefit 
from  this  method  of  treatment.*  In  the  two 
cases  of  sympathetic  ophthalmia  the  process 
was  made  decidedly  worse  by  the  injections, 
and  the  duration  was  prolonged.  Both  were 
cases  of  comparatively  recent  traumatism, 
and  both  were  instances  of  advanced  sympa- 
thetic inflammation.  I  should  not  be  in 
clined  to  employ  the  method  again  in  this 
class  of  cases.  In  the  two  cases  of  syphilitic 
neuro-retinitis,  the  reaction  was  quite  mod- 
erate. Both  cases  recovered  usual  vision, 
but  I  cannot  say  that  the  treatment  by  in- 
jections shortened  the  disease  at  all,  and  I 
should  not  employ  them  again  in  such  cases. 

'*  To  summarize: 

**  1.  The  pain  is  always  severe. 

**2.  The  reaction  is  apt  to  be  severe,  and 
is  sometimes  very  serious. 

'*3.  The  only  classes  of  cases  in  which 
the  sublimate  injections  seemed  to  exert  any 
positive  effect  in  allaying  the  symptoms  and 
shortening  the  duration  were  those  of  scle- 
ritis  and  acute  irido-choroiditis  of  the  non- 
syphilitic  type. 

"4.  The  treatment  is  still  on  trial  and 
should  not  be  promiscuously  employed  in  all 
sorts  of  cases  as  a  routine  treatment." 


Quinine  Amaurosis. 


Dr.  John  Herbert  Claiborne,  in  New  Yorlc  Medical  Journal. 

Some  time  ago  Dr.  De  Schweinitz  gave 
quinine  hypodermically  to  dogs,  in  quanti- 
ties of  from  one  to  four  grains  to  the  pound, 
with  the  result  of  producing  blindness  in 
from  three  to  fourteen  hours.  The  effect  of 
the  drug  was  obtained  more  readily  by  ad- 
ministering the  bimuriate  of  quinine  with 
the  carbamide  of  urea.     The  symptoms  of 


vomiting,  staggering,  and  convulsions  at- 
tended the  blindness,  with  two  exceptions;  in 
these  there  were  no  symptoms  attending  the 
blindness. 

The  ophthalmoscopic  picture  was  similar 
in  every  case  to  that  in  the  human  subject. 
The  pupils  in  all  cases  were  immovably  di- 
lated. In  one  case  there  was  thrombosis  of 
the  central  vein.  Examination  with  the 
microscope  showed  that  toxic  doses  of  qui- 
nine could  produce  thrombosis  of  the  central 
vein,  and  that  neither  neuritis  nor  atrophy 
in  the  true  sense  of  the  word  was  present  in 
the  animal  longest  blind  (nearly  a  month), 
but  that  there  appeared  to  be  a  species  of 
oedema  between,  the  optic  nerve  and  chiasm. 

Dr.  Schweinitz  then  undertook  additional 
experiments  to  settle  four  points: 

1.  Whether  blindness  could  be  produced 
in  dogs  by  other  salts  than  those  used. 

2.  Whether  the  prolongation  of  quinine 
amaurosis  would  produce  true  atrophy. 

3.  Whether  the  production  of  thrombosis 
or  embolism  is  to  be  expected  in  severe 
cases.  • 

4.  Whether  the  apparent  degeneration  of 
the  cells  of  the  cuneus  fouod  in  the  first  ex- 
periments was  the  result  of  the  hardening 
process,  or  due  to  true  lesion  from  the  drug. 

His  subsequent  experiments  showed  that 
blindness  could  be  produced  effectively  by 
other  salts  of  quinine,  dissolved  with  the 
aid  of  tartaric  acid  or  dilute  hydrochloric 
acid. 

In  regard  to  the  second  proposition  he 
proved  by  microscopic  examination  that  pro- 
longed quinine  blindness  caused  a  true 
atrophy  of  the  optic  nerve,  chiasm  and 
tracts. 

In  regard  to  the  third  proposition  it  was 
shown  that  thrombosis  of  the  central  ves- 
sels may  be  expected  in  severe  cases. 

He  found,  however,  that  the  degeneration 
of  the  cells  of  the  cuneus  was  due  to  the 
hardening  process  and  not  to  the  drug. 

From  the  study  of  this  subject  the  follow- 
ing conclusions  may  be  drawn: 

1.  Quinine  in  toxic  doses  may  produce 
blindness. 

2.  The  toxic  dose  is  distinctly  indetermi- 
nate. 
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3.  The  duration  of  the  amaurosis  varies 
largely. 

4.  The  field  of  vision  remains  contracted. 

5.  Central  vision  usually  returns  to  the 
normal. 

6.  There  is  color  blindness  at  first;  the 
color  perception  is  ultimately  within  the 
central  field. 

7.  The  ophthalmoscopic  picture  is  that  of 
white  atrophy. 

8.  Experiments  on  dogs  show  that  there 
is  atrophy  of  the  entire  optic  tract. 

9.  The  same  experiments  show  that  the 
cells  of  the  cuneus  are  probably  not  affected. 

10.  Treatment  is  of  no  avail. 


Nasal  Treatment. 


American  Journal  of  the  Medical  Sciences,  December,  1804. 

Gradle  (^Journal  of  the  American  Medical 
Association^  vol.  xx,  No.  22),  in  considering" 
the  benefit  to  ear  patients  from  nasal  treat- 
ment, concludes  as  follows: 

1.  Acute  suppurative  inflammation  of  the 
middle  ear,  if  not  treated  locally,  has  a  ten- 
dency to  become  chronic,  the  tendency  in- 
creasing- with  the  ag-e  of  the  patient, 

2.  Chronic  suppuration  of  the  middle  ear 
rarely  heals  without  treatment.  Neither 
acute  nor  chronic  purulent  otitis  is  influenced 
by  nasal  treatment,  but  the  liability  to  re- 
lapses after  cure  is  decidedly  lessened  by  the 
removal  of  naso-pharyng-eal  anomalies. 

3.  Acute  catarrh  of  the  middle  ear  will 
generally  terminate  in  complete  recovery 
under  aural  treatment,  and  sometimes  with- 
out it,  provided  there  are  no  persistent  nasal 
or  pharyngeal  lesions.  But  when  these  are 
present,  the  disease  is  more  likely  to  become 
chronic  in  spite  of  aural  treatment,  and  in 
many  instances  can  either  not  be  cured,  or, 
if  improved,  will  speedily  relapse  unless  the 

■  normal  state  of  the  nose  and  throat  is  re- 
I      stored. 

■  4.  Proliferation  or  adhesive  disease  of  the 

■  middle  ear  is  the  consequence  of  retro-nasal 
H  catarrh,  and  its  course  is  determined  by  the 
B      course  of  the  disorder  causing-  it.     Aural 


form  of  trouble,  while  nasal  treatment,  it 
successful  as  far  as  the  catarrh  is  concerned^ . 
will  also  arrest  the  ear  disease. 

The  restitution  of  hearing,  however,  de-^ 
pends  upon  the  length  of  time  the  disease^ 
has  lasted,  and  is  often  aided  by  the  ear 
treatment  after  the  cure  of  the  retro-nasat 
catarrh. 


The  Care  of  the  Ear  During  the  Coursej: 
of  the  Exanthemata. 


The  Medical  Bulletin. 

Dowine  {Journal  of  Laryngology^  Rhinol^ 
ogy  and  Otology^  August,  1894)  says  that 
two-flfths  of  all  middle-ear  cases  examined 
by  him  originated  during  the  course  of 
measles  and  scarlet  fever;  but  this  does  not 
indicate  the  number  of  cases  in  which  the 
ear  is  affected  during  these  diseases,  but 
rather  points  to  the  proportion  of  chronic 
ear  affections  which  follow  them.  Many 
acute  cases  prove  fatal;  while  others,  on  ac- 
count of  their  acute  character,  have  active 
treatment  applied  early,  by  which  structural 
changes  are  prevented.  For  relief  of  nasal 
discharges  the  patient  should  be  directed^ 
from  the  very  beginning  of  illness,  to  use 
the  handkerchief  freely;  and  if  the  child  is. 
too  young  to  do  this,  Politzer  inflation  should 
be  resorted  to.  Where  the  case  does  not 
come  under  observation  till  a  late  stage,  and' 
the  pain  in  the  ear  is  acute,  and  relief  is  not 
obtained  by  inflation,  the  membrane  should^ 
be  examined  and  incised  without  delay ^. 
especially  if  there  be  a  sudden  rise  in  tem- 
perature without  any  other  explanation. 
This  operation  is  of  incalculable  benefit  tc^ 
the  patient,  for  it  not  only  relieves  the  im- 
mediate pain,  but  saves  the  deeper  structures; 
of  the  ear  and  prevents  the  misery  of  a 
chronic  otorrhoea,  with  its  numerous  attend- 
ant risks. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50.        ^  ^ 
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Sarcoma    of   the    Palate    Successfully 
Treated  by  Toxins  of  Erysipelas. 


The  Therapeutic  Gazette. 

Johnson  (^American  Medico- Surgical  Bui- 
Jetin^  November  15,  1894)  reports  the  follow- 
ing- case: 

*'A  clerk,  16  years  old,  presented  himself 
with  a  sarcomatous  infiltration  of  the  soft 
palate;  the  swelling-  extended  over  the  pil- 
lars of  the  fauces  down  the  wall  of  the 
^pharynx  over  the  base  of  the  tongue,  and 
involved  the  larynx  as  far  as  the  true  vocal 
-chords.  Several  of  the  cervical  glands  were 
>enlarged.  Microscopic  examination  showed 
the  growth  to  t)e  spindle-celled  sarcoma. 
Injections  of  the  toxins  of  erysipelas  and  the 
bacillus  prodigiosus  (in  doses  of  13  minims 
<iaily  of  the  former  and  5  minims  daily  of 
i:he  latter)  were  administered.  The  dose 
was  eventually  increased  to  40  minims. 
These  injections  were  given  sometimes  in 
the  arm  and  sometimes  in  the  lee:,  and 
-caused  swelling,  redness,  and  pam,  and  an 
elevation  of  temperature  of  99°  to  103°  F, 
Sometimes  there  were  chills,  followed  by 
profuse  sweating. 

*'The  treatment  was  continued  with  occa- 
sional intermissions  eight  months.  There 
w^ere  in  all  not  over  a  dozen  severe  chills. 
J^fter  one  of  these  the  temperature  rose  to 
103°  F,,  the  patient  became  cyanotic,  and 
^was  so  ill  as  to  be  obliged  to  remain  in  bed 
for  two  weeks.  Keratitis  developed  after 
five  months'  treatment.  Injections  were 
stopped  for  three  weeks  during  the  most  se- 
vere period  of  this  attack. 

**The  result  of  treatment  was  a  steady 
^ut  slow  improvement  in  his  condition, 
T[]*here  was  an  increase  in  weight,  a  diminu- 
tion of  glandular  swelling.  Eleven  months 
a,fter  the  patient  first  came  under  observa- 
tion he  had  gained  twenty-one  pounds,  and 
-showed  in  the  throat  simply  a  slight  central 
prominence  of  sarcomatous  tissue;  in  the 
center  of  the  palate  were  bands  extending  to 
the  pillars  of  the  fauces,  due  to  the  cica- 
tricial contraction  of  the  new  tissue,  some  of 
4he  sarcomatous  tissue  having  disappeared , 


by  absorption  and  some  by  microbiosis. 

*'Coley,  in  commenting  upon  this  case, 
says  that  he  saw  it  before  treatment  was  be- 
gun, and  had  no  hope  of  giving  it  more  than 
temporary  relief.  He  further  remarked  that 
in  five  cases  of  cancer  in  which  he  looked 
for  cure  after  erysipelas  injections,  none 
have  shown  any  signs  of  return  of  the 
trouble;  one  has  gone  over  a  period  of  three 
years,  two  over  two  years,  and  others  over 
one  year. 

"Since  the  publication  of  his  paper,  giv- 
ing details  of  twenty-five  cases  of  inopera- 
ble sarcoma  and  eight  of  carcinoma,  he  has 
treated  ten  cases  of  sarcoma,  three  having 
been  extraordinarily  successful.  One  was 
an  enormous  sarcoma  of  the  ilium,  filling 
the  right  side  of  the  abdomen.  On  com- 
mencing the  toxin  treatment,  March,  1894, 
the  tumor  began  to  break  down  and  slough 
out.  After  five  weeks'  treatment  the  injec- 
tions were  stopped.  This  prolonged  process 
of  sloughing  was  depressing  to  the  patient, 
but,  by  stimulation  and  careful  treatment, 
he  began  to  improve,  and  was  exhibited  re- 
cently without  any  tumor,  having  gained  in 
three  months  thirty  pounds. 

"In  anpther  case,  that  of  a  girl  of  16, 
with  a  sarcoma  of  four  months'  duration, 
situated  in  the  left  scapular  region  and  ex- 
tending to  the  median  line  in  the  back,  and 
filling  the  axilla  to  the  median  line  in  front, 
the  arm  could  be  raised  in  three  weeks.  No 
breaking  down  occurred.  The  injections 
were  given  in  the  scapular  regions  only. 
She  is  now  apparently  cured.  Similar  re- 
sults have  been  observed  in  other  cases. 

"Dr.  Johnson  used  the  erysipelas  and  pro- 
digiosus toxins,  filtered  and  grown  sepa- 
rately, and  gave  them  in  small  doses  in 
combination. 

"Coley  states  that  he  has  recently  had 
better  results  from  the  two  germs  grown  to- 
gether and  unfiltered.  A  temperature  of 
58°  C.  is  sufficient  to  kill  the  germs  without 
destroying  the  chemical  properties.  Suffi- 
cient thymol  is  added  to  make  a  saturated 
solution.  The  value  of  the  preparation  lies 
in  the  virulence  of  the  culture  from  which  it 
is  obtained.  In  all  of  Coley's  cases  the  cul- 
ture came  from  a  fatal  case  of  erysipelas." 
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Eastern  Kansas  Medical  Society. 


The  Eastern  Kansas  Medical  Society  met 
in  A.  O.  U.  W.  Hall  January  8,  1895,  Presi- 
dent R.  E.  McVey,  M.D.,  in  the  chair. 

Minutes  of  last  meeting-  read  and  ap- 
proved. 

Members  present:  Drs.  J.  L.  King",  Junc- 
tion City;  J.  H.  Ketchersid,  Hope;  L.  Rey- 
nolds, Horton;  J.  A.  Lane,  and  M.  S. 
Thomas,  Leavenworth;  J.  B.  Connell,  Kan- 
sas City,  Mo. ;  W.  E.  McVey,  Violet  Church, 
Agues  McKee  Wallace,  Ida  Barnes,  Mag-gie 
L.  McCrea,  J.  L.  Gilt)ert,  L.  H.  Munn,  W. 
S.  Lindsay,  H.  C.  Miner,  J.  E.  Minney, 
Geo.  L.  Beers,  S.  E.  Sheldon,  *  Frances 
Stoors,  R.  S.  Mag-ee,  Topeka. 

The  application  of  Dr.  D.  D.  Wilson,  of 
Nortonville,  for  membership  was  received. 

Dr.  Minney  presented  an  interesting  paper 
on  '*  Intra-ocular  Sarcoma  with  Report  of 
Case,"  with  microscopical  illustrations  by 
J.  L.  Gilbert,  M.D. 

The  next  paper  of  the  evening  was  by  Dr. 
J.  B.  Connell,  of  Kansas  City,  Mo.,  on 
*'  Modes  and  Causes  of  Death — Medico-Legal 
Autopsies."  (This  paper  will  be  published 
in  the  Journal.) 

In  opening"  the  discussion  Dr.  Lane  said: 
We  owe  our  thanks  to  the  author  for  this 
paper.  The  doctor  sacrifices  his  dignity 
when  he  steps  aside  from  a  medical  stand- 
point and  attempts  to  take  sides  in  a  case  of 
death  by  injury  when  called  to  testify.  A 
doctor  must  not  take  sides,  but  state  the 
facts  plainly  as  he  found  them.  It  is  not 
our  fault  if  the  case  be  not  plain.  He  is 
oftentimes  placed  in  an  uncomfortable  posi- 
tion when  cross-questioned  by  an  attorney. 

Dr.  Gilbert  thought  it  a  timely  paper  and 
worthy  of  investigation. 

Dr.  R.  E.  McVey  asked  whether  the  cor- 
oner had  a  right  to  hold  his  examination 
and  investigations  secretly  ? 

Dr.  King  recited  an  instance  in  which  he 
had  held  an  inquest  in  a  case  of  injury  at 
the  request  of  friends  and  received  the  cen- 
sure of  the  coronor.  Asked  whether  he  de- 
served the  censure  or  not. 


Drs.  Munn,  Reynold's  and  Teft  wished  to 
be  recorded  as  indorsing-  the  paj)er. 

In  closing-  Dr.  Connell  said  that  no  physi- 
cian has  the  right  to  make  a  post  mortem  in 
case  of  death  by  injury — only  the  coroner — 
he  is  a  judicial  oflScer.  The  body  should 
not  be  mored  until  the  coroner  comes  and 
views  it.  In  answer  to  Dr.  McVey's  ques- 
tion, the  coroner  has  the  rig-ht  to  hold  his 
investigations  secretly,  the  opposing  party 
has  the  privilege  of  being  present  if  he  so 
desires.  As  to  the  color  of  the  clot  being- 
an  infallible  test,  as  brought  out  by  some  one 
in  discussion,  we  cannot  say  it  is  absolutely 
infallible,  but  pretty  generally  so.  Occa- 
sionally we  have  the  white  ante  mortem  clot 
in  pneumonia. 

Dr.  Gilbert  read  a  paper  on  Hyaline  De- 
generation. It  was  discussed  by  Drs.  Munn 
and  Connell.  (The  paper  will  be  published 
in  the  Journai<.) 

Dr.  Reynolds  read  a  paper  on  some  surgi- 
cal cases  in  his  practice  with  a  report  of  a 
post  mortem.  Cases — One  laryngeal  ob- 
struction; 3  cases  of  strangulated  hernia;  3 
cases  of  pyosalpinx;  one  ruptured  tubal 
pregnancy,  and  one  of  appendicitis,  without 
operation,  and  death — the  other  eight  cases 
recovered.     This  paper  will  be  published.) 

In  discussion.  Dr.  Sheldon  said  this  is  a 
lot  of  interesting  cases  with  which  we  are 
likely  to  come  in  contact  every  day  in 
our  practice.  It  is  a  mistake  to  allow  taxis 
for  any  length  of  time  in  cases  of  hernia. 
To  a  gut,  suspicious  of  necrosis,  warm  sa- 
line applications  should  be  made.  All  op- 
erations in  these  cases  should  be  done  early. 
I  only  use  sterilized  water  in  these  opera- 
tions, for  I  am  convinced  that  chemical 
antiseptics  oftentimes  do  more  harm  than 
good. 

Dr.  Ketchersid:  I  am  convinced  that  I 
have  seen  death  result  from  prolonged 
taxis.  Operate  early.  If  in  doubt  as  to 
condition  of  gut  before  returning  it  to  the 
abdomen,  cover  it  over  with  gauze  and  wait 
and  time  will  tell. 

Dr.  Connell  would  like  to  ask  the  author 
as  to  the  benefits  of  ice  applications  in  re- 
duction of  hernia? 

Dr.  Reynolds,  in  closing,  said  we  need  not 
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feat  as  to  the  results*  of  surgical  relief  in 
strangulated*  hernia;  it  is  successful..  I 
have  found  ice  good  therapeutics  in  the 
spontaneous  reduction  of  hernia,  particularly 
in  children.  A  case  in  my  own  family,  after 
repeated  applications  of  taxis,  ice  applied 
brought  the  desired  result.  Th^  program 
was  carried  out  to  the  letter;  all  of  the  pa- 
pers were  on  hand. 

The  committee  on  necrology  made  the 
following  report  on  the  death  of  Drs.  O'Brien 
and  Alexander: 

Wherbas,  On  August  28,  1894,  occurred 
the  death  of  Dr.  M.  O'Brien,  our  brother, 
and  fellow  of  the  Eastern  Kansas  Medical 
Society;  be  it 

Resolved^  That  we  remember  with  sor- 
row this  loss  of  one  out  of  our  ranks,  one 
whose  force  of  character  and  capabilities 
had  carried  him  on  a  successful  career  in 
the  line  of  his  profession,  in  service  both 
public  and  private;  one  from  whose  vigor- 
ous manhood  we  had  reason  to  expect  years 
of  usefulness  and  pleasant  association;  and 
further 

Resolved^  That  the  upright  character  of 
this  man  and  the  fortitude  with  which  he 
calmly  met  and  discussed  the  reality  of  his 
end  shall  stimulate  us  to  manliness  in  all 
things; 

Resolved^  That  a  copy  of  these  resolu- 
tions be  transmitted  to  the  family. 

W.  J.  Lindsay,  Ch'n. 

J.  C.  McCUNTOCK, 
A.  H.  CORDIER, 
A.  L.  P\jI,TON, 

A.  P.  Tenney, 

Committee. 

Whereas,  On  October  8,  1894,  one  of  our 
worthy  fellows,  Dr.  Reid  Alexander,  was 
separated  from  us  by  that  transition  called 
death;  therefore,  be  it 

Resolved  by  the  Eastern  Kansas  Medical 
Society,  That  we  feel  keenly  the  loss  of  our 
brother,  whose  counsel  and  participation  in 
the  programs  of  our  meetings  did  much  in 
our  interest  as  physicians;  further 

Resolved^  That  as  we  meet  here  again  in 
the  hall  where  we  have  frequently  met  Dr. 
Alexander,  that  we  miss  the  genial  fellow- 
ship and  hearty  grasp  of  the  hand  of  one  by 


whose  untimely  death  the  science  of  medi- 
cine has  lost  a  faithful  student  and  an  ear- 
nest advocate;  one  whose  manly  qualities 
endeared  him  alike  to  his  associate  physi- 
cians and  his  patients  as  a  valued  counselor 
and  a  loyal  friend. 

Resolvedy  That  a  copy  of  these  resolu- 
tions be  presented  to  the  family. 

W.  L.  Lindsay,  Ch'n. 

J.  C.  McCUNTOCK, 
A.  H.  CORDIER, 

A.  L.  Fulton, 
A.  P.  Tenney, 

Committee. 
The  place  of  next  meeting  will  be  in  To- 
peka  the  second  Tuesday  of  April. 
Adjourned. 

'  R.  S.  Magee,  M.D.,  Secretary, 


Eye-Strain  a  Cause  of  Nocturnal  Enu- 
resis. 


Medical  News. 

Dr.  Geo.  M.  Gould  reports  a  number  of 
cases  of  children  who  were  afflicted  with 
nocturnal  enuresis,  that  were  cured  by  cor- 
rection of  the  ocular  defect  by  glasses  In 
most  of  the  children  the  involuntary  urina- 
tion was  accompanied  by  many  other  ner- 
vous symptoms,  such  as  night  terrors,  head- 
aches, chorea,  etc.,  nearly  all  of  which  were 
also  relieved  or  cured  by  glasses  that  cor- 
rected the  visual  anomaly.  Some  of  the 
patients  had  undergone  operations  and  treat- 
ment that  had  extended  over  years  without 
relief  of  the  trouble. 


We  are  always  pleased  to  hear  pleasant 
things  said  of  our  patrons.  In  talking  with 
one  of  Topeka's  pharmacists  a  few  days 
ago,  he  said,  in  speaking  of  some  of  Lehn 
&  Fink's  preparations,  that  they  manu- 
factured a  very  fine  line  of  goods  and  were 
in  every  way  a  first-class  house. 


Remember  that  we  will  furnish  you  the 
JouRNAi,  for  one  year  and  Helbing's  Modem 
Materia  Medica  for  $2.50. 
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Resolutions  of  Respect. 


Clay  Center,  Kas.,  January  24. 

At  a  called  meeting'  of  the  physicians  of 
Clay  county,  held  in  the  oflBce  of  Stewart  & 
Scott,  on  January  23,  1895,  at  which  were 
present  Drs.  A.  Pearson,  M.  C.  Porter,  D.  C. 
Tyler,  R.  J.  Morton,  D.  J.  Moore,  J.  W. 
Kretzmeier,  W.  A.  Schenberger,  J.  P.  Stew- 
art, J.  R.  Scott,  and  J.  E.  Minney  of  To- 
peka,  the  following-  resolutions  were  adopted: 

Whereas,  The  Almighty  Ruler  of  the 
Universe  saw  fit  to  remove  from  among-  us 
Dr.  H.  W.  Morgan;  and 

Whereas,  Dr.  Morgan  was  an  efficient 
and  conscientious  physician  and  worthy 
member  of  our  profession; 

Resolved^  That  we,  his  associates,  extend 
to  Mrs.  Morgan  and  family  and  to  the 
brothers  of  the  deceased  our  sympathy  and 
condolence  in  their  sad  affliction; 

Resolved y^  That  a  copy  of  these  resolu- 
tions be  sent  to  the  wife  and  brothers  of  the 
deceased,  to  the  county  papers  and  Kansas 
Medical  Journai,. 

M.  C.  Porter,  President. 
J.  R.  Scott,  Secretory. 

The  following"  resolutions  were  passed  by 
the  students  of  the  Kansas  Medical  College: 

Whereas,  On  the  night  of  January  19, 
189S,  the  Angel  of  death  visited  the  home  of 
Mjs.  H.  W.  Morg-an  and  ended  forever  the 
efficient  labors  of  her  husband.  Dr.  H.  W. 
Morgan;  and 

Whereas,  Mrs.  Morgan  is  a  student  of 
the  Kansas  Medical  College,  known  and  re- 
spected by  all  the  students  for  her  careful 
and  earnest  work  and  kindly  disposition; 
therefore 

Resolved^  That  we,  the  students  of  the 
of  the  Kansas  Medical  College,  unite  in 
sending-  to  her  our  sincere  condolence  and 
earnest  sympathy  in  this,  her  great  loss  and 
deep  sorrow. 

L.  C.  Duncan, 
Jessie  K.  Clarke, 
RoBT.  McCandlass, 

Committee, 


Inflammation  of  the  Middle  Ear  of  In- 
fants. 


American  Journal  of  Medical  Sciences. 

Dr.  A.  Hartman  {^Deutsche  med.  Wocken- 
schrtff)  gives  the  results  of  investigations  of 
this  subject  in  the  Institute  for  Infectious 
Diseases,  Berlin: 

1.  Post  mortem  examinations  and  exam- 
inations of  the  ears  of  living*  children  estab- 
lish the  fact  that  75  per  cent,  suffer  from 
inJBammation  of  the  middle  ear. 

2.  Inflammation  of  the  middle  ear  can 
nearly  always  be  determined  by  an  otoscopic 
examination. 

3.  The  symptoms  of  the  otitis  media  con- 
sist of  restlessness,  elevation  of  temperature 
and  loss  of  weight.  Sometimes  these  symp- 
toms are  not  present. 

4.  Very  often  the  symptoms  of  otitis 
media  are  connected  with  broncho-pneu- 
monic processes.  Probably  both  processes 
are  due  to  the  same  process,  viz.,  aspiration. 

5.  Death  can  result  in  cases  of  otitis  me- 
dia, slow  stone  atrophy,  or  from  an  exten- 
sion of  the  micro-organisms  into  the  cranial 
cavity  (meningitis),  or  into  the  blood  (sep- 
ticemia). 

6.  The  inflammation  of  the  middle  ears 
of  infants  must  receive  treatment  suitable 
for  the  varying  conditions. 


Whiat  Is  the  Status  of  the  Ophthalmic 
Colleges. 


Medical  Fortnightly. 

In  Chicago  are  two  institutions,  the  so- 
called  ophthalmic  colleges,  which  manu- 
facture oculists  and  opticians  ad  nauseam. 
In  either  case  a  course  lasting  six  weeks 
suffices  to  lead  to  a  diploma.  This  diploma 
is  not  a  degree  in  medicine,  in  midwifery,  in 
dentistry,  or  in  veterinary  science.  It  is  sui 
generis  and  has  no  standing  in  law.  If  its 
possessor  has  been  a  registered  physician 
who  has  complied  with  the  medical  practice 
act  of  the  State  in  which  he  lives,  he  has  a 
legal  standing;   but  his  diploma  from  the 
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ophthalmic  college  does  not  of  itself  entitle 
him  to  practice.  Dozens  of  graduates  from 
these  institutions  are  engag-ed  in  medical 
practice  either  as  ''opticians"  or  as  "ocu- 
lists." Under  the  circumstances  we  wish  to 
know:  What  is  the  status  of  the  ophthalmic 
colleges.  Will  the  Illinois  State  Board  of 
Medical  Examiners  please  answer  ? 


By  referring  to  the  most  reliable  works 
on  bacteriology,  particularly  Sternberg, 
which  has  a  compilation  of  the  value  and 
power  of  all  known  antiseptic  drugs  as  dis- 
covered by  experimentalists  and  investiga- 
tors of  the  highest  repute,  we  find  that  the 
effective  ingredients  of  pasteurine  are  capa- 
ble of  arresting  the  life  of  germs  or  destroy- 
ing them  in  the  following  proportions:  Cin- 
namon oil,  1  to  500  or  3,000.  The  essence 
kills  the  bacillus  of  typhoid  fever  in  twelve 
minutes.  Citric  acid,  1  to  200,  in  which 
proportion  it  destroys  germs  of  cholera  in  a 
half  hour.  Eucalyptus,  1  to  80.  Gaultheria, 
1  to  70.  The  tests  by  which  these  figures 
have  been  arrived  at  were  made  by  different 
authors  with  a  variety  of  pathogenic  germs 
— tuberculosis,  typhoid  fever,  cholera,  vari- 
ous pus  and  septic  germs,  etc.  The  combi- 
nation—  pasteurine — acts  equally  well  on 
the  aerobic  and  anaerobic  germs,  on  mucous 
membranes,  mouth,  alimentary  canal,  etc., 
it  is  unequalled. 


Gothenburg,  Neb.,  Jan.  15,  1895. 

The  Mercer  Chemical  Co.,  Omaha,  Neb. 

Gentlemen:  Mr.  W.,  married,  age  39. 
Since  having  an  attack  of  paralysis  of  the 
left  side  two  years  ago  has  suffered  complete 
impotence — I  say  complete  advisedly,  as  he 
had  not  experienced  in  all  this  time  the  first 
sign  of  even  a  partial  erection.  I  confess 
my  great  surprise  and  satisfaction  after  24 
days  treatment  with  Pill  Vita,  blue,  (Mer- 
cer) to  have  the  patient  report  himself  en- 
tirely restored  to  full  power.  I  consider  the 
results  in  this  case  to  have  been  most  re- 
markable, and  the  verdict — guilty  of  using 
the  Mercer  Chemical  Company's  Pill  Vita 


(blue) — has  created  happiness  in  a  barren 
household  and  reunited  a  now  happy  couple. 
Yours  truly, 

Dr.  W.  p.  Smith, 
Asstsinnt  Surgeon  U.  P,  Rly, 


Transplantation  of  the  Human  Cornea. 


Medical  Record. 

At  a  recent  meeting  of  the  Vienna  Society 
of  Physicians,  Professor  Fuchs  exhibited  a 
case  of  transplantation  of  the  human  cornea. 
It  is  well  known  that  Professor  Hippel  ha. 
succeeded  in  transplanting  pieces  of  ths 
cornea  in  four  cases;  but  the  pieces  of  core 
nea  that  he  transplanted  were  small,  whil- 
Prof essor  Fuchs  used  flaps  of  from  four  te 
five  millimetres  in  diameter.  Large  pieceo 
of  cornea,  when  transplanted,  do  not  bes 
come  opaque  so  soon  as  small  ones.  The- 
pieces  for  transplantation  used  by  Professor 
Fuchs  in  this  case  were  taken  from  a  human 
eye.  Four  weeks  had  elapsed  at  the  time 
of  exhibition  since  the  operation  had  been 
performed,  and  the  piece  implanted  was  per- 
fectly transparent,  while  in  previous  cases 
the  opacity  had  commenced  after  the  tenth 
day. 


Announcement. 


E.  B.  Treat,  publisher.  New  York,  has  in- 
press  for  early  publication  the  1895  '*  Inter- 
national Medical  Annual,"  being  the  thir- 
teenth yearly  issue  of  this  eminently  useful 
work.  Since  the  first  issue  of  this  one  vol- 
ume reference  work,  each  year  has  witnessed 
marked  improvements;  and  the  prospectus 
of  the  forthcoming  volume  gives  promise 
that  it  will  surpass  any  of  its  predecessors. 
It  will  be  the  conjoint  authorship  of  thirty- 
eight  distinguished  contributors  and  spec- 
ialists, from  America,  England  and  the 
continent.  It  will  contain  the  progress  of 
medical  science  in  all  parts  of  the  world,  to- 
gether with  a  large  number  of  original  arti- 
cles and  reviews  by  authors  on  subjects 
with  which  their  scientific  reputation  is 
identified.  In  short,  the  design  of  the  book 
is  to  bring  the  practitioner  into  direct  com- 
munication with  those  who  are  advancing 
the  science  of  medicine,  so  he  may  be  furn- 
ished with  all  that  is  worthy  of  preserva- 
tion as  reliable  aids  in  his  daily  work. 
Illustrations  in  black  and  colors  will  be 
freely  used  in  elucidating  the  text.  A  most 
useful  investment  for  the  medical  practi- 
tioner. The  price  remains  the  same  as. 
heretofore,  $2.75. 
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Causes  and  Modesw  of  Death  -~  Plain 
Hints  About  Medico  -  Legal  Autop- 
sies. 


JOSEPH  B.  OONNELL*  B.S.*  LL.B.,  M.D. 

Proftesor  Medical  Jurisprudence  and  Hygiene,  Kansas  City 
Medical  College,  Kansas  City,  Mo. 


B«ad  before  the  Eastern  Kansas  Medical  Society  at  its 
meeting  at  Topelca,  January,  1885. 

Death,  physiolog'ically  considered,  is  the 
complete,  final  and  generally  painless  cessa- 
tion of  all  the  vital  processes  of  the  body. 
By  its  advent  physiological  processes  are 
changed  to  chemical  processes;  constructive 
tissue  metamorphosis  to  destructive  meta- 
morphosis; the  heretofore  living  tissue  be- 
ing converted  by  putrefaction  into  carbonic 
acid,  water,  ammonia  and  the  earthy  salts. 

In  every  death,  whether  from  disease  or 
violence,  it  is  interesting  and  instructive  to 
know  why  and  how  life's  vital  spark  was 
extinguished — which  of  her  sentinels  was 
delinquent  or  overcome,  and  the  manner  or 
mechanism  by  which  the  physiological  in- 
ertia was  brought  about. 

In  medico-legal  inquiries  this  is  the  para- 
mount question,  What  was  the  cause  of 
death  ? 

For  upon  it  may  hang  the  guilt  or  inno- 
cence of  one  accused  of  murder.  In  life  in- 
surance it  is  the  paramount  consideration, 
as  it  may  determine  the  payment  or  forfeit- 
ure of  the  loss. 

Upon  the  answer  in  death  from  contagion 
the  public  depends  for  its  safety  in  the 
transportation  and  disposal  of  the  dead.  In 
hereditary  disease  it  is  of  vital  import  to  the 
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family,  and  in  death  from  whatsoever  cause 
it  is  the  physician's  best  instructor. 

Now,  since  vital  force  or  life  depends  for 
its  maintenance  on  the  three  processes  of 
innervation,  circulation  and  respiration,  it 
is  evident  that  any  force  which  interrupts  or 
permanently  interferes  with  either  of  these 
functions  would  stop  the  vital  machine-r-and 
that  the  stoppage  may  be  brought  about 
either  directly  by  lesions  involving  the  con- 
tinuity of  either  set  of  organs,  or  indirectly 
by  interference  with  their  circulation  or  with 
the  nervous  mechanism  by  which  they  Jtre 
controlled.  Indeed,  so  closely  are  the  three 
systems  correlated,  and  so  closely  does  fail- 
ure of  one  follow  upon  that  of  the  other, 
that  it  is  often  difficult  to  say  which  was 
first  to  fail  or  last  to  cease.  In  accordance 
with  the  three  vital  centers  modes  of  death 
have  been  classified  as  death  beginning  at 
the  head,  death  beginning  at  the  heart  and 
death  beginning  at  the  lungs — or  coma^  syn- 
cope and  asphyxia.  Now,  this  classification 
is  open  to  criticism.  For,  it  may  be  said, 
fatal  thrombosis  is  not  death  beginning  at 
the  hearty  but  in  the  blood.  Nor  is  a  lesion 
of  the  spine,  such  as  occurs  in  hanging, 
death  beginning  at  the  head^  but  in  the  neck. 
And  yet  we  find  hanging  may  cause  death 
by  either  of  the  three  modes — by  coma,  from 
compression  of  the  veins  and  congestive  ap- 
oplexy; by  syncope,  from  compression  or 
rupture  ol  the  spinal  cord,  and  vaso  motor 
paresis;  or  by  asphyxia,  from  compression 
of  the  trachea.  So  all  forms  of  death — 
broadly  construed — are  believed  to  be  resolv- 
able into  one  of  these  three  modes  at  last. 

In  fatal  coma,  the  functions  of  the  cortex 
are  first  suspended — unconsciousness  and 
loss  of  voluntary  motion  ensuing;  but  the 
automatic  centers  in  the  medulla  succumb 
more  slowly,  hence  the  heart  and  lungs  for 
a  time  continue  their  movements. 

Coma  may  be  due  to  pressure  on  the  cor- 
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tex,  as  bj  a  depressed  fragment  of  bone,  or 
by  extravasated  blood — eflEusions,  tumors, 
ixiflammations,  heat  stroke — or  any  condi- 
tion by  which  the  capillaries  of  the  cortex 
are  compressed,  whether  from  the  surface  or 
from  within.  Pressure  arrests  the  circula- 
tion in  the  sensory  and  psychomotor  centers 
— cuts  oflf  nutrition,  arrests  their  function 
and  sensory  and  motor  paralysis  ensues. 
And  finally  the  effects  are  propagated  to  the 
cardiac  and  respiratory  centers  and  the  per- 
son lapses  into  death. 

Concussion  alone  does  not  produce  coma 
but  skocky  and  if  coma  supervenes  it  is  an 
evidence  that  concussion  is  followed  by  effu- 
sion and  pressure.  Effusions  from  violence 
and  from  disease  may  often  be  distinguished 
from  each  other  by  their  location — those 
from  violence  being  generally  found  between 
the  skull  and  dura  mater,  or  between  the 
dura  and  brain;  while  in  disease  they  are 
generally  within  the  substance  of  the  brain. 
(Reese.)  Moreover  in  effusions  from  vio- 
lence, contusions  of  the  scalp  or  fractures 
are  generally  but  not  necessarily  found  over 
the  seat  of  effusion,  or  on  the  opposite  side 
of  the  head,  the  effect  being  due  to  counter- 
stroke. 

Coma  may  also  be  due  to  a  poison  in  the 
cerebral  circulation  originating  either  within 
the  body,  as  in  diabetic  or  uraemic  coma,  or 
without,  as  in  opium  or  alcoholic  coma.  It 
may  also  be  due  to  cerebral  embolism,  or 
may  arise  from  functional  disturbance  of  the 
cortical  cells  due  to  reflex  irritation,  or  to 
their  automatic  discharge  of  gray  matter,  as 
in  epileptic  coma.  Hence  one  found  coma- 
tose may  be  suffering  from  violence,  poison 
or  cerebral  disease. 

In  fatal  syncope,  or  heart-failure  in  its 
broadest  sense,  the  heart  and  vessels  first 
prove  deficient  as  carriers  of  blood  to  the 
brain,  unconsciousness  and  death  ensuing. 
And  here  the  heart  or  the  blood  may  be  first 
at  fault.  The  heart  may  stop  from  intrinsic 
defects  of  valves  or  musculature;  or  from 
paralysis  of  its  nervous  mechanism,  as  in 
shock;  or  from  deficient  quantity  of  blood 
(anaemia)  in  hemorrhage  or  depletion;  or 
from  deficient  quality  of  blood,  as  in  asthenia 
in  chronic  and  wasting  disease. 


In  asphyia  there  is  first  an  obstruction  to 
the  interchange  of  gases  between  the  air 
and  blood,  resulting  in  stoppage  of  the  cir- 
culation in  the  pulmonary  and  systemic  ca- 
pillaries, which  are  incapable,  or  imperfectly 
capable,  of  conveying  venous  blood.  But 
why  and  how  does  stoppage  of  respiration 
cause  stoppage  of  circulation  ?  The  main 
force  which  maintains  capillary  circulation 
is  the  difference  in  blood  pressure  between 
the  arteries  and  veins,  assisted  by  the  proto- 
plasmic movements  of  the  capillaries  them- 
selves. 

The  first  interference  with  respiration 
stimulates  the  inspiratory  and  vaso  motor 
centers,  causing  labored  inspiration  and  in- 
creased arterial  pressure.  As  the  carbondi- 
oxide  accumulates  the  expiratory  center  is 
over  stimulated,  expiration  becoming  vio- 
lent even  to  general  convulsions.  Finally 
over  stimulation  is  followed  by  paralysis  of 
respiration.  But  as  respiration  fails,  the 
venous  blood  lowers  the  nutrition  and  lessens 
the  force  of  the  heart,  thus  diminishing  ar- 
terial pressure  on  the  one  side,  while  the 
aspiratory  or  suctional  effect  of  the  thoracic 
movements,  now  having  ceased  to  attract 
the  blood  from  the  veins,  the  venous  pres- 
sure is  augmented  on  the  other  side.  Hence 
an  equilibrium  is  established  between  arte- 
rial and  venous  pressure  favoring  stasis  in 
the  narrow  capillaries.  The  now  highly 
venous  blood  irritates  the  vaso  motor  center, 
constricting  the  arterioles  and  shutting  off 
the  current  at  the  capillaries,  while  within 
them  the  circulating  leucocytes  loose  their 
amoeboid  movements  and  adaptations  to  the 
calibre  of  the  smaller  capillaries  and  hence 
become  clogged.  For,  these  amoeboid  move- 
ments are  due  to  a  changing  circulation 
within  the  leucocytes,  and  their  circulation 
and  movements  cease  in  a  medium  poor  in 
oxygen.  (Landois.)  Finally  the  heart  stops, 
partly  from  over  distention  and  partly  fronL 
the  paralyzing  effect  of  the  venous  blood  on 
its  automatic  motor  ganglia  and  on  the  vaso 
motor  center. 

In  deciding  whether  death  was  from  coma 
or  asphyxia,  where  preceding  symptoms  are 
obtainable,  it  is  well  to  remember  that  in 
coma  death  is  generally  slow — in  asphyxia 
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sodden.  In  coma  unconsciousness  precedes 
labored  breathing  —  in  asphyxia  labored 
iTfeathing-  precedes  unconsciousness. 

The  autopsy  may  be  public  and  under  di- 
rection of  the  coroner,  or  private  as  in  case 
of  damages  or  life  insurance.  In  either  case 
the  accused  or  opposite  party  has  a  right  to 
be  present  in  person,  or  by  attorney,  physi- 
cian or  friend.  But  he  or  his  representative 
is  present  merely  as  a  spectator.  For  it  is 
not  a  human  witness  being  examined,  but 
iaanimate  matter,  and  no  cross-examination 
is  possible.  Hence  the  party  has  no  right 
to  participate,  and  it  is  best  not  to  invite 
him— so  easily  could  he  put  a  pinch  of  arsenic 
in  a  jar,  or  do  something  to  confuse  or  mis- 
lead. But  the  absence  of  interested  parties 
does  not  vitiate  the  proceedings,  provided 
they  had  notice  of  the  time  and  place  of  the 
ezamination.  But  notice  is  unnecessary  in 
an  autopsy  by  the  coroner  or  public  officer, 
or  under  his  direction,  since  it  is  a  public 
act,  and  adequate  notice  of  itself  to  all  par- 
ties. (Wharton,  Criminal  Evidence,  422; 
Rodgers,  Expert  Testimony,  20;  80  North 
Carolina  Reports,  432;  Crocker  on  Sheriffs, 
482;  128  Mass.  Reports,  422.) 

Before  moving  the  body  it  should  be 
sketched  or  photographed  and  its  relations 
to  surroundings  preserved,  a«  also  the  posi- 
tion of  the  limbs  as  to  wounds,  weapons,  or 
visible  means  of  death,  so  as  not  to  rely  upon 
the  uncertainty  of  memory  to  recall  these 
points  at  the  trial  six  months  or  a  year  hence. 
Rigor  mortis  invades  the  body  symmetrically 
from  above  downward,  and  disappears  in  the 
same  order.  Hence,  if  the  upper  extremities 
are  rigid  and  the  lower  limp,  rigor  mortis  is 
beginning  and  death  recent.  If  the  reverse, 
it  is  disappearing  and  death  more  remote. 
If  non-symmetrical — one  hand  being  stiff, 
while  the  other  holding  a  weapon  is  limp, 
possibly  it  has  been  tampered  with  since 
rigor  mortis  occurred.  In  suicidal  shots  in 
the  head,  death  is  in  coma,  and  the  hand 
often  still  grasps  the  weapon.  In  shots 
through  the  heart,  on  the  contrary,  the 
muscles  relax  and  the  weapon  falls  from  the 
grasp — and  here,  if  the  hand  is  found  grasp- 
ing the  weapon,  the  position  may  be  too 
|Md  to  be  true.     Such  a  position  would  be 


possible  from  instantaneous  rigor  mortis-^ 
but  not  probable.  If  the  body  has  not  en- 
tirely cooled,  the  approximate  number  of 
hours  since  death,  and  its  connection  with 
suspicious  persons  or  events,  may  be  calcu- 
lated from  the  rate  of  body  cooling,  to  be- 
ascertained  by  two  or  three  observations  of 
the  rectal  temperature  a  half  hour  apart. 
The  rate  thus  found  is  on  an  average  1.6° 
per  hour,  but,  of  course,  varies  greatly. 

The  difference  between  the  normal  and. 
the  temperature  at  the  first  observation,  di- 
vided by  the  rate,  will  give  the  appoximate- 
number  of  hours  since  death.  For  example,, 
if  the  temperature  at  the  first  observation  is 
89^,  the  difference  between  the  normal,  or 
98.6°  (assuming  death  to  have  l)een  from 
violence  or  non-febrile  disease),  is  9.6°, 
which  divided  by  the  rate  per  hour  (1.6°> 
gives  six  hours  approximately  since  death 
occurred. . 

Post  mortem  ecchymoses  or  suggillations^ 
on  the  body  are  to  be  distinguished  from 
bruises  by  their  location  on  the  most  de- 
pendent parts.  Moreover,  an  ecchymosis. 
disappears  on  pressure,  a  bruise  remains, 
permanent.  On  section  a  bruise  bleeds  freely,, 
an  ecchymosis  does  not — only  minute  hem- 
orrhagic points  appearing.  The  color  of  a. 
bruise  fades  peripherally,  that  of  an  ecchy- 
mosis is  uniform,  unless  putrefaction  has 
begun,  when  the  distinction  is  obliterated. 
The  location  of  a  bruise  corresponds  with 
other  lesions,  and  is  often  accompanied  with 
swelling  or  abrasions.  If  the  body  is  moved 
an  ecchymosis  will  change  its  location  to  the 
most  dependent  parts,  till  coagulation  fixes 
it  thtre.  So  true  is  this,  that  if  coagulation 
has  occurred  and  these  spots  are  found  on 
the  upper  surfaces  instead  of  the  lower,  and 
if  on  section  the  clots  within  are  upside 
down,  the  coagiila  on  too  and  the  serum  be- 
neath, we  would  be  justified  in  the  opinion 
that  the  body  had  been  turned  over  after 
coagulation  had  occurred,  or  from  10  to  14 
hours  after  death. 

Internal  or  visceral  ecchymosis,  or  hypo- 
stases, are  distinguished  from  inflammations 
by  their  location  in  the  most  dependent  parts 
and  by  the  absence  of  adhesions,  thickening 
or  pus.     Doubtful  discolorations  in  mucous 
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or  serous  membranes  may  be  tested  by  cut- 
ting" out  the  part  and  stretching'  it  between 
the  eye  and  the  light,  when,  if  due  to  in- 
flammation, the  redness  remains  continuous, 
but  if  due  to  hypostases,  it  is  broken  up  into 
bead-like  fragments.  Ante  mortem  and 
post  mortem  burns  each  produce  a  vesication 
or  blister.  But  in  the  living  it  is  filled  with 
highly  albuminous  serum — is  surrounded  by 
a  red  areola,  and  its  base  is  red  and  moist — 
while  in  the  dead  it  is  filled  with  gas,  has 
no  red  areola,  and  its  base  is  dry  and  glazed. 
The  differentiation  between  incised  wounds 
inflicted  before  and  after  death  is  sometimes 
diflBcult.  In  the  living-  such  a  wound  bleeds 
freely  and  exhibits  separated  edg-es,  with 
protrussion  of  subcutaneous  tissue  from  re- 
traction of  the  skin.  But  wounds  made  after 
death  do  not  bleed  freely,  do  not  g-ap,  and 
no  tissue  protrudes,  unless  putrefaction  is 
present,  when  distinctions  are  obliterated. 
On  the  other  hand,  in  some  quickly  fatal 
wounds,  where  large  vessels  are  severed,  the 
external  appearance  resembles  that  of  a  post 
mortem  wound,  with  only  slight  hemorrhage 
and  coapted  edges.  Here  the  only  way  to 
distinguish  is  to  open  the  body  and  look 
within.  If  the  internal  hemorrhage  is  co- 
pious, it  was  probably  ante  mortem;  if  scant 
and  venous  probably  post  mortem  and  made 
for  revenge  or  to  mislead.  Blood,  if  fibrin- 
ous, was  shed  either  before  or  soon  after 
death. 

Recent  blood  stains  are  red  from  the  hae- 
moglobin they  contain.  Old  ones  are  dark 
brown  from  the  conversion  of  the  haemoglo- 
bin to  haematin,  by  atmospheric  and  other 
changes.  But  the  color  sometimes  changes 
so  quickly  that  it  is  an  uncertain  index  of 
the  age  of  the  spot.  We  can  only  say  it  is 
recent,  eomparatively  recent,  or  old. " 

Incised  wounds  are  made  by  the  cutting 
edge  of  the  weapon,  and  are  longer  than 
deep.  Punctured  wounds  are  made  by  the 
point  and  are  deeper  than  long.  The  direc- 
tion of  a  cut  is  ascertained  by  measurements, 
being  generally  deepest  at  or  near  the  en- 
trance point  of  the  blade  and  shallowest  at 
its  point  of  exit.  Thus  it  may  be  judged 
whether  made  from  right  to  left,  or  the  re- 
verse, as  this  often  has  an  important  bear- 


ing on  the  question  of  homicide  or  suicide, 
and  as  to  whether  a  right  handed  cut  could 
be  made  by  a  left  handed .  person,  or  by  the 
person  himself,  or  by  another,  in  the  known 
or  assumed  position  of  person,  hand  and 
weapon. 

Gunshot  wounds,  from  the  fact  of  their 
frequently  penetrating  the  body,  cut  an  im- 
portant figure  in  the  theory  of  self-defense, 
enabling  us  by  distinguishing  the  entrance 
from  the  exit  wound,  to  say  whether  the  de- 
ceased was  shot  in  front  and  while  facing 
his  adversary,  or  in  the  back  and  while 
running  away.  If  the  muzzle  is  within  one 
foot  of  the  body  the  entrance  wound  exhibits 
powder  burns,  which,  however,  do  not  sur- 
round the  wound  equally,  but  are  mainly  to 
that  side  corresponding  with  the  hammer  at 
the  instant  of  discharge.  The  entrance 
wound  at  long  range  possesses  edges  clean 
cut,  depressed  and  slightly  contused.  It  is 
smaller  than  the  exit  wound  and  smaller 
than  the  ball,  owing  to  the  elasticity  of  the 
skin  which  stretches  on  impact,  and  con- 
tracts again  after  penetration.  There  is 
loss  of  substance  from  the  center  of  the 
wound,  and  its  edges  cannot  be  coapted. 
The  exit  wound  on  the  other  hand  is  larger, 
and  its  edges  are  lacerated,  ragged,  and 
everted.  But  there  is  no  loss  of  tissue  and 
its  edges  may  be  coapted.  The  saihe  phe- 
nomena are  noticeable  on  comparison  be- 
tween the  entrance  and  exit  holes  made  by 
a  nail  driven  through  a  pine  board. 

Gunshot  wounds  of  the  brain  produce  their 
fatal  effect,  not  so  much  through  loss  of 
brain  tissue,  as  by  the  centrifugal  explosive 
force  of  the  ball,  combined  with  hydraulic 
pressure,  on  entering  a  closed  cavity  filled 
with  moist  tissue.  It  is  known  that  a  pistol 
ball  may  be  fired  through  an  empty  can 
without  upsetting  it;  but  fired  through  a 
can  filled  with  wet  sawdust  will  explode  the 
can. 

The  writer  recently  witnessed  this  explo- 
sive effect  on  the  brain  In  a  coroner's  case  in 
Kansas  City.  The  ball  having  entered  the 
cranium  at  the  left  parietal  eminence  had 
lifted  off  the  entire  top  of  the  skull  leaving 
the  calvaria  almost  as  cleanly  cut  as  if  done 
with  a  saw,.    It  is  wise  never  to  be  .betrayed 
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into  predicting-  any  particular  weapon  as 
the  cause  of  a  wound,  unless  the  weapon  is 
a  known  factor  in  the  case.  For  by  so  do- 
ing you  may  unwittingly  upset  the  theory 
of  the  prosecution,  and  by  stating-,  for  in- 
gtance,  that  the  wound  was  made  by  a  knife, 
when  it  was  made  by  a  broken  beer  bottle, 
disrupt  the  chain  of  evidence  and  permit  the 
criminal  to  escape.  Hence  only  the  general 
kind  of  instrument  should  be  stated,  as  a 
blunt  instrument  or  a  cutting  instrument, 
leaving  the  minute  description  to  others.  If 
blood  stains  appear  on  the  clothing  they 
should  be  examined  before  the  autopsy  or 
cut  out  and  preserved,  else  opponents  may 

I       claim  you  made  them  yourself  during  the 

■       examination. 

\  Every  cavity  must  be  examined,  notwith- 
standing satisfactory  cause  of  death  be  found 
in  any  one  cavity.  Otherwise  opposing 
counsel  may  seek  to  invalidate  the  examina- 
tion by  drawing  out  the  confession  that 
there  might  have  been  something  wrong  in 
the  unexplored  cavity,  and  hence  may  con- 
tend that  the  lesion  you  have  found  may  not 
have  been  the  sole  cause,  even  though  the 
suflScient  cause  of  death.  The  best  order  of 
examination  is  cranium,  spine,  thorax  and 
abdomen,  unless  death  from  syncope  or  as- 
phyxia is  suspected,  for  here  our  chief  evi- 
dence is  to  be  found  within  the  thorax,  and 
this  cavity  should  first  be  opened  and  the 
heart  examined  before  cutting  elsewhere. 
In  syncope  from  hemorrhage  the  heart  is 
found  in  systole  and  empty,  having  stopped 
from  lack  of  material.  In  asthenia  or  shock, 
it  is  dilated,  and  both  sides  about  equally 
filled.  In  asphyxia  the  right  heart  will  be 
gforged,  as  also  the  lungs,  but  the  left  heart 
will  be  contracted  and  empty.  Now,  if  we 
here  open  first  the  brain  or  abdomen  and 
sever  a  vien,  we  permit  the  right  heart  to 
drain  itself  through  the  vena  cava,  and 
when  later  we  come  to  examine  it  we  have 
suffered  our  best  witness  to  escape.  The 
heart  should  first  be  examined  **  in  situ" — 
not  as  is  often  done,  by  removing  it,  cutting 
off  the  apex  and  looking  in  it  as  one  would 
a  gun !  The  cavities  should  be  examined  as 
to  the  fullness  of  blood  before  the  valves  are 
tested,  and  our  incisions  must  be  so  directed 


as  not  to  injure  the  valves.  The  right  aur- 
icle is  to  be  first  incised  at  right  angles  to 
the  entrance  of  the  vena  cava  and  a  finger 
inserted  and  its  contents  noted.  Next  the 
right  ventricle  is  incised  anterior  and  paral- 
lel with  the  right  border,  avoiding  the  apex 
for  fear  of  entering  the  left  ventricle,  which 
is  next  incised  parallel  with  the  left  border 
and  to  the  right  of  the  coronary  vessels. 
Then  inserting  finger  and  thumb  into  the 
openings  in  the  ventricles,  the  heart  is  lifted 
up  and  over  toward  the  right  shoulder  of  the 
body,  disclosing  the  left  auricle  and  pulmo- 
nary veins.  Here  a  crescentic  cut  is  made, 
beginning  in  the  upper  vein  curving  into  the 
auricle  and  making  exit  at  the  lower  vein 
and  the  cavity  explored.  Only  after  noting 
the  contents  of  the  cavities  should  the  heart 
be  removed,  weighed,  measured,  and  the 
valves  tested  by  the  water  test. 

After  this,  the  incision  in  the  right  ven- 
tricle may  be  prolonged  into  the  pulmonary 
artery;  that  in  the  left  ventricle  into  the 
aorta,  and  those  in  the  auricles  into  the 
auricular  appendages;  or  the  apex  may  be 
cut  off  and  the  interior  examined.  A  rough 
measure  of  the  normal  size  of  the  heart,  is 
the  persons  own  closed  fist. 

As  to  capacity  of  valves,  thfc  mitral  nor- 
mally admits  two  fingers  and  the  tricuspid 
three. 

Heart  clots  are  quite  frequently  present^ 
and  are  distinguished  by  their  consistence 
and  by  their  colors,  which,  like  the  German 
national  colors,  are  red,  white  and  black. 
An  antemortem  clot  or  thrombus  is 
white  or  yellow,  and  fibrinous,  indicative  of 
slow  formation,  the  red  corpuscles  having 
been  washed  out  by  the  current  and  the 
fibrin  remaining.  It  resembles  a  piece  of 
turkey  fat.  It  adheres  to  the  intima  and 
chordae  tendinae,  leaving  a  roughened  ap- 
pearance when  detached.  A  post  mortem 
clot  is  dark,  fragile,  easily  detached,  and 
leaves  no  roughened  intima.  Generally 
speaking  a  white  clot  means  prolonged 
death;  a  red  clot,  sudden  death,  while  a 
black  clot  has  no  significance. 

The  examination  completed,  injured  or 
diseased  parts  are  to  be  placed  in  clean,  sep- 
arate jars,   duly  sealed    and  labeled,  and 
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under  no  consideration  should  they  g-o  out 
of  the  actual  or  constructive  possession  of 
the  physician,  but  should  be  kept  under  lock 
and  key  till  delivery  to  the  chemist  or  proper 
authorities.  Otherwise  their  identity  can- 
not be  thoroug-hly  established  at  the  trial, 
for  their  condition  may  not  be  the  same  as 
■when  removed — they  may  have  been  tam- 
pered with  or  other  parts  substituted.  Hence 
by  carelessness  in  keeping*  them  you  may 
permit  opposing*  counsel  to  prevent  their  in- 
troduction in  evidence,  and  thus  invalidate 
the  examination  and  render  nug-atory  your 
pains  and  skill. 

The  report  should  be  non-technical,  and 
the  opinion  unbiased  by  a  desire  to  make  out 
a  case,  or  to  be  on  the  winning*  side.  The 
examinee  should  state  facts  and  appearances 
only  as  he  finds  them,  realizing*  that  he  is 
not  responsible  if  they  are  not  clearer,  and 
that  at  best  their  evidence  is  oftentimes 
vag*ue  and  unsatisfactory. 


Rulfng  as  to  Expert  Medical  Testimony. 


•Globe-Democrat. 

Little  Rock,  Ark.,  January  27. — In  an 
'•opinion  handed  down  in  the  Supreme  Court 
yesterday  by  Justice  Riddick,  in  the  case  of 
B.  W.  Flynn  vs.  Prairie  County,  the  inter- 
esting* point  was  settled  as  to  whether  or  not 
a  physician  testifying*  in  court  in  a  criminal 
case  as  an  expert  can  demand  and  receive 
extra  compensation  from  the  county. 

Dr.  Flynn,  a  physician  was  summoned  to 
testify  in  a  criminal  case  on  behalf  of  the 
^tate.  Before  testifying  he  demanded  his 
fees  as  an  expert  witness,  but  the  court  re- 
fused his  demand  and  compelled  him  to  tes- 
tify. Afterwards  Dr.  Flynn  presented  a  bill 
for  $150  to  the  county  court  for  his  attend- 
ance and  testimony  in  said  case.  The  county 
<:ourt  disallowed  his  claim  and  so  did  the 
<:ircuit  court  upon  appeal.  An  appeal  was 
taken  to  the  Supreme  Court  by  Dr.  Flynn. 

Justice  Riddick  held:  "The  only  question 
to  decide  here  is  whether  an  expert  who  tes- 
tifies as  such  on  behalf  of  the  State  in  a 
criminal  case  may  demand  compensation  in 


addition  to  the  usual  fees  allowed  witnesses 
in  such  cases.  In  the  absence  of  any  statute 
allowing*  such  fees,  we  hold  that  a  physician 
who  testifies  as  an  expert  in  a  criminal  case 
is  not  entitled  to  extra  compensation  from 
the  county.  A  physician  cannot  be  com- 
pelled to  make  an  examination  or  prelimi- 
nary preparation,  nor  to  attend  the  trial  and 
listen  to  the  testimony  that  he  may  be  better 
enabled  to  g'ive  his  opinion  as  an  expert. 
For  any  service  of  this  kind  he  may  demand 
extra  compensation.  But  such  information 
as  he  already  possesses  that  is  pertinent  to 
the  issue  he  can  be  made  to  give  whether 
such  information  is  peculiar  to  his  trade  or 
profession  or  not.     AflSrmed." 


The  Medical  Laws  of  Massacliusetts. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modem 
Materia  Medica  for  $2.50. 


Medical  Record. 

It  appears  that  the  laws  pertaining  to  the 
practice  of  medicine  in  Massachusetts  pro- 
vide, among  other  things,  that  doctors  shall 
be  classed  as  follows:  Class  A  certificate  in- 
cludes all  doctors  who  are  graduates  of  a  | 
recognized  medical  school  and  can  show  di- 
plomas. Class  B  certificate  includes  doc- 
tors who  cannot  show  a  diploma,  but  have 
been  practicing  medicine  for  the  past  three 
consecutive  years.  Class  B  claims  that  tlass 
A  through  influence,  is  favoring  legislation 
against  them  in  the  pursuit  of  their  busi-  ] 
ness. 

Hence  they  called  a  secret  meeting  to  de- 
vise means  of  protecting  themselves,  the  do- 
ings of  which  the  Bos/on  Journal  found  out 
and  published  in  two  columns.  There  should,  * 
says  the  Journal  of  Medicine^  ultimately  be 
no  class  in  medicine  except  first  class,  and 
this  should  include  those  who  are  thorough- 
ly educated  in  the  fundamental  branches  of 
medicine,  are  honest,  and  conduct  them- 
selves like  the  true  gentleman  at  all  times. 
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Hypnotism  In  Defense  of  Crime. 


The  avidity  with  which  the  criminal  and 
his  ** accessory  after  the  fact,"  the  criminal 
lawyer,  seize  upon  mooted  points  and  propo- 
sitions difficult  cf  disproval,  has  lately  been 
shown  in  our  State,  wherein  a  crime  has 
been  excused  in  court  on  the  ground  that  the 
criminal  was  hypnotized  at  the  time  of  com- 
mitting- the  act.  Moral  insanity,  emotional 
insanity,  mania,  transitoria  and  the  like 
have  done  service  in  years  gone  by,  and  now 
with  keen  eye  observing-  the  effect  of  plat- 
form exhibitions  of  hypnotism,  the  criminal 
lawyer  on  being  called  to  the  defense  of  his 
dient  procures  a  few  books  teaching  the 


principles  of  mesmerism  and  proceeds  to  post 
himself  that  he  may  astonish  the  bar  with 
his  erudition  and  incidentally  secure  a  fee. 

He  jreads  that,  *'Man  in  the  hypnotic 
state  is  unqualifiedly  and  constantly  amen- 
able to  the  power  of  suggestion."  He  has 
observed  people  on  exhibition  do  the  most 
absurd  things,  and  he  reasons  that  the  pub- 
lic, including  the  judge  and  jury,  have  suf- 
ficient knowledge  of  the  subject  to  suit  his 
purposes,  hence  the  defense. 

We  now  have  a  series  of  circumstances 
showing  the  influence  which  a  second  party 
has  over  the  accused  and  by  a  simple  train 
of  reasoning  it  is  shown  that  the  suggestion 
to  commit  the  crime  in  question  is  all  that 
is  necessary  to  set  in  motion  a  machine 
which  must  follow  the  prescribed  program 
whether  it  will  or  no.  There  is  sufficient 
haziness  and  mystery  about  the  subject  to 
establish  a  "  reasonable  doubt "  in  the  minds 
of  a  jury,  and  acquittal  is  the  result. 

While  hypnotism  is  indeed  a  mystery  and 
likely  to  result  in  harm  if  improperly  used, 
there  is  enough  known  of  its  manifestations 
to  permit  an  irreparable  leak  in  our  criminal 
code.  We  do  not  desire  to  treat  of  the  sub- 
ject at  length  but  simply  to  state  a  few  of 
the  recognized  facts. 

Any  state  of  mind  which  renders  the  in- 
dividual irresponsible  for  his  acts,  must  be 
caused  without  his  volition. 

The  hypnotic  state  cannot  be  induced 
against  the  will  of  the  subject. 

When  a  person  of  honorable  character 
gives  his  consent  to  be  hypnotized  it  implieis 
that  he  is  willing  to  test  an  experiment 
which  shall  include  nothing  dishonorable. 

A  person  in  the  hypnotic  state  is  told  to 
do  a  thing  against  which  his  moral  nature 
revolts,  he  will  become  confused  and  awaken 
from  the  induced  sleep. 

This  has  been  repeatedly  demonstrated, 
and  is  shown  clearly  in  '*The  Law  of  Psy- 
chic Phenomena  "  (Hendson). 

Granting  that  a  murder  was  committed  by 
a  person  in  the  hypnotic  state,  this  would 
be  no  defense  of  the  crime,  since  the  accept- 
ance of  the  suggestion  proves  the  murderous 
nature  of  the  individual. 
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Religious  Beiief  and  Criminal  Negii-^ 
gence. 


When  children,  or  others  who  are  depend- 
ent upon  some  one  else,  are  allowed  to  die 
from  neglect  or  refusal  to  call  in  skilled 
medical  attendance,  the  natural  inference 
would  be  that  the  responsible  parties  were 
gfuilty  of  crime  and  neg-lect.  The  injustice 
of  such  neglect  is,  to  a  just  and  reasonable 
mind,  not  in  the  least  mitigated  by  the  re- 
ligious opinions  of  the  guilty  party.  If 
through  his  ignorance  or  superstition  a  man 
believes  his  child  maybe  cured  of  diphtheria 
by  prayer  or  by  the  magic  of  a  voodoo,  and 
as  a  result  of  his  belief  his  child  dies  from 
lack  of  proper  attention,  it  hardly  seems  to 
accord  with  our  present  state  of  civilization 
that  such  a  person  should  be  held  guiltless. 
The  laws  of  England  prescribe  that  "When 
any  parent  shall  wilfully  neglect,  among 
other  things,  to  provide  medical  aid  for  his 
child^  being  in  his  custody,  under  the  age  of 
14  years,  whereby  the  health  of  such  child 
shall  have  been,  or  shall  be  likely  to  be,  se- 
riously injured,  he  shall  be  liable  to  sum- 
mary conviction." 

Chief  Justice  Coleridge,  in  delivering  the 
opinion  of  the  court,  in  a  case  where  a  father 
was  convicted  of  manslaughter  under  this 
statute,  said:  **  The  law  permits  the  utmost 
latitude  for  the  indulgence  of  religious  be- 
lief, yet  when  that  belief,  reduced  to  prac- 
tice, seriously  endangers  the  well  being  of 
the  people,  it  becomes  a  violation  of  that 
supreme  law  which  is  the  welfare  of  the 
people,  and  in  the  presence  of  which  other 
laws  must  yield."  (Sajou's  Annual,  '94.) 

In  this  country  we  have  no  law  which  will 
convict  of  criminal  neglect  in  such  cases,  be- 
cause the  judgment  of  the  parent  or  guar- 
dian is  considered  paramount.  In  this  en- 
lightened age  if  in  the  judgment  of  a  parent 
his  child,  sick  with  typhoid  fever,  will  fare 
better  on  a  diet  of  bologna  sausage  and 
pickles  than  under  the  strict  regimen  en- 
forced by  a  medical  attendant,  and  he  fol- 
lows his  judgment  to  the  point  of  killing  his 
child,  it  is  not  considered  an  ofifense  against 


the  law,  but  an  error  of  judgment. 

The  importance  of  this  subject  becomes 
more  and  more  apparent  as  we  read  the  fre- 
quent reports  of  deaths  in  the  hands  of 
Christian  scientists.  That  the  innocent 
child  should  be  allowed  to  suffer  loss  of 
health  and  perhaps  life  on  account  of  its 
parents'  fanaticism  is  a  crime  against  na- 
ture if  not  against  the  law.  If  religious 
beliefs  are  to  be  used  to  palliate  crime  every 
criminal  will  soon  have  a  religion  of  his 
own. 

The  influence  of  religious  belief  upon 
minds  with  a  slight  moral  obliquity  may  be 
well  illustrated  by  a  case  which  came  under 
our  observation.  A  young  gentleman  called 
upon  a  physician  to  secure  his  services  for 
the  purpose  of  relieving  his  wife  from  the 
embarrassments  of  pregnancy.  On  receiv- 
ing a  curt  refusal  he  proceeded  to  state  that 
to  him  there  was  no  harm  or  sin  because  he 
was  a  *'  Seventh  Day  Adventist "  and  did  not 
believe  it  was  right  to  *' bring  any  more 
children  into  the  world."  Would  the  law 
excuse  such  a  man  for  the  death  of  his  wife 
and  child  on  the  ground  that  it  was  in  ac- 
cord with  his  better  judgment  and  his  re- 
ligious belief. 


Will  the  Bill  Pass? 


We  publish  in  this  number  the  full  text  of 
the  medical  bill  now  in  the  hands  of  both 
legislative  committees.  Some  changes  have 
been  made  which  were  found  necessary  in 
order  to  strengthen  some  of  the  weak  points* 
It  is  possible  some  further  changes  may  be 
made  by  the  committees  from  the  two  houses. 
Some  concession  will  doubtless  be  necessary, 
but  we  can  well  afford  that  with  a  favorable 
prospect  of  securing  a  law.  The  house 
committee  seems  favorably  impressed  and 
will,  we  are  assured,  recommend  the  bill. 
The  attitude  of  the  House  toward  the  bill  is 
at  present  favorable,  and  a  large  number  of 
Representatives  are  pledged  to  vote  for  it. 

The  Senate,  or  at  least  the  Populist  por- 
tion of  it,  is  reported  as  being  opposed  to 
any  legislation  of  this  kind,  and  unless  some 
influence  can  be  brought  to  bear  upon  them 
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the  result  is  likely  to  be  unfavorable. 

Every  physician  in  the  State  who  can  in- 
fluence a  Senatorial  vote  i-^  favor  of  the  bill 
should  be  on  the  g^round  when  the  matter 
comes  up.  There  never  has  been  a  time 
when  the  chances  for  medical  legislation 
were  more  favorable.  Physicians  of  all 
schools  are  unanimously  in  accord  with  the 
movement,  and  the  opposition  is  altogether 
from  those  outside  the  profession — patent 
medicine  companies  and  street  fakirs. 

We  can  hardly  understand  how  there  could 
be  any  opposition  to  the  bill  from  the  people 
if  the  object  was  clearly  understood  The 
majority  of  the  people  of  Kansas  are  opposed 
to  unqualified  workmen  in  any  capacity. 
Some  of  the  most  ignorant  have  expressed 
their  appreciation  of  the  efforts  being  made. 
They  claim  that  they  are  entitled  to  some 
protection  from  unqualified  practitioners. 
They  are  not  capable  of  judging  of  the 
ability  of  men  who  make  pretentions,  and 
are  often  sufferers  thereby. 

The  committees  meet  in  joint  session 
Monday  evening,  and  it  is  hoped  that  suf- 
ficient influence  can  be  brought  to  hesLV  to 
secure  a  favorable  report  in  both  houses. 

There  is  an  effort  being  made  against  an 
appropriation  for  the  State  Board  of  Health, 
but  it  is  impossible  to  say  at  this  time  from 
what  source  it  comes.  It  would  certainly  be 
a  sad  blow  to  all  hope  for  future  legislation 
should  the  State  Board  be  abolished. 

The  interssts  of  the  profession  can  best 
be  guarded  by  the  physicians  themselves, 
and  if  it  is  ever  necessary  to  turn  politicians 
for  a  time,  now  is  the  time. 


Inebriety  and  Crime  Under  tlie  New 
Yorlc  Code. 


TbeQnaiterly  Journal  of  Inebrity. 

The  common  law  was  emphatic  in  stating 
that  drunkenness  was  no  excuse  for  crime, 
but  in  certain  cases  evidences  of  intoxica- 
tion was  admissible,  and  could  be  considered 
as  an  extenuation.  The  statement  that  a 
man  who  made  himself  voluntarily  drunk 
should  take  the  responsibility  for  any  crime 


committed,  is  repeated  as  if  it  was  a  truism. 
If  the  assault  was  unprovoked  the  fact  of  in- 
toxication would  not  be  allowed  to  affect  the 
legal  character  of  the  crime.  The  jury 
should  not  consider  this  fact  of  intoxication 
where  the  question  of  premeditation  was 
raised.  From  this  the  New  York  penal  code 
has  varied,  and  provides  that  a  crime  com- 
mitted while  intoxicated  shall  be  equally 
criminal,  but  whenever  a  purpose  or  motive 
or  intent  is  apparent  constituting  a  particu- 
lar species  of  crime,  the  jury  may  consider 
the  fact  of  intoxication  in  determining  the 
purpose  of  the  crime.  It  is  affirmed  that  the 
fact  of  intoxication  might  show  either  pre- 
meditation and  deliberation,  or  the  absence 
of  it;  this  the  jury  should  consider,  and  the 
judge  should  leave  it  to  them  exclusively. 

Recently  the  Court  of  Appeals  have  de- 
cided *'  that  it  does  not  think  that  under  this 
statute  the  intoxication  need  be  to  such  an 
extent  as  to  necessarily  and  actually  pre- 
clude the  defendant  from  an  intent  or  from 
being  actuated  by  a  motive  before  the  jury 
would  have  the  right  to  regard  it  as  having 
any  legal  effect  upon  the  character  of  his 
act.  Any  intoxication  may  be  considered 
by  the  jury,  and  the  decision  as  to  its  effect 
rests  with  them.  But  that  a  man  may  be 
grossly  intoxicated  and  yet  be  capable  of 
forming  an  intent  to  kill  or  to  do  any  other 
criminal  act  is  indisputable;  and  if  while  so 
intoxicated  he  forms  an  intent  to  kill  and 
carries  it  out  with  premeditation  and  delib- 
eration, he  is  without  doubt  guilty  of  mur- 
der in  the  first  degree. 

**  If.  however,  by  reason  of  intoxication, 
the  jury  should  be  of  the  opinion  that  the 
deliberation  and  premeditation  necessary  to 
constitute  murder  in  the  first  degree  did  not 
exist,  the  crime  is  reduced  to  a  lower  grade 
of  murder,  or  in  the  absence  of  any  intent  to 
kill,  then  to  manslaughter  in  some  of  its 
grades.  The  intoxication  need  not  be  to  the 
extent  of  depriving  the  accused  of  all  power 
of  volition  or  of  all  ability  to  form  an  in- 
tent." 

This  is  a  marked  advance  from  previous 
rulings  of  judges  and  shows  that  the  facts 
are  slowly  being  recognized.  The  state- 
ment **  that  inebriates  can  be  grossly  intox- 
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icated  and  capable  of  forming*  an  intent  to 
commit  crime  or  kill  is  indisputable,"  is  only 
true  in  theory.  The  crime  committed  in 
this  state  is  always  impulsive,  unreasoning-, 
and  accidental.  The  next  statement  of  being- 
able  to  premeditate  and  deliberate  when 
grossly  intoxicated  is  never  seen  in  reality. 
While  men  intoxicated  may  display  some 
cunning  and  persistency  of  purpose,  they 
never  deliberate  or  premeditate  when  intox- 
icated. This  is  impossible  for  a  brain  anaes- 
thetized by  spirits.  In  some  cases  men  who 
have  drank  a  little  become  possessed  of  de- 
lusions and  may  develop  insane  cunning  in 
conduct  for  a  time,  but  this  is  so  clearly  de- 
fective as  not  to  be  classed  as  sane.  The 
question  of  motive  and  intent  in  a  drinking 
man  cannot  be  determined;  there  are  no 
facts  or  means  of  comparing  his  mental  op- 
erations with  that  of  a  sane  man.  The  brain 
is  in  a  semi-paralyzed  condition;  and  cannot 
act  normally  or  sanely;  also  he  may  have  a 
defective  brain  when  not  under  the  influence 
of  spirits;  he  may  be  incapable  of  forming 
a  conscious  motive  and  intent  for  any  act. 
The  delusion  that  intoxicated  men  can  act 
with  the  same  capacity  and  consciousness  as 
when  sane,  still  clings  to  the  legal  theories 
of  crime.  Happily,  a  change  is  going  on  in 
public  sentiment,  and  the  law  will  recognize 
it  in  the  near  future. 


Hypnotism  and  the  Law. 


The  American  Lawyer. 

The  existence  of  a  mysterious  power  in 
the  nature  of  hypnotization,  cannot  be  de- 
nied or  ignored.  We  have  often  thought 
that  in  the  near  future  the  difficulties  of 
magistrates  and  the  law  may  be  very  ap- 
preciably increased  by  the  recurrence  of 
questions  connected  with  the  conduct  of  so- 
called  hypnotizers.  And  this  idea  has  been 
fostered  and  strengthened  by  several  in- 
stances which  have  arisen  during  the  past 
year,  wherein  our  judicial  tribunals  have 
have  had  to  pass  upon  the  question  in  one 
form  or  another.  Notably  among  these  in- 
stances was  the  case  in  the  United  States 


court  at  Tacoma,  last  July,  where  the  plain- 
tiff caused  an  important  witness  for  the  de- 
fendant to  become  confused  in  manner  and 
testimony,  hesitating  and  uncertain  in  state- 
ment, by  surreptitiously  making  passes  with 
his  hands  in  the  direction  of  the  witness. 
The  influence  thus  gained,  and  which  was 
claimed  to  be  hypnotic,  was  destroyed  by 
placing  a  person  between  the  operator  and 
the  subject.  Then  there  is  the  case  where 
a  magistrate  was  applied  to  for  legal  pro- 
cess by  a  man  who  claimed  that  he  was  mes- 
merized, or  hypnotized,  by  another,  who  was 
said  to  have  induced  him,  while  under  the 
power,  to  disclose  his  most  private  affairs, 
known  to  none  but  himself,  and  which,  be- 
coming thus  disclosed,  led  the  party  exert- 
ing the  influence  to  take  action  that  resulted 
in  damage  to  the  complainant.  We  may  add 
that  the  magistrate  properly  declined  to 
grant  the  process  desired. 

But  hypnotism,  as  agency  in  crime,  seems 
likely  to  be  recognized  by  some  of  our  courts. 
A  case  where  an  actual  murderer  went  free, 
while  the  person  who  was  said  to  hare  in- 
cited him  to  the  crime  by  hypnotic  influence 
was  convicted,  and  has  been  sentenced  to 
death  for  the  killing,  has  just  been  tried  in 
Wellington,  Kas.  The  facts  are  reported  as 
follows:  Thomas  McDonald,  while  under 
the  alleged  hypnotic  influence  of  a  man 
named  Gray,  killed  Thomas  Patton.  The 
murdered  man  had  incurred  the  enmity  of 
Gray,  who  was  claimed  to  have  hypnotized 
McDonald  and  then  incited  him  to  do  the 
killing  McDonald  was  tried  for  the  offense 
and  on  the  plea  named  was  acquitted.  Gray 
was  then  placed  on  trial  for  the  murder  he 
was  claimed  to  have  suggested  to  the  hyp- 
notized subject,  was  found  guilty,  and  has 
been  sentenced  to  death.  This  is  positively 
startling. 

We  are  ready  to  admit  that  the  new  psy- 
chology presents  most  interesting  phenom- 
ena, and  that  in  the  future,  in  the  hands  of 
science,  it  will  probably  show  realities  that 
would  astound  our  present  comprehension 
and  credulity.  But  we  emphatically  assert 
that  in  the  present  stage  of  its  development 
the  power  is  one  upon  which  courts  should 
refuse  to  base  final  judgments.     The  maiit 
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difficulty  in  the  matter,  it  seems  to  us,  is  not 
so  much  the  establishing*  of  the  fact  of  an 
occult  influence,  as  to  prove  that,  in  specified 
cases,  it  was  actually  exerted  and  actually 
controlled,  as  alleged.  It  would  be  highly 
interesting  to  know  by  what  kind  of  evi- 
dence this  was  established  in  the  case  men- 
tioned, and  the  exact  processes  of  the  trial 
whereby  the  result  stated  was  attained.  We 
hope  to  have  the  entire  proceedings  of  the 
case,  oflScially  verified,  in  time  for  farther 
treatment  in  our  next  issue.  Property  and 
property  rights,  and  especially  human  lib- 
erty and  human  life,  are  too  important  and 
too  sacred  to  be  disposed  of  upon  any  evi- 
dence yet  attainable  of  the  actual  power  of 
hypnotic  influence.  We  do  not  believe  that 
the  higher  courts  will,  upon  the  facts  as  re- 
ported and  as  above  stated,  sustain  the  con- 
viction of  Gray. 


The  Physician  as  an  Expert  In  Court. 


From  a  Lecture  by  Dr.  C.  H.  Hughes. 

It  t)eing  conceded,  then,  that  insanity  is  a 
disease,  the  question  first  of  all  to  be  deter- 
mined by  the  physician  summoned  in  a 
medico-legal  inquiry  to  pass  upon  the  sanity 
or  insanity  of  a  person  arraigned  before  a 
court  is  as  to  the  existence  of  disease  im- 
pairing the  mind. 

The  presence  or  absence  of  singularities 
of  conduct,  of  the  knowledge  of  right  and 
wrong,  or  even  of  hallucinations,  illusions 
or  delusions  are  subsidiary  to  the  question 
of  disease  impairing  the  mind,  though  upon 
these  are  we  sometimes  alone  or  mainly  com- 
pelled to  predicate  an  opinion,  so  meager  do 
we  occasionally  find  the  pathological  data 
to  be. 

Metaphysical  conceptions  of  what  ought 
to  constitute  a  sound  mind  in  persons  gen- 
erally, and  as  one  himeelf  would  act  under 
gfiven  circumstances,  and  supposing  another, 
insane  if  he  acts  differently,  mislead  the 
judgment  and  are  liable  to  get  the  physician 
mto  one  of  those  cunningly  devised  logical 
traps  that  lawyers  are  so  clever  at  construct- 
ing to  the  chagrin  and  discomfiture  of  un- 


wary and  inexperienced  men  of  medicine.  A 
purely  metaphysical  conception  of  mental 
disease  is  difficult  to  frame  and  hard  to 
maintain.  A  sharp  lawyer  wants  no  t)etter 
victim  on  the  witness  stand  than  an  expert 
so  incautious  as  to  attempt  such  a  defini- 
tion. 

If  by  searching  diligently  we  can  find  out 
disease  sufficient  to  account  for  what  ap- 
pears prima  facia  to  be  irrational  conduct  in 
a  person,  we  should  stick  to  that  as  the 
mariner  to  chart  and  compass.  In  battling 
for  disease  the  medical  man  ought  to  be  in- 
vulnerable. He  might  fail  as  a  pure  psy- 
chologist in  crossing  swords  with  a  scion  of 
the  law. 

If  erratic  conduct  and  most  singular  speech 
be  not  traceable  to  disease  involving  the 
mind,  a  patient  and  laborious  search  may 
reveal  a  rational  though  sometimes  base  and 
unexpected  motive  to  account  for  them.  Be- 
fore the  courts,  then,  when  the  existence  or 
non-existence  of  mental  aberration  is  to  be 
determined,  disease  is  the  physicians  fort, 
from  which,  if  he  be  well  informed  in  symp- 
tomatology and  morbid  processes,  he  cannot 
easily  be  driven. 

If,  in  a  person  concerning  whom  the  ques- 
tion of  insanity  has  been  raised,  the  physi- 
cian, on  careful  examination,  finds  accom- 
panying or  antedating  the  outbreak  of 
questionable  conduct  or  even  immediately 
preceding  it,  any  considerable  degree  of  dis- 
ease implicating  the  organ  of  the  mind,  to 
say  nothing  of  those  graver  forms  of  cere- 
bral disorder,  such  as  softening,  epilepsy  or 
apoplexy,  accompanied  with  a  family  his- 
tory of  ancestral  insanity  or  other  serious 
disease  of  the  brain  and  nervous  system,  he 
will  generally  find  little  difficulty  in  arriv- 
ing at  a  satisfactory  explanation  of  erratic 
speech  and  actions  that  are  otherwise  inex- 
plicable. 

But  before  he  concludes  that  singular,  im- 
moral, or  unlawful  or  apparently  unjust  ac- 
tions are  the  result  of  disease,  he  must  be 
sure  that  they  are  not  otherwise  explainable, 
for  what  may  appear  to  be  the  most  irra- 
tional conduct,  while  the  real  motives  are 
hidden  from  view,  may,  in  reality,  when  all 
the  influences  leading  to  it  are  fully  revealed, 
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be  the  most  rational  and  absolutely  inex- 
plicable upon  any  other  hypothesis  than  that 
of  entire  mental  soundness,  as  was  not  long 
ag-o  aptly  illustrated  in  the  case  of  that 
prison-hardened  outlaw,  Frank  Rande,  the 
American  brig-and,  the  Knox  county  des- 
perado, the  "daring-  and  brilliant  youn^ 
bandit  of  the  Wabash,"  as  he  styled  himself, 
who  is  now  serving*  out  at  Joliet  a  life  sen- 
tence for  murder.  Rande's  life  has  been  one 
from  early  manhood  mainly  of  reckless  ad- 
venture and  outlawry,  and  he  did  many 
thing's  which  persons  settled  down  in  life 
and  more  regardful  of  its  properties  and  the 
restraints  of  society  and  law  would  not  have 
done;  but  he  was  not  insane.  His  course  in 
life  was  not  the  result  of  disease,  but  of  the 
corrupting  influences  of  evil  communications. 
He  was  seldom  ever  physically  indisposed 
in  any  way  and  never  lost  sleep,  except  when 
voluntarily  depriving  himself  of  it  to  plot 
evil. 

In  this  connection  it  is  interesting  to  note 
in  your  State  the  gradual  invasion  into  ju- 
dicial territory  of  the  true  idea  of  insanity. 
The  prosecution  in  this  trial  cited  the  case 
of  Hopps  vs,  the  People,  31  111.,  p.  390,  in 
which  Chief  Justice  Breese  says:  *'It  is  now 
generally  conceded  that  insanity  is  a  disease 
of  the  brain,  of  that  mass  of  matter  through 
and  by  which  that  mysterious  power,  the 
mind,  acts.  There  the  mind  is  supposed  to 
be  enthroned,"  etc. 

With  this  decision  to  guide  him,  and  the 
accordant  testimony  of  the  medical  experts, 
Mr.  J.  J.  Tunnieliffe,  the  able  State's  attor- 
ney, made  a  most  clear  and  convincing  anal- 
ysis of  all  the  facts  and  a  powerful  plea.  He 
concluded  that  Rande  was  sane  because  his 
change  of  character  was  due  to  adequate  ex- 
ternal cause  and  not  disease,  '*the  chief 
cause  of  an  insane  man's  action  being  the 
disease  of  the  brain." 

Thus  far  our  subject  seems  plain  enough, 
insanity  being  undoubtedly  a  disease  of  the 
brain,  as  post  mortem  examinations  have 
always  established,  where  the  search  for  the 
cerebral  lesion  has  been  made  with  micro- 
scopical precision  and  the  eye  of  a  skilled 
pathologist,  and  as  the  physical  symptoms 
during  life  most  frequently  reveal. 


But  there  are  cases  of  this  disorder,  more 
especially  in  its  chronic  form,  where  our 
diagnosis  must  be  made  mainly,  sometimes 
exclusively,  on  the  psychic  symptoms  alone. 
These  are  the  cases  which  will  most  perplex 
and  confound  the  general  practitioner,  as 
they  may  even  stagger  the  best  psycholog- 
ical expert,  tax  to  the  utmost  his  ingenuity, 
call  into  requisition  all  the  resources  he  has 
gained  from  extensive  observation,  and  cause 
him  to  wish  he  had  more.  It  is  one  of  the 
mysteries  of  insanity  that  while  it  is  really 
one  of  the  most  serious  afflictions  of  the 
brain,  it  sometimes  reveals  to  us  the  very 
slightest  and  sometimes  with  difficulty  de- 
tected cerebral  symptoms,  while  apparently 
the  gravest  forms  of  disease  of  th^  brain  do 
not  always  and  of  necessity  cause  disorder 
of  the  mind  to  such  a  degree  as  to  constitute 
insanity. 

The  physical  tumult  which  ushers  in  and 
accompanies  the  earlier  stage  of  insanity 
sometimes  subsides,  leaving  only  a  cerebro- 
mental  scar  behind,  discernible  by  no  phys- 
ical sign.  The  interrogation  of  the  mental 
workings  alone  must  here  be  relied  on  to  re- 
veal the  existence  of  disorder  in  the  delicate 
physical  machinery  of  the  mind,  in  the  many 
shaped  and  numberless  cells  of  the  cerebral 
cortex,  or  in  the  vessels  and  meninges  or 
cavities  of  the  brain. 

There  are  cases  the  existence  of  whose  in- 
sanity is  only  a  suspicion,  or  a  possibility, 
based  not  so  much  on  any  marked  physical 
disease  perceptibly  involving  the  brain,  as 
in  singular  conduct  and  opinions  and  indu- 
bitable hereditary  taint,  like  that  of  Pas^an- 
ante,  who  lately  attempted  the  life  of  the 
king  of  Italy.  Though  a  commission  of 
medical  inquiry  in  his  own  country  found  no 
evidence  of  insanity  in  him,  he  was  of  a 
nerve  degenerate  family,  three  of  his  broth- 
ers and  two  of  his  sisters  in  a  family  of 
seven  having  been  insane,  and  an  eminent 
alienist  of  great  skill  and  large  experience 
in  practical  psychiatry  entertained  no  doubt 
of  Passanante  being  in  a  state  of  incubative 
insanity. 
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An  Act 

lb  regulate  the  practice  of  medicine  in  the  State  of  Kan- 
Bis.  and  to  regulate  the  sale  of  drugs,  nostrums  and 
medical  preparations  by  Itinerant  vendors. 

Be  it  enacted  by  the  Legislature  of  the  State 

of  Kansas. 

Section  T.  That  no  person  shall  practice 
medicine  in  this  State,  unless  such  person  is 
of  good  moral  character,  and  is  a  graduate 
of  a  legally  chartered  medical  institution  of 
good  repute,  or  has  been  practicing  medi- 
cine as  a  means  of  livlihood  continuously  in 
this  State  prior  to  the  taking  effect  of  this 
act,  and  has  complied  with  the  laws  then  in 
force,  regulating  the  practice  of  medicine. 

state  Board  of  Health— Verification  of  Diploma— Applica- 
tion. 

\  Sec.  2.  Any  person  desiring  to  practice 
medicine  within  this  State  shall  make  ap- 
plication to  the  Secretary  of  the  State  Board 
of  Health  for  a  certificate.  If  a  graduate  in 
medicine,  he  must  present  his  diploma  to 
the  State  Board  of  Health  for  verification  as 
to  its  genuineness.  Such  application  may 
be  made  in  person  or  by  letter,  or  by  proxy. 
The  verification  of  the  diploma  shall  consist 
of  the  affidavit  of  the  applicant  that  he  or 
she  is  the  lawful  possessor  of  the  same,  and 
is  the  person  named  therein. 

Non-Oraduates. 

Sec  3.  If  the  applicant  is  not  a  graduate 
he  or  she  shall  appear  before  the  Board  at 
one  of  its  regular  meetings  and  shall  make 
proof  satisfactory  to  the  Board  that  he  or 
she  has  the  qualifications  prescribed  for  non- 
graduates  by  section  1  of  this  act:  And  pro- 
vidndy  that  such  application  for  a  certificate 
shall  be  made  within  three  months  after  the 
taking  effect  of  this  act. 

Certificate. 

Sec  4.  Upon  the  making  of  the  proof  re- 
quired by  sections  2  and  3,  a  certificate 
signed  by  all  the  members  of  the  Board  and 
attested  by  the  Secretary,  shall  be  issued  to 
the  applicant;  and  the  possession  of  such 
certificate,  after  it  has  been  recorded  as 
hereinafter  provided,  shall  be  conclusive  as 

I~     to  the  right  of  the  lawful  holder  thereof  to 
practice  medicine  in  this  State. 
Midwifery. 
Sec  5.  Persons  desiring  to  practice  mid- 


wifery shall  make  application  to  the  State 
Board  of  Health,  through  its  Secretary,  for 
certificates.  Upon  satisfactory  proof  being 
furnished  the  Board  that  the  applicant  is  a 
graduate  in  midwifery,  a  certificate  shall  be 
issued,  signed  by  all  the  members  of  the 
Board,  and  attested  by  the  Secretary,  and 
such  certificate,  after  it  has  been  recorded  as 
hereinafter  provided,  shall  be  conclusive  as 
to  the  right  of  the  lawful  holder  thereof  to 
practice  midwifery  in  this  State. 

Examination— Fees. 

Sec.  6.  The  State  Board  of  Health  shall 
receive  through  its  Secretary  applications 
for  certificates  and  examinations.  The 
President  and  Secretary  shall  have  authority 
to  administer  oaths  and  the  Board  to  take 
testimony  in  all  matters  relating  to  its  du- 
ties. The  Secretary  shall  receive  a  fee  of 
$2  for  each  certificate  issued  to  a  graduate, 
and  $5  for  each  certificate  issued  to  appli- 
cants who  are  not  graduates,  and  to  gradu- 
ates in  midwifery,  and  all  such  fees  shall  be 
paid  by  the  Secretary  into  the  treasury  of 
the  Board.  In  selecting  places  to  hold  its 
meetings,  the  Board  shall  so  far  as  is  reason- 
able accommodate  applicants  residing  in 
different  sections  of  the  State,  and  due  no- 
tice shall  be  published  of  all  its  meetings 
for  examinations. 

Recording  of  Certificates. 

Sec.  7.  The  State  Board  of  Health  shall 
furnish  to  the  county  clerk  of  each  county  a 
list  of  all  persons  residing  in  their  respective 
counties  to  whom  certificates  have  been  is- 
sued. Every  person  holding  a  certificate 
from  the  State  Board  of  Health  shall  have  it 
recorded  in  the  ofl&ce  of  the  clerk  of  the 
county  in  which  he  or  she  resides,  within 
three  months  from  its  date,  and  the  date  of 
recording  shall  be  endorsed  thereon.  Until 
such  certificate  is  recorded  as  herein  pro- 
vided, the  holder  thereof  shall  not  exercise 
any  of  the  rights  or  privileges  conferred  by 
such  certificate.  Any  person  removing  to 
another  county  to  practice  shall  record  his 
certificate  in  like  manner  in  the  county  to 
which  he  removes.  The  county  clerk  shall 
keep  in  a  book  provided  for  the  purpose  a 
complete  list  of  the  certificates  recorded  by 
him,  with  the  date  of  the  issue  of  the  cer- 
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tificate.  If  the  certificate  be  based  on  a 
diploma,  he  shall  record  the  name  of  the 
medical  institution  conferring*  it,  and  the 
date  when  conferred.  The  register  of  the 
county,  clerk  shall  be  open  to  public  inspec- 
tion during-  business  hours. 

Befusal  or  Revocation  of  Certificate. 

Sec.  8.  The  State  Board  of  Health  may 
refuse  to  issue  the  certificates  provided  for 
in  sections  4  and  5,  to  individuals  guilty  of 
unprofessional  or  dishonorable  conduct,  and 
it  may  revoke  such  certificate  for  like  cause. 
Whenever  the  State  Board  of  Health  shall 
revoke  a  certificate,  as  provided  herein,  the 
Secretary  of  the  Board  shall  notify  the  clerk 
of  the  county  wherein  such  certificate  has 
been  recorded,  and  the  clerk  shall  make  an 
entry  on  the  margin  of  the  record  in  which 
such  certificate  was  recorded,  showing  such 
revocation. 

Definition  of  Practicing  Physician. 

Sbc.  9.  Any  person  shall  be  regarded  as 
practicing  medicine  within  the  meaning  of 
this  act,  who  shall  treat,  operate  on,  or  pre- 
scribe for  any  physical  or  mental  ailment  of 
another.  But  nothing  in  this  act  shall  be 
construed  to  prohibit  service  in  cases  of 
emergency,  or  in  the  domestic  administra- 
tion of  family  medicine.  And  this  act  shall 
not  apply  to  commissioned  surg-eons  of  the 
United  States  army,  navy,  or  marine  hos- 
pital service  in  the  discharge  of  their  official 
duties,  or  to  practicing  physicians  or  sur- 
geons from  another  State  who  may  be  called 
into  this  State  for  the  purpose  of  consulta- 
tion, or  to  perform  or  assist  in  performing- 
an  operation:  And  provided^  This  act  shall 
not  apply  to  the  practice  of  dentistry,  and 
its  provisions  shall  not  be  construed  to  be  in 
conflict  with  the  laws  regulating  the  prac- 
tice of  dentistry. 

Itinerant  Doctors— License. 

Sec.  10.  Any  itinerant  doctor  who  shall 
open  up  a  transient  office  in  any  part  of  this 
State  who  shall  by  writing  or  printing  or 
any  other  method  profess  to  cure  or  treat 
disease  or  deformity  by  any  drug,  nostrum, 
appliance,  manipulation  or  other  expedient, 
shall  pay  a  license  of  one  hundred  (100)  dol- 
lars per  month,  to  the  Secretary  or  the  State 
Board  of  Health,  and  the  Board  shall  issue 


a  license  to  such  itinerant,  which  shall  be 
signed  by  the  President  and  attested  by  the 
Secretary:  Provided^  That  the  Board  may 
for  sufficient  cause  refuse  such  license.  All 
moneys  received  under  the  provisions  of  this 
section  shall  be  paid  into  the  State  treasury 
by  the  Secretary.  Any  such  itinerant  doc- 
tor who  shall  open  up  a  transient  office  in 
any  part  of  this  State  who  shall  by  writings 
or  printing  or  any  other  method  profess  to 
cure  or  treat  disease  or  deformity  bj  any 
drug,  nostrum,  appliance,  manipulation  or 
other  expedient,  without  having  the  license 
required  by  this  section,  shall  if  fpund  g-uilty 
be  fined  in  any  sum  not  less  than  one  hun- 
dred (100)  dollars  and  not  exceeding-  two 
hundred  (200)  dollars  for  each  oflfense. 

Penalty  for  Practicing  Without  a  Certificate— Using  An- 
other's Diploma. 

Sec.  11.  Any  person  practicing  medicine 
in  this  State  without  the  certificate  issued 
by  this  Board  in  compliance  with  the  pro- 
visions of  this  act,  shall,  for  each  and  every 
instance  of  such  practice,  if  found  guilty, 
be  fined  in  any  sum  not  less  than  one  hun- 
dred dollars  and  not  exceeding-  two  hundred 
dollars.  And  any  person  filing-  or  attempt- 
ing to  file  as  his  own,  the  diploma  or  certifi- 
cate of  another,  or  a  forged  affidavit  of 
identification,  shall  be  guilty  of  forgery,, 
and  upon  conviction  shall  be  subject  to  such 
punishment  as  is  provided  by  the  statutes 
for  the  crime  of  forg-ery. 

Sec.  12.  Every  person  who  shall  wilfully 
and  corruptly  swear,  testify  or  affirm  falsely 
to  any  material  matter,  t;pon  any  oath  or 
affirmation,  or  declaration,  legally  admin- 
istered, in  any  matter  or  proceeding  before 
said  Board  of  Health  under  the  provisions 
of  this  act,  shall  be  deemed  guilty  of  per- 
jury. 

Sec.  13.  All  prosecutions  under  this  act 
shall  be  conducted  by  the  county  attorney 
for  the  county  in  which  the  offense  was 
committed,  in  a  court  of  competent  jurisdic- 
tion, and  all  fines  imposed  and  collected 
shall  be  paid  into  the  county  treasury  to  the 
credit  of  the  school  fund.  Upon  conviction 
of  either  of  tbe  ofifenses  mentioned  in  this 
act  the  court  shall  order  the  defendant  com- 
mitted to  the  common  jail  of  the  county 
until  the  fine  and  costs  are  paid,  and  upon 
failure  to  pay  tbe  same  immediately  the  de- 
fendant shall  be  committed  under  said  order. 

Sec.  14.  All  acts  and  parts  of  acts  incon- 
sistent or  in  conflict  with  this  act  are  hereby 
repealed. 

Sec.  is.  This  act  shall  take  effect  and  be 
in  force  from  and  after  its  publication  in  the 
official  State  paper. 
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MISCELLANEY. 


Some  Surgical  Cases  and  a  Post 
Mortem. 


By  dr.  L.  REYNOLDS,  Horton,  KaS. 


Bead  before  the  Eastern  Kansas  Medical  Society,  Topeka 
January  8, 1806. 

It  is  not  my  intention  to  indulge  in  a  long* 
drawn  out  clinical  statement,  but  to  make  a 
very  brief  report  of  some  cases  in  general 
practice,  hoping  that  some  part  of  it  may 
elicit  an  interesting  and  instructive  discus- 
sion. 

1.  Laryngeal  obstruction  with  loss  of 
voice: 

The  first  case  to  which  I  wish  to  call  your 
attention  was  that  of  a  boy  11  months  old 
who  had  been  unable  to  cry  except  by  facial 
expression  since  he  was  six  months  old. . 

He  suffered  constantly  from  dyspnoea, 
which  was  greatly  aggravated  and  threat- 
ened his  life  whenever  he  contracted  a  cold. 
Was  unable  to  nurse  except  at  short  inter- 
missions, alternating  this  function  with 
breathing. 

During  May  of  last  year  I  made  a  prelim- 
inary tracheotomy,  which  greatly  relieved 
him,  and  his  general  condition  rapidly  im- 
proved. Five  days  later  I  opened  the  larynx, 
but  was  unable  to  find  any  cavity  or  open- 
ing until  a  probe  passed  up  through  the 
tracheal  opening  indicated  the  former  course 
of  what  air  the  child  could  inhale,  and  the 
channel  was  opened  on  the  probe.  Loose 
folds  of  mucous  membrane  whose  surfaces 
were  in  constant  contact,  except  when  forced 
apart,  constituted  the  obstruction. 


I  dilated  upward  and  downward  from  the 
laryngeal  wound.  The  tracheal  opening 
soon  closed  and  the  breathing  capacity  of 
the  larynx  was  improved.  The  child  lived 
twenty-eight  days  and  died  suddenly  and 
without  apparent  indication  of  approaching 
death. 

2.  October  21, 1893— Strangulated  left  in- 
guinal hernia  of  sixty  hours'  duration: 

This  patient  was  a  man  about  57  years  of 
age.  He  came  to  me  after  thirty  hours  of 
strangulation.  Careful  taxis,  both  without 
and  with  an  anaesthetic,  failed  of  reduction. 
He  could  not  be  induced  to  allow  an  opera- 
tion till  several  physicians  had  tried  taxis 
and  both  he  and  his  wife  had  thoroughly 
triturated  the  gut.  Found  the  apex  of  her- 
nia after  surface  tissues  were  divided  to  be 
very  dark,  but  suflScient  vitality  remained 
for  restoration.  No  bad  symptoms  followed 
and  he  made  an  early  recovery. 

3.  January  14,  1894  —  Strangulated  right 
inguinal  hernia  of  twenty-four  hours'  dura- 
tion: 

A  lady  aged  25,  confined  eighteen  days 
previously,  suffered  from  strangulation  of 
an  old  hernia.  The  usual  means  having 
failed,  operation  was  resorted  to  and  an 
effort  at  radical  cure  made  without  excision 
of  the  sac.     A  rapid  recovery  followed. 

4.  Cirrhotic  ovaries  with  salpingitis: 
Patient  aged  36;  mother  of  four  children, 

the  youngest  about  12  years  old.  Had  had 
one  abortion,  and  was  more  or  less  an  in- 
valid for  twelve  years.  Painful  and  pro- 
longed menstruation  sometimes  confined  her 
to  bed.  This  occurred  about  every  two  or 
three  weeks.  Operation  October  2b,  1893, 
showed  uterus  somewhat  atrophied.  Left 
tube  approximately  normal,  with  the  ovary 
condensed  to  about  one-third  its  normal  size. 
Right  tube  was  very  much  thickened,  tortu- 
ous and  saculated,  with  ovary  less  shrunken 
than  the  left.     Both  ovaries  were  adhered 
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to  the  posterior  surface  of  uterine  fundus. 
Some  well  org'anized  bands  bound  the  left 
broad  lig-ament  to  the  sig'moid  flexure  of  the 
rectum.  One  of  these  gave  way  during  the 
excision  of  left  ovary  and  tube,  causing  con- 
siderable hemorrhage,  and  necessitated  a 
purse  string  suture  to  the  peritoneal  coat  of 
the  flexure.  Severe  and  prolonged  nausea 
was  followed  by  a  tedious  convalescence. 

5.  Interstitial  ovaritis  and  salpingitis: 
Lady  aged  22;   unmarried;   had  suffered 

seven  years  from  severe  dysmenorrhoea  on 
left  side.  Had  had  various  trials  of  all  rem- 
edies that  seemed  indicated,  as  she  went 
from  one  physician  to  another  without  any 
benefit. 

Examination  showed  left  ovary  dislocated 
and  enlarged.  Operation  July  12  last  showed 
the  left  tube  twice  its  normal  length,  tortu- 
ous and  very  much  thickened.  The  ovary 
was  two  to  three  times  its  natural  size  and 
very  dense. 

Right  tube  was  somewhat  enlarged  and 
elongated,  but  it  was  thought  best  not  to 
remove  it. 

She  writes  me  about  five  months  later  that 
she  has  been  gradually  improving;  has 
gained  in  general  strength  and  weight.  Her 
menstrual  function  goes  on  as  before,  but  a 
good  deal  less  painful.  Her  pain  now,  as 
formerly,  is  confined  to  the  left  side,  but  is 
growing  less.  It  is  probable  that  this  per- 
sistence of  pain  after  removal  of  the  part  is 
on  the  same  principle  as  pain  in  an  ampu- 
tated limb. 

6.  Jan.  30,  1894— Strangulated  left  in- 
guinal  hernia  of  twelve  to  fifteen  hours'  du- 
ration: 

This  patient  was  a  man  aged  about  sixty 
who  welcomed  surgical  interference  for  the 
relief  of  his  great  suffering.  It  was  an  old 
hernia  with  which  he  had  grown  careless. 
Found  the  sac  considerably  thickened  and 
very  vascular.  Opened  the  sac,  reduced  the 
gut,  and  after  ligaturing  the  base  of  sac  ex- 
cised it. 

All  of  these  cases  oi  hernia  were  advised 
to  wear  a  truss  for  a  few  weeks  at  least,  but 
all  of  them  ignored  the  advice.  A  partial 
return  ot  the  hernia  has  occurred  in  the  case 
first  reported.     The  other  two  have  shown 


no  indication  of  return. 

7.  February  21,  1894— Ruptured  tubal 
pregnancy: 

Mrs.  S.,  aged  25;  had  borne  two  children; 
youngest  5  years  old;  had  a  miscarriage 
two  years  ago. 

Subsequent  to  the  birth  of  second  child 
she  had  dysmenorrhoeal  pain  on  right  side. 
She  had  been  ill  about  six  weeks  before  the 
operation.  Had  required  the  attendance  of 
a  physician  for  two  weeks,  during  which 
time  she  had  to  be  kept  under  the  influence 
of  morphine  and  atropine  hypodermicallj. 
As  the  history  of  the  illness  was  indefinite, 
the  fluctuating  tumor  found  in  and  above 
the  pelvis  was  thought  to  be  pus  beneath 
the  broad  ligament,  although  tubal  preg- 
nancy was  suspected.  The  vaginal  cul  de 
sac  was  obliterated  and  the  apex  of  the 
tumor  extended  nearly  to  the  umbilicus. 

Operation  showed  the  broad  ligament  dis- 
sected up  and  adhered  to  the  abdominal  wall 
anteriorly,  as  well  as  to  the  omentum  and 
neighboring  viscera.  While  separating  ad- 
hesions the  sac  ruptured  in  the  median  line 
where  I  had  scratched  it  with  the  scalpel 
while  opening  the  abdomen. 

Several  pints  of  dark,  coagulated  blood 
rushed  out  of  the  tear,  after  which  the  sac 
was  packed  with  gauze,  sponged  tempora- 
rily while  the  rent  was  sewed  into  the  lower 
angle  of  the  abdominal  wound.  The  foetus 
was  lost  in  the  blood  clots,  but  its  sac  or 
nest  was  found  at  the  bottom  of  the  pelvis 
imbedded  in  the  remains  of  the  tube.  Un- 
interrupted recovery  followed. 

8.  July  18,  1894— Double  pyosalpinx: 
Patient  aged  about  28.    had  been  bedfast 

three  or  four  months,  a  part  of  which  time 
she  was  treated  for  malarial  fever,  her  real 
disease  being  overlooked. 

The  tubes  were  large,  tortuous,  very  much 
thickened,  and  densely  adhered  to  surround- 
ing viscera.  Uterine  fundus  was  tightly 
bound  down  and  the  ovaries  were  buried  out 
of  sight.  One  of  the  tubes  resembled  a  small 
sausage,  being  about  four  inches  long  and 
three-fourths  of  an  inch  in  thickness.  Only 
one  or  two  ligatures  seemed  necessary  to  re- 
strairi  hemorrhage,  as  no  bleeding  was  ob- 
served  when  the  tubes  during  enucleation 
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broke  loose  from  the  uterine  fundus. 

The  pelvis  was  thoroug'hiy  irrigated,  first 
with  hot  salicylic  and  boric  acid  solution, 
followed  by  hot  sterilized  water.  As  the 
water  returned  perfectly  clear  and  no  oozing 
appeared  during*  the  subsequent  dressing  no 
drainage  was  used. 

She  was  put  to  bed  with  but  slight  shock, 
pulse  120.  Temperature  soon  reached  one 
or  two  degrees  above  normal  and  remained 
there  till  death,  about  thirty  hours  later.  It 
is  probable  that  drainage  would  have  been 
followed  by  a  different  result  in  this  case. 

9.  Appendicitis  without  operation;  death; 
post-mortem. 

Patient  aged  40,  a  large,  vigorous  man, 
took  sick  March  31  last  with  a  severe  pain 
in  umbilical  region,  for  which  morphine 
was  given  subcutaneously,  and  as  he  could 
not  be  induced  to  take  a  rectal  injection,  a 
saline  cathartic  was  given  with  hot  applica- 
tions externally.  He  seemed  to  improve  for 
three  or  four  days,  when  he  was  told  if  he 
kept  quiet  very  likely  no  further  visit  would 
be  required,  but  he  got  out  of  bed  and  went 
to  the  closet  in  the  yard  to  evacuate  bowels, 
after  which  he  grew  very  much  worse  and 
died  on  the  tenth  day  of  his  illness.  This 
patient  was  very  ignorant  and  stubborn,  and 
my  impression  is  that  had  he  maintained 
the  horizontal  position  quietly  he  would 
have  recovered. 

Post  mortem  showed  general  suppurative 
peritonitis.  Bowels  greatly  distended,  par- 
alyzed and  adhered  to  adjacent  tissues. 
Large  amounts  of  pus  were  found  free  in 
various  parts  of  the  abdomen.  The  appen- 
dix was  entirely  sloughed  away^  and  the 
bowel  communicated  with  the  pus  cavity  at 
the  caecum.  A  peculiarity  of  this  case  was 
greater  pain  and  tenderness  on  the  left  than 
on  the  right  side.  This  occurs  in  a  certain 
proportion  of  cases  and  should  be  borne  in 
mind  as  it  may  mislead,  especially  in  the 
female. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 


Ichthyosis  Hystrix,  with  Report  of  Case. 


By  J.  W.  NEPTUNE,  M.  D.,  Chapman,  Kas. 


Read  before  the  Golden  Belt  Medical  Society  at  Junction 
City.  Kas.,  January  3, 1895. 

Ichthyosis,  xeroderma,  or  fish-skin  disease 
is  a  disease  of  the  skin  marked  by  the  fot- 
mation  "of  white  masses  of  epidermis  which 
peel  ofif  like  thin  paper,  or  of  green,  brown 
or  black  masses  firmly  fixed  to  the  skin  and 
separated  from  one  another  by  deep  furrows 
and  lines. 

This  disease  has  been  frequently  men- 
tioned by  the  older  writers.  During  the 
middle  ages  it  was  frequently  noticed  by 
physicians,  and  owing  to  its  striking  ap- 
pearance received  many  fanciful  names. 

A  celebrated  case,  Edward  Lambert,  born 
in  Ireland  in  1710,  suffered  from  this  disease 
in  its  worst  form;  he  was  the  father  of  a 
family,  all  of  whom  were  affected  by  ich- 
thyosis. 

Willan  was  the  first  author  to  give  an  ac- 
curate and  comprehensive  description  of 
ichthyosis,  and  of  late  years  by  a  more  thor- 
ough use  of  the  microscope  the  true  nature 
of  the  disease  is  better  understood. 

I  shall  describe  the  disease  principally  as 
it  appears  in  children.  Although  ichthyosis 
is  spoken  of  as  a  congenital  disease,  it  is 
seldom  found  in  children  at  birth,  and  does 
not  usually  appear  until  after  the  age  of  two 
years. 

Dr.  J.  E.  Graham,  of  Toronto,  Canada, 
reports  a  case  in  which  it  appeared  on  the 
third  or  fourth  day  after  birth. 

The  parents  of  the  patient  I  present  to 
you  to-day  inform  me  that  when  this  child 
was  born  there  was  a  red  spot  about  the  size 
of  the  thumb  nail  on  the  outer  surface  of 
the  calf  of  its  leg  about  midway  between  its 
knee  and  ankle,  and  from  this  primary  lesion 
has  developed  the  case  which  you  see.  In 
all  the  literature  I  have  on  the  subject  lean- 
not  find  a  case  as  truly  congenital  as  this 
one. 

Ichthyosis  first  develops  in  the  mildest 
form,  as  did  this  case,  and  this  form  by 
some  authors  is  called  ^Jy||^%^4j|j5^iij. 
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creases  in  intensity  to  form  the  ichthyosis 
simplex,  and  in  some  cases  g-oes  on  to  the- 
most  aggravated  condition,  known  as  ich- 
thyosis hystrix. 

We  shall,  therefore,  for  the  purpose  of 
description,  divide  the  disease  into  the  two 
forms  just  named — ichthyosis  simplex  and 
ichthyosis  hystrix. 

These,  however,  merg^e  into  one  another, 
and  the  two  varieties  may  occur  in  the  same 
patient  at  different  periods  of  life. 

In  ichthyosis  simplex  there  is  a  defective 
action  of  the  sebaceous  and  sweat  g^lands,  and 
an  exfoliation  of  the  epidermis  in  the  form  of 
branny  scales,  if  the  scales  are  not  removed 
by  frequent  bathing"  or  some  emollient  ap- 
plication they  accumulate  and  form  layers 
of  considerable  thickness,  the  skin  may  then 
present  a  grayish-white  glistening"  appear- 
ance, or  it  may  be  yellow,  g-reen  or  brown  in 
color. 

Ichthyosis  hystrix  is  a  more  severe  form 
of  the  disease,  and  is  often  found  in  its 
greatest  intensity  in  localized  patches;  in 
this  condition  the  scales,  instead  of  exfoliat- 
ing, are  retained  until  a  very  thick  layer  is 
produced,  its  retention  is  due  to  its  capabil- 
ity of  being  longer  nourished.  The  masses 
of  epidermis  when  fully  developed  present 
large  wart-like  excrescences,  separated  by 
deep  furrows.  As  before  stated,  the  disease 
appears  in  early  childhood  and  then  rapidly 
develops  into  that  particular  form  in  which 
it  will  continue  throughout  the  remainder 
of  life. 

As  a  rule  in  ichthyotic  patients  the  scalp 
and  hair  are  very  dry  and  the  latter  very 
brittle.  That  form  of  the  disease  which 
comes  on  in  childhood  and  gradually  devel- 
ops until  adult  life,  and  then  remains 
throughout  life,  must  be  looked  upon  as  a 
congenital  disease.  The  more  localized 
form,  according  to  Hebra,  is  frequently  ac- 
quired. 

Evidence  of  the  hereditary  nature  of  the 
disease  is  easily  found.  There  are,  how- 
ever, cases  where  only  one  member  of  the 
family  has  been  attacked,  and  no  trace  of 
hereditary  taint  discovered.  It  occurs  in  all 
climates  and  in  all  circumstances  of  life, 
and  both  sexes  suffer  equally. 


The  peculiar  and  well  marked  appearance 
of  the  skin,  together  with  its  history  of  ex- 
treme chronicity,  renders  the  diagnosis  of 
ichthyosis  a  comparatively  easy  matter. 
The  thickening  of  the  skin,  the  large  scales 
with  well  marked  lines  separating  them,  the 
wart-like  excrescences,  or  ridges  separated 
by  furrows  which  pass  deep  down  to  the 
corium,  are  very  characteristic  of  this  dis- 
ease. 

In  a  few  cases  the  presence  of  a  severe 
form  of  one  of  the  exanthemata  has  effected  a 
permanent  cure.  Hebra  mentions  the  case 
of  a  girl  in  whom  a  severe  attack  of  measles 
caused  the  disappearance  of  a  previously  ex- 
isting ichthyosis  simplex,  and  another  in 
whom  an  attack  of  variola  produced  a  per- 
manent cure. 

Internal  treatment  is  of  little  avail.  Cod- 
liver  oil  has  been  found  of  benefit  in  some 
cases;  the  other  alterative  remedies,  such  as 
iodide  of  potassium,  arsenic,  etc.,  are  of  no 
use  whatever. 

Some  good  has  been  stated  to  follow  the 
use  of  linseed  oil.  In  a  few  cases  under  ob- 
servation jaborandi  in  moderate  doses  has 
temporarily  influenced  the  disease  favorably, 
probably  by  increasing  the  action  of  the 
sweat  glands. 

In  the  severe  form  of  the  affection  we 
must  depend  entirely  upon  local  treatment. 
We  cannot  hope  to  cure,  but  we  can  i|i  many 
cases  give  such  relief  as  to  make  life  more 
comfortable.  Oily  applications,  soaps  and 
frequent  bathing  are  the  measures  to  be  ad- 
vised. 

The  main  object  of  the  external  treatment 
is  to  soften  and  get  rid  of  the  epidermal 
masses,  and  at  the  same  time  make  the  skin 
more  soft  and  pliable. 

Hebra  accomplished  this  by  rubbing  the 
patient  twice  a  day  with  soft  soap  for  from 
six  to  twelve  days  and  placing  him  naked 
between  blankets  till  the  epidermis  begins 
to  soften  and  peel  off;  then  the  patient  has 
a  bath  daily  for  one  or  two  hours,  the  skin 
being  anointed  after  the  bath  with  oil  or  an 
emollient  salve.  By  this  plan,  it  is  said,  an 
ichthyosis  can  be  made  to  disappear  to  a 
great  extent,  but  after  a  longer  or  shorter 
period  of  time  the  epidermal  covering  will 
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be  reproduced  in  its  former  thickness. 

The  following"  are  good  emollient  appli- 
cations: 

Lanoline 3  ij 

Cold  cream  or  oleate  of  bismuth  3  vj 
Glycerine  or  glycerine  of  starch 

aa 5  ss 

Vaseline aa  5  ss 

The  same  directions  will  apply  to  all  of 
the  above  formulae.  They  should  be  ap- 
plied daily  after  a  thorough  bathing  of  the 
parts. 

Duhring  recommends  the  following: 

I|f    Glycerine 3  j 

Vaseline 5  ss 

Benzoated  lard 5  j 

Apply  daily  after  washing. 

There  is  no  remedy  which  will  prevent 
the  return  of  the  epidermal  masses;  the 
local  treatment  must  therefore  be  repeated 
as  often  as  is  found  necessary. 

The  little  patient  before  you  has  been 
treated  by  a  number  of  physicians,  one  pro- 
nouncing the  affection  eczema,  another  tet- 
ter, another  something  else,  but  I  think  you 
will  all  agree  with  me  that  it  is  a  case  of 
ichthyosis  hystrix;  be  that  as  it  may,  the 
case  is  an  extraordinary  and  interesting  one 
and  the  parents  are  very  anxious  for  some 
treatment  that  will  give  her  relief.  On 
studying  up  the  case  when  it  first  came  into 
my  hands  I  made  up  my  mind  I  had  a  case 
of  ichthyosis  hystrix,  and  as  all  the  author- 
ity I  had  on  the  subject  said  it  was  incura- 
ble, the  little  girl  being  in  good  health 
otherwise,  and  having  taken  a  great  deal  of 
treatment  for  the  affections  diagnosed  by 
the  other  physicians  in  whose  care  she  had 
been  at  different  times,  I  gave  the  parents 
my  honest  opinion,  and  told  them  I  pro- 
nounced the  disease  incurable;  and,  as  I 
stated  before,  the  little  girl  being  in  good 
health  otherwise,  I  did  not  think  it  advisa- 
ble to  put  her  through  a  vigorous  course  of 
treatment,  such,  for  example,  as  recom- 
mended by  Hebra.  So  all  I  gave  her  was 
an  emollient  application  to  soften  and  re- 
move the  epidermal  masses  to  a  certain  ex- 
tent; this  application  consisted  of  a  very 
small  quantity  of  oil  of  cad,  with  the  offi- 
cinal oxide  of  zinc  ointment. 


Her  father  tells  me  that  at  one  time  she 
took  a  great  deal  of  a  patented  preparation 
of  clover  bloom,  the  result  being  a  clearing 
off  of  the  scales  to  a  certain  extent,  but  never 
entirely,  and  as  soon  as  the  medicine  was 
discontinued  they  would  begin  to  form  again 
and  in  a  short  time  be  as  bad  as  ever. 


For  the  week  ending  January  19,  1895, 
the  sanitary  bureau,  health  department,  re- 
ported 169  deaths  from  contagious  diseases, 
which  weJe  as  follows: 

Tuberculosis 105 

Typhoid  fever 2 

Scarlet  fever 17 

Cerebro-spinal  meningitis 2 

Measles 9 

Diphtheria 33 

Smallpox 1 

Total 169 

About  62  per  cent,  of  the  deaths  from  the 
seven  contagious  diseases  was  from  tuber- 
culosis. 


The  census  of  1890  shows  that  there  are 
50,411  blind  persons  in  the  United  States,  or 
806  blind  to  every  1,000,000  inhabitants.  In 
1850  there  were  422  blind  to  1,000,000.  This 
shows  that  blindness  is  on  the  increase  in 
the  United  States. 


Circumcision  caused  sixty-seven  deaths  in 
New  York  city  during  the  past  thirteen 
years.  Evidently  physicians  were  not  in  it. 
No  one  but  a  capable  physician  or  surgeon 
should  be  permitted  to  perform  this  opera- 
tion. 


D.  P.  H.,  Doctor  of  Public  Health,  is  a 
degree  conferred  by  the  University  of  Dub- 
lin, Cambridge  and  Edinburgh,  on  those 
who  take  a  thorough  course  upon  sanitary 
science.  Medical  colleges  should  consider 
this  matter,  for  there  is  meat  in  it^^^^^ 
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But  when  the  chloroform  is  held  f o  the  rab- 
bit's nose  and  inhaled,  the  heart  stops  im- 
mediately." 

If  such  is  the  case  with  rabbits,  and  the 
effect  of  chloroform  is  the  same  on  man,  be- 
fore anaesthetizing  a  patient  the  nose  should 
be  plugged  and  the  patient  made  to  breathe 
through  the  mouth.  Dr.  Guerin's  sugges- 
tion is  worth  considering. 


How  Is  This  for  a  Clinic? 


Topeka,  Kansas,  Saturday,  Feb.  9, 1895. 


Fate. 

The  Senate  committee  to  whom  was  re- 
ferred the  medical  bill  reported  it  back  with 
the  recommendation  that  it  be  not  passed. 
The  chairman  of  the  committee  entered  a 
protest  against  the  majority  report. 


How  to  Administer  Chloroform. 


The  surgical  clinic  at  Christ's  Hospital 
for  the  class  of  the  Kansas  Medical  College 
for  Monday,  February  4,  189S,  beginning  at 
10  A.  M.,  was  as  follows: 

1.  Laparotomy. 

2.  Arthrotomy  (knee  joint). 

3.  Excision  of  rectum. 

4.  Vaginal  hysterectomy. 

5.  Plastic  operation  (making  a  vesico- 
vaginal system). 


According  to  the  Medical  Record  New 
York  city  was  as  much  overcrowded  with 
physicians  eighty  years  ago  as  it  is  to-day. 


Remember  that  we  will  furnish  you  the 
JoiJrnal  for  one  year  and  Helbing's  Modem 
Materia  Medica  for  $2.50. 


Lodge  and  contract  practice  is  a  source  of 
danger  to  the  legitimate  practice  of  med- 


icine. 


Guerin  says  that  **  chloroform  should  be 
inhaled  through  the  mouth  and  not  through 
the  nose.  He  says  that  if  a  rabbit  is  sub- 
jected to  tracheotomy  and  then  made  to  in- 
hale the  chloroform  through  the  trachea 
that  the  drug  has  no  effect  on  the  heart. 


A  FIVE  years'  course  is  now  required  in 
medicine  in  the  province  of  Ontario,  Canada. 


'*  You  can  rely  on  your  patient  for  a  state- 
ment of  facts,  but  not  for  a  conclusion." 

uigitizea  Dy  vj  v/v^v  i\^ 
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A  Slight  Mistake. 


New  York  Medical  Kecord. 

This  is  an  instance  where  a  bad  cold 
caused  a  startling*  conversation.  A  modest 
young  newspaper  man  was  invited  to  a  party 
at  a  residenee  wher^  the  home  had  recently 
been  blessed  with  an  addition  to  the  family. 
Accompanied  by  his  best  girl  he  met  his 
hostess  at  the  door,  and  after  customary 
salutations  asked  after  the  baby.  The  lady 
was  suffering-  from  a  severe  cold,  which 
made  her  slightly  deaf,  and  she  mistakenly 
supposed  that  the  young  man  was  inquiring 
about  her  cold.  She  replied  that  though 
she  usually  had  one  every  winter  this  was 
the  worst  she  had  ever  had;  it  kept  her 
awake  at  night  a  good  deal  at  first  and  con- 
■  fined  her  to  her  bed.  Then  noticing  that 
the  scribe  was  becoming  pale  and  nervous, 
she  said  that  she  could  see  by  his  looks  that 
he  was  going  to  have  one  just  like  hers  and 
asked  him  if  he  wished  to  lie  down.  The 
paper  came  out  as  usual  the  next  week,  but 
the  editor  has  given  up  inquiring  about 
babies. 


Effect  of  Massage  on  the  Circulation. 


The  Times  and  Register. 

Lauder  Brunton  and  TunnicliflFe  {^Journal 
oj  Phys.^  December,  1894)  record  the  results 
of  some  careful  observations  on  the  effect  of 
massage  on  the  circulation.  The  experi- 
ments were  undertaken  in  order  to  determine 
(1)  the  changes  occurring  in  the  circulation 
in  a  given  group  of  muscles  during  and  after 
massage;  (2)  the  effect  of  massage  of  a 
large  muscular  area  on  the  general  blood 
pressure.  The  experiments  were  carried  out 
on  cats,  and  the  method  used  was  the  deter- 
mination of  the  amount  of  blood  passing  in 
a  given  time  from  the  efferent  vein.  The 
general  results  obtained  are: 

1.  That  durine:  massage  the  flow  of  blood 
is  increased  through  the  muscles. 

2.  Immediately  after  the  cessation  of  mas- 


sage an  accumulation  of  blood  occurs  in  the 
massage  muscules,  which  is  followed  by  an 
increased  flow  through  them. 

3.  Massage  of  a  large  muscular  area 
causes  just  a  slight  rise  of  blood  pressure, 
followed  by  a  fall  which  may  amount  to 
one-fifth  of  the  initial  blood  pressure.  Both 
during  and^af  ter  massage  of  muscles  a  low- 
ering of  peripheral  resistance  in  the  corre- 
sponding area  takes  place,  and  hence  more 
blood  is  propelled  at  each  heart  beat  from 
arteries  to  veins,  and  a  fall  of  arterial  ten- 
sion ensues.  The  results  are  carefully  com- 
pared with  the  effects  of  alternate  compres- 
sion and  release  of  the  arteries,  and  also 
with  the  effects  of  simply  firmly  grasping 
the  muscles,  both  of  which  must  be  factors 
in  the  general  result  of  massage.  It  was 
found  that  in  each  of  these  cases  a  rise  and 
fall  of  pressure  took  place,  but  the  effect 
was  more  transient.  Gentle  kneading  was 
found  to  have  more  effect  in  causing  a  fall 
of  blood  pressure  than  either  compres- 
sion and  release  of  both  external  iliac  arte- 
ries or  of  the  muscles  of  both  thighs. 


Malaria  Relieved  by  Splenic  Extract. 


The  American  Therapist. 

A  Frenchman,  Dr.  Cousin,  has  treated  ma- 
laria successfully  by  the  hypodermatic  use 
of  splenic  acid.  The  extract  is  sterilized 
and  filtered,  and  daily  injections  are  given, 
beginning  with  fifteen  minims  and  grad- 
ually increasing  until  as  much  as  two  and  a 
half  fluid  drachms  are  administered.  Usually 
about  thirty-five  days  are  required  to  effect 
a  cure;  but  the  plan  has  the  disadvantage 
of  producing  abscesses.  The  injections  give 
rise  to  increased  flow  of  urine,  more  or  less 
free  perspiration,  slight  elevation  of  tem- 
perature, but  on  the  other  hand,  the  pain 
and  swelling  of  the  spleen  diminish,  the  ap- 
petite increases  as  well  as  the  strength  and 
body  weight  of  the  patient. 

The  foregoing  is  a  most  important  obser- 
vation, since  it  shows  the  virtues  of  animal 
products  in  this  direction,  and  also  confirms 
the  views  put  forward  by  the  writer  that  the 
uigitizea  Dy  vj  v/\^'v  iv^ 
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efficacy  of  these  products  is  mainly,  if  not 
wholly,  due  to  the  influence  of  the  contained 
nuclein.  When  the  medical  profession  has 
learned  the  gfreat  value  of  nuclein  medication 
in  malaria,  the  disease  will  have  been  robbed 
of  its  terrors,  and  the  sale  of  quinine  will  be 
materially  lessened.  Apropos  ipay  be  men- 
tioned the  fact  that  one  of  the  best  known 
and  most  enthusiastic  investigators  of  ma- 
laria, living  in  one  of  the  Southern  States, 
has  had  the  disease  for  twenty  years  and 
takes  ten  grains  of  quinine  daily.  Ordina- 
rily, a  drachm  of  the  nuclein  solution  em- 
ployed over  a  period  of  three  weeks,  five 
minims  on  alternate  days,  would  effectually 
eradicate  the  disease.  It  would  be  neces- 
sary, however,  to  administer  some  remedy  to 
counteract  the  effects  of  long-continued  cin- 
chonism. 


Historical  Case  of  Diphtheria. 


The  Record. 

Shortly  after  Louis  Bonaparte  had  taken 
up  his  residence  in  his  new  kingdom  of  Hol- 
land his  eldest  boy  was  seized  with  croup — 
most  probably  diphtheria — which  proved 
fatal.  Napoleon  heard  the  news  about  a 
week  before  the  battle  of  Friedland,  and  was 
so  much  affected  by  it  that  he  at  once  com- 
manded that  steps  should  be  taken  to  offer  a 
prize  for  the  best  essay  on  croup,  its  origin, 
nature,  and  treatment.  The  prize  was  12, 
000  francs.  Eighty -three  essays  were  re- 
ceived. Dr.  Cabanes  has  recently  examined 
some  of  them,  and  declares  that  even  the 
two  which  divided  the  prize  display  how  ex- 
traordinary was  the  ignorance  in  those  days 
of  a  disease  which  was  certainly  common, 
and  well  known  to  be  fatal.  Yet  there  were 
many  good  clinical  observers  in  France  at 
that  date.  Two  results  naturally  followed 
the  action  of  the  great  conqueror.  In  the 
first  place  nothing  new  was  found  out  about 
croup;  secondly,  all  the  unsuccessful  candi- 
dates were  indignant.  The  son  of  Constant, 
Napoleon's  valet,  died  of  croup  shortly  after 
the  award.  '*Why,"  said  the  defeated  es- 
sayists, "were  not  the  recommendations  of 
the  successful  writers  carried  out  by  the 
physicians  who  awarded  the  prize?" 


Compound  Tincture  of  Benzoin  in  Sur- 
gery. 


American  Therapist. 

Dr.  J.  L.  Garland  Sherrill  highly  recom- 
mends compound  benzoin  tincture  in  cases 
of  injuries  about  the  hands,  especially  those 
by  machinery.  The  manner  of  application 
is  as  follows:  After  careful  cleansing  and 
disinfection  of  wound  and  complete  arrest 
of  hemorrhage,  a  layer  of  absorbent  cotton 
is  placed  around  the  wound,  over  which  the 
tincture  is  poured  until  the  cotton  is  satur- 
ated. This  forms  an  air-tight  aseptic  coat- 
ing after  evaporation  of  the  alcohol.  This 
dressing  is  claimed  to  be  very  advantageous 
in  the  practice  of  the  country  physician,  be- 
cause it  need  not  be  frequently  changed  and 
can  sometimes  be  left  on  for  a  week  without 
inconvenience.  If  it  becomes  loose,  a  little 
more  benzoin  tinct.  may  be  added  by  the  pa- 
tient. 


Cranberries  in  Cliolera. 


The  Southern  Clinic. 

Dr.  Goriansky  declares  that  the  use  of  the 
pure  and  fresh  juice  of  raw  cranberries, 
given  freely,  either  undiluted  or  with  an 
equal  part  of  water,  is  an  excellent  means  of 
relieving  the  thirst  and  vomiting  peculiar 
to  cholera.  In  fifty  cases  in  which  ice  and 
narcotics  failed  to  make  the  slightest  im- 
pression, the  cranberry  juice  in  small  but  re- 
peated doses  rapidly  checked  both  vomiting 
and  nausea. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modem 
Materia  Medica  for  $2.50. 


Prof.  Alfred  L.  Loomis,  of  New  York, 
died  of  pneumonia  January  23,  1895h 
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Cod-Liver  Oil:   What  Is  It? 


By  REYIIOLD  W.  WILCOX,  M.D..  LL.D..  New  York. 

Professor  of  Clinical  Medicine  and  Therapeutics  at  the  New 
York  Post-Graduate  Medical  School  and  Hospital. 


Ever  since  1841,  when  cod-liver  oil  was  so 
strongly  advocated  by  Bennett,  it  has  held  a 
prominent  place  in  the  confidence  of  physi- 
cians. From  this  date  we  find  that  many 
and  careful  studies  have  been  made,  so  that 
we  may  say  that  its  scientific  use  is  of  com- 
paratively recent  origin,  although  it  has  been 
employed  empirically  for  nearly  two  hundred 
years.  The  chemistry  of  this  subject  is  by 
no  means,  even  now,  complete,  although 
many  analyses  have  been  made,  so  that  at 
intervals  one  finds  in  the  literature  various 
hypotheses  as  to  what  ingredients  this  rem- 
edy's virtues  may  be  attributed  to.  In  spite 
of  discordant  theories  and  the  contradictory 
results  of  chemical  analysis,  cod-liver  oil  is 
still  regarded  as  a  remedy  of  the  highest 
value  in  diseases  marked  by  malnutrition,  of 
which  pulmonary  tuberculosis  is  the  most 
frequent  occasion  for  its  employment. 

What  then  can  be  said  of  its  composition? 
Briefly,  it  is  principally,  first,  olein  glyceride 
(70  per  cent.)  with  variable  quantities  of 
stearin,  palmitin  (nearly  25  per  cent.),  and 
myristin  glycerides,  the  latter  increasing 
with  the  darker  color.  So  far  no  controversy 
has  arisen  beyond  the  unconfirmed  statement 
of  Winckler  (18S2)  that  glycerin  could  not 
be  obtained  from  cod-liver  oil,  which  he  re- 
garded as  a  whole,  containing  propyl  oxide 
Second,  iodine,  in  from  0.0012  (Bird)  to 
0.004  per  cent,  (de  Jongh),  its  presence  first 
demonstrated  by  De  I'Orme,  but  even  now  it 
is  not  known  in  what  form  it  exists.  On  the 
other  hand,  several  observers  have  failed  to 
detect  it  in  all  specimens.  Third,  bromine. 
Fourth,  phosphorus:  as  pre-existent  phos- 
phoric a<:id,  0.0789;  as  obtained  by  total  ox- 
idation of  the  oil,  0. 1047  per  cent,  (de  Jongh.) 
Fifth,  sulphur.  Sixth,  biliary  acids.  Sev- 
enth, free  acids,  calculated  as  acetic  acid, 
0.01  to  1.80  per  cent.  (Charles,  1882),  and 
regarded  as  butyric  and  acetic  acids  by  de 
hmgh  (1849).     It  is  quite  likely  that  free 


oleic,  palmitic  and  stearic  acids  exist  in  the 
oil.  Eighth,  gaduin,  C35  H46  O9,  identical 
with  morrhuic  acid  (Gautier  and  Mourgues^ 
1888),  existing  as  an  unstable  compound  re- 
sembling lecithin,  and  in  contact  with  acids 
and  alkalies  decomposing  into  morrhuic 
acid,  C9H13NO3,  phosphoric  acid  and  gly- 
cerin. Ninth,  gadic  acid  (Luck,  1857),  de- 
posited from  light  brown  oil. 

Under  ,the  name  of  morrhuolins  are  in- 
cluded the  so-callefl  alkaloids  of  cod-liver 
oil;  morrhuic  acid  mentioned  above;  dihy- 
drolutidin,  CyAuN;  asellin,  C25H32N4;  amyl- 
amin,  C5H13N;  oxycollidin,  CgHnNO;  mor- 
rhuin,  C9H27N3;  nicomorrhuin,  C20H28N4; 
the  last  four  being  the  most  active.  Gautier 
and  Mourgues  found,  however,  in  yellow 
oils  six  definite  bases:  butylamin,  amylamin, 
hexylamin,  dihydrolutidin,  asellin,  morrhuitt 
and  n^orrhuic  acid.  It  will  be  observed  that 
they  failed  to  find  oxycollidin  and  nicomor- 
rhuin. So  far  as  the  oily  constituents,, 
iodine,  bromine,  sulphur,  phosphorus,  biliary 
substances  and  free  acids  are  concerned, 
there  is  virtual  agreement  in  the  results  of 
analyses. 

As  to  the  so-called  alkaloids,  or  definite 
bases,  there  is  abundant  opportunity  for 
criticism.  It  is  remarkable  that  they  are 
most  abundant  in  the  brown  oils,  and  from 
these  is  commercially  obtained  morrhuol, 
the  name  applied  to  an  alcoholic  extractive 
derivable  from  cod-liver  oil  and  of  probably 
indefinite  chemical  structure.  Similarly  the 
term  **gaduol"  has  been  employed.  Pre- 
sumably morrhuol,  which  according  to  La- 
farge  (1885)  is  a  very  aromatic  substance  of 
a  sharp,  bitter  taste  found  in  brown  oils- 
4.50  to  6,  yellow  oils  2.50  to  3,  and  in  white 
oils  1.50  to  2  per  cent.,  contains  most  of  the 
so-called  alkaloids,  together  with  the  iodine^ 
bromine,  and  phosphorus,  and  is  the  sub- 
stance  which  is  supposed  to  represent  the 
active  principles  of  the  oil. 

The  physiological  properties  of  the  seven 
alkaloids  have  been  determined  by  Gautier 
and  Mourgues  to  be  as  follows: 

Butylamin:  In  sufficient  doses  this  pro- 
duces in  animals  fatigue,  stupor,  vomiting, 
and  a  certain  degree  of  paresis.  In  small 
doses  it  excites  the  ikil^tiaLlPy^^slecretions;  \tt 


82 


Editorial. 


large  doses  it  is  at  the  same  time  convulsive 
and  paralyzing;  in  medium  doses  it  throws 
the  animals  into  a  sort  of  somnolence,  with 
muscular  peresis,  but  with  complete  con- 
servation of  the  intelligence.  Although 
poisonous,  it  does  not  produce  death  unless 
given  in  very  large  doses. 

Amylamin:  This  is  a  very  active  base.  In 
small  doses  it  excites  the  reflexes  and  the 
urinary' secretion.  In  large  doses  it  provokes 
convulsive  trembling,  then  regular  convul- 
sions and  death. 

Hexylamin  acts  almost  like  amylamin,  but 
with  less  intensity. 

Dihydrolutidin  is  a  rather  toxic  base,  even 
in  small  doses,  when  it  produces  a  notable 
diminution  of  sensibility.  In  larger  doses  it 
provokes  trembling  and  convulsions  in  the 
muscles  of  the  face.  With  still  larger  doses 
in  a  guinea  pig  the  trembling  increases  and 
becomes  more  general.  Very  lively  peHods 
of  excitation  are  followed  by  profound  de- 
pression with  insensibility  and  paralysis  of 
the  muscles,  especially  of  the  posterior  mem- 
bers. The  animal  gradually  goes  into  an 
asphyxiated  collapse. 

Asellin  is  only  a  feebly  active  base.  In 
sufficient  dose  it  produces  dyspnoea,  stupor, 
convulsive  troubles,  and  in  large  doses  death. 

Morrhuin  is  one  of  the  most  active  princi- 
ples of  the  oil;  It  is  also  in  larger  quantity 
—  a  little  more  than  one-third  of  the  total 
alkaloids.  This  is  believed  to  be  a  power- 
ful stimulant  to  the  functions  of  nutrition 
and  assimilation,  producing  a  rapid  circula- 
tion of  the  extractive  residues  of  cell  life 
towards  the  blood  and  kidneys,  where  they 
are  eliminated,  and  in  this  way  provoking 
indirectly  a-  powerful  movement  of  the  as- 
similation. Virtually  it  is  believed  to  in- 
crease the  appetite  and  to  provoke  diaphore- 
sis and  diuresis. 

As  we  read  the  results  of  these  experi- 
ments, we  cannot  but  be  impressed  by  the 
fact  that  these  symptoms  are  the  symptoms 
of  ptomaine  poisoning.  And  when  one  re- 
members that  the  process  of  manufacturing 
hitherto  employed  is  such  that  putrefaction 
is  an  important  factor  in  the  production  of 
the  oil,  as  any  one  will  testify  who  has  vis- 
ited the  North  Cape,  where  the  stench  en- 


countered upon  the  journey  is  as  prevalent 
and  as  repulsive  as  that  found  near  the 
menhaden  rendering  works  of  the  Atlantic 
coast,  the  impression  becomes  a  certainty. 
Without  doubt,  the  alkaloids  contained  in 
morrhuol  are  putrefactive  or  cadaveric  alka- 
loids, and  of  these  amylamin,  asellin,  dihy- 
drolutidin are  assuredly  poisonous  and  are 
so  classified  in  Gould's  table  as  modified 
from  Vaughan  and  Novy.  Amylamin  can 
also  be  obtained  from  horn  and  from  putrid 
yeast.  Morrhuin,  as  is  stated  above,  is 
probably  diuretic  and  diaphoretic.  Butyla- 
min  may  or  may  not  be  toxic;  it  is  quite 
probably  the  latter.  That  any  of  these  al- 
kaloids are  present  in  cod-liver  oil  when  pre- 
pared at  the  place  of  the  fisheries,  by  a 
proper  process,  is  extremely  doubtful.  So 
far  as  I  can  learn,  no  analyses  have  been 
made  of  such  cod-liver  oil.  To  assume  that 
morrhuol  represents  in  any  way  the  active 
therapeutic  properties  of  cod-liver  oil,  is  to 
assume  that  cod-liver  oil  is  useful  only  in 
the  proportion  that  it  is  putrefied.  My  atten- 
tion having  been  called  to  the  reports  of  La- 
farge  (1885)  and  later  of  Germain  See,  I 
experimented  with  morrhuol  for  several 
months,  and  finally,  convinced  of  its  abso- 
lute failure,  I  abandoned  its  use.  I  was  so 
thoroughly  positive  of  its  uselessness  that 
the  paper  of  Bouillot  did  not  induce  me  to 
repeat  my  observations.  If  there  are  any 
medical  properties  in  the  preparations  of  the 
so-called  active  principles  from  which  oil  is 
removed,  or  which  are  removed  from  the  oil, 
they  must  be  entirely  due  to  the  other  sub- 
stances with  which  they  are  incorporated. 
The  substitution  of  active  principles  in  place 
of  crude  drugs  is  praiseworthy,  when  it  is 
proved  that  these  active  principles  represent 
the  properties  of  the  drug  or  possess  in 
themselves  definite  physiological  action. 
No  digitalin,  nor  digitonin,  nor  digitoxin, 
has  yet  been  isolated  which  fully  represents 
digitalis;  why  then  need  we  expect  that  al- 
kaloids shall  represent  cod-liver  oil,  even  if 
they  arise  from  its  putrefaction? 

To  what  then  can  we  attribute  the  bene- 
ficial action  of  cod-liver  oil  in  wasting  dis- 
eases? That  cod-liver  oil  is  a  food,  a  food 
of  especial   value^  dbecause  of  its  peculiar 
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properties. 

To  quote  Farquharson:  '*It  has  been 
proved  by  experiment  that  animal  are  more 
digestible  than  vegetable  oils,  and  cod-liver 
oil  is  the  most  readily  assimilated  of  all. 
After  being  emulsified  by  the  pancreatic 
juice,  it  comes  in  contact  with  the  bile,  which 
distinctly  increases  its  power  in  passing 
through  moist  animal  membrane;  and  it  is 
probable  also  that  the  biliary  principles  in- 
corporated in  its  own  structure  aid  in  ena- 
bling it  to  be  easily  absorbed  by  the  lacteals. 
Its  action  in  the  system  is  to  improve  the 
general  constitutional  tone,  to  evolve  force' 
and  heat,  and  to  aid  in  supplying  those  fatty 
elements  which  are  so  essentially  requisite 
for  the  construction  and  repair  of  the  tissues. 
It  supplies  the  fatty  matter  on  which  the 
proper  functions  of  cell  growth  and  develop- 
ment depend,  the  nuclei  in  the  cells  being 
formed  of  fat." 

The  free  fatty  acids  contained  also  aid  in 
emulsification  and  absorption  from  the  ali- 
mentary canal.  It  improves  the  nutrition 
and  supplies  the  fatty  ingrddients  necessary 
for  the  growth  and  repair  of  the  nervous 
system.  It  improves  the  quality  of  the 
blood,  increasing  the  number  of  the  red  cor- 
puscles, and  strengthens  the  heart  muscle. 
Although  the  quantity  of  iodine,  bromine 
and  phosphorus  is  small,  so  far  as  their  in- 
fluence goes  they  are  of  use.  Brunton  has 
pointed  out  that,  because  it  nourishes  the 
young  epithelial  cells  of  the  bronchial  mu- 
cous membrane,  enabling  them  to  grow  in- 
stead of  being  converted  into  pus,  it  is  of 
undoubted  efficacy  as  an  expectorant.  Thou- 
sands of  lives  would  undoubtedly  have  been 
saved,  had  the  profession  understood  that 
beef  tea,  as  formerly  made,  containing 
scarcely  more  than  the  soluble  extractives, 
possesses  about  as  much  value  as  a  nutrient 
as  tirine. 

Shall  we  now  go  on  to  administer  the  ex- 
tractives of  cod-liver  oil,  cadaveric  alkaloids 
of  demonstrated  poisonous  properties — of 
which  the  best  that  can  be  said  is  that  one 
is  diaphoretic  and  diuretic  in  its  action  and 
increases  the  appetite  —  and  discard  the 
really  valuable  constituents,  which  make  up 
the  food?     A  tuberculous  patient  can  gen- 


erate a  sufficient  amount  of  ptomaine  with- 
out any  assistance  from  the  physician.  It  is^ 
the  prevention  of  the  formation,  not  elim- 
ination, that  oqe  seeks  in  treatment.  Ati 
analogous  procedure  would  be  the  adminis- 
tration of  beef  tea  made  from  putrid  meat. 

The  use  of  the  extractives  of  cod-liver  oil 
is  no  new  idea.  In  1866,  an  extract,  an 
evaporated  watery  extract,  made  from  the 
livers  in  preparing  the  oil,  was  used.  It 
soon  fell  into  disuse.  Granting  that  the 
ptomaines  of  putrid  oil  are  harmless — which 
is  as  yet  by  no  means  proven,  for  the  quan- 
tity in  which  they  have  been  administered 
has  been  too  small  for  any  definite  conclu- 
sion— if  there  are  any  remedial  properties  in 
the  extracts  or  wines  it  must  be  in  the  sub- 
stances incorporated  with  them,  but  which 
are  better  administered  separately. 

How  then  shall  we  prescribe  cod-liver  oil? 
By  emulsions,  which  are  heavily  charged 
with  mucilage  and  contain  water  which 
favors  rancidity?  Of  all  which  I  have  used 
— and  every  one  which  I  could  obtain  has 
been  used  in  my  hospital  and  dispensary 
service — btitone  has  been  satisfactory,  and 
that  only  when  freshly  made.  For  fourteen 
years  I  have  used  an  oil  of  which  the  onjiy 
recommendation  it  claimed  was  that  it  was 
obtained  from  fresh  livers  by  cold  expression.. 
It  was  of  American  origin,  and  on  that  ac- 
count was  not  obtained  from  the  cod  when 
in  as  good  condition  as  when  off  the  shores- 
of  Norway.  As  it  was,  its  use  was  far  more 
satisfactory  than  that  of  emulsions  or  unix- 
tures  of  whatever  sort. 

During  the  past  few  months  I  have  used 
with  great  satisfaction  the  Improved  Lofo- 
ton  Cod-liver  Oil  made  by  Parke,  Davis  & 
Company,  which  is  simply  an  oil  obtained 
on  the  site  of  the  fisheries  from  the  livers  of 
the  fish  at  the  time  they  are  taken  from  the 
water.  The  process  of  manufacture  is  care- 
fully carried  out  so  that  absolute  cleanliness 
and  freshness  of  the  material  shall  be  se- 
cured and  that  no  decomposition  shall  take 
place.  The  disagreeable  odor  and  flavor  is 
removed,  but  no  constituent  important  for 
its  use  as  a  food  is  taken  out.  Specimens 
kept  for  months  have  as  yet  shown  no 
change.     The  problem  seems  to  be  solved^ 
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A  food  to  be  of  its  highest  usefulness  must 
be  palatable;  the  most  weighty  objection  is 
now  done  away  with. 

The  oil  should  be  given  during  the  height 
of  pancreatic  digestion,  6ne  to  two  hours 
after  eating,  so  that  it  may  pass  rapidly 
through  the  stomach  and  be  absorbed  dur- 
ing intestinal  digestion.  The  stools  should 
be  watched  that  more  shall  not  be  adminis- 
tered than  can  be  absorbed.  If  the  oil  should 
**  repeat,"  a  fact  which  I  have  not  as  yet  ob- 
served, a  few  drops  of  ether  added  to  the 
dose  is  likely  to  obviate  that  difficulty.  The 
<i6se  is  from  one  to  six  teaspoonsful.  My 
conclusions  are: 

1.  Cod-liver  oil  is  a  food,  important  be- 
cause of  its  peculiar  properties. 

2.  Since  it  is  a  food,  no  extractive  can 
represent  its  value. 

3.  The  purer  the  oil — the  more  free  from 
cadaveric  alkaloids — the  more  palatable  will 
it  be  and  the  better  adapted  for  its  purpose. 

4.  The  best  that  can  be  said  of  the  cadav- 
eric alkaloids  is  that  they  may  possibly  rep- 
resent its  eliminative,  they  certainly  do  not 
represent  its  reconstructive,  properties. 

5.  It  is  not  proven  that  the  administration 
of  appreciable  quantities  of  the  cadaveric 
alkaloids  is  devoid  of  danger. 


"Ambrosia  Orientalis." 


The  therapeutical  value  of  this  extract  as 
a  powerful  nerve  and  brain  tonic,  and  pow- 
erful stimulant  of  the  reproductive  organs 
in  both  sexes  cannot  be  over-estimated.  It 
is  not  an  irritant  to  the  organs  of  genera- 
tion, but  a  recuperator  and  supporter,  and 
has  been  known  to  the  native  priests  of  In- 
dia, Burmah  and  Ceylon  for  ages,  and  has 
been  a  harem  secret  in  all  the  countries 
where  the  Islam  has  planted  the  standard 
of  polygamy. 

Among  those  cognizant  with  its  value  in 
India  and  the  East,"  it  is  taken  continually 
<as  herbs  and  seasonings),  especially  at  mo- 
ments of  failing  sexual  power  or  mental  dis- 
ability caused  by  excesses. 

Its  continual  use  is  known  to  ward  off  sen- 


ile decay  and  impotency  to  a  great  age. 

In  the  Oriental  Pill  the  profession  have  a 
formula  designed  with  special  reference  to 
the  glands  of  the  reproductive  organs,  which 
will  increase  their  activity  and  promote  their 
secretive  powers. 

1^     Ambrosia  Orientalis Grs.  2 

Exti'act  Saw  Palmetto Gr.  ^ 

Zinc  Phosphide Gr.  yi 

Strychnos  Ignatii Cr.  }i 

with  Capsicum  and  Aromatic  Powder. 
Indications. — Impotency  (functional  and 
congenital),  spermatorrhea,  sexual  debility, 
weakness  of  the  bladder,  testes,  mammae,  or 
ovaries.  Prostatities  —  valuable  as  a  diur- 
etic. 


Russia's  Empress  Gains  Strengtli. 


The  Court  Journal,  London,  January  12, 1805. 

The  producers  of  '* Mariana  Wine"  (Vin 
Mariani)  should,  according  to  report,  soon 
have  a  splendid  market  in  Russia  for  their 
nerve  and  brain  tonic,  as  the  Dowager  Em- 
press has,  at  the  suggestion  of  the  Princess 
of  Wales,  drunk  it  since  the  death  of  her 
consort,  with  the  most  remarkable  and  ben- 
eficial results.  It  seems  that  Her  Majesty 
is  one  of  the  many  delicate  persons  with 
whom  stimulating  drugs  like  quinine,  iron 
and  Peruvian  bark  disagree,  but  such  is  not 
the  case  with  the  wine  tonic  referred  to.  It 
is  well  known  that  the  Princess  of  Wales 
also  derived  increased  strength  of  brain  and 
nerves  from  it  during  her  last  great  trials. 
Moreover,  in  consequence  of  the  benefits  ob- 
tained by  the  Empress,  a  great  demand  for 
this  tonic  has  sprung  up  among  ladies  of 
Russian  aristocracy  suffering  from  **nerves." 


Why  are  athletes  more  liable  to  typhoid 
fever  as  a  class  than  others? 


A  PHYSICIAN  should  be   aggressive,  but 
not  obtrusive. 
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TYPHOID  FEVER. 


Typhoid  Fever. 


Bt  p.  DAUGHERTY,  M.D.,  JUNCTION  City,  Kas. 


Read  before  the  Golden  Belt  Medical  Society  at  Junction 
Olty,  Kas.,  January  3, 1805. 

Mr.  President^  and  Gentlemen  of  the 
Golden  Belt  Medical  Society:  I  have  noth- 
ing" new  or  startling  to  offer  you  npon  the 
etiology,  symptoms,  or  treatment  of  typhoid 
fever.  Typhoid  fever  is  a  general  disease, 
now  supposed  to  be  caused  by  infection  of 
the  system  with  a  specific  micro-organism, 
the  bacillus  typhosus,  discovered  by  Koch 
and  Eberth.  It  is  a  short,  thick  rod,  with 
rounded  ends,  three  times  as  long  as  broad. 
Unlike  the  bacillus  of  diphtheria  it  pene- 
trates the  tissues  of  the  body  and  is  found  in 
the  intestinal  wall,  mesenteric  glands,  liver, 
spleen,  brain,  kidneys,  urine,  sputa,  rose 
spots  upon  the  abdomen,  and  occasionally 
in  the  blood.  It  is  now  claimed  by  most 
authors  that  typhoid  fever  can  be  produced 
only  by  the  above  micro-organisms.  This 
we  will  discuss  later.  The  typhoid  bacillus 
is  tenacious  of  life.  It  is  said  to  live  for  a 
brief  period  in  a  temperature  of  194^  F.  But 
a  moist  heat  of  140*'F.  will  destroy  it  in 
twenty  minutes.  It  is  said  to  live  in  ice  for 
many  months,  but  if  alternately  frozen  and 
tha'wed  will  be  completely  destroyed  in  three 
days.  Chemical  rays  of  solar  light  is  said 
to  soon  kill  it.  It  thrives  best  in  the  ab- 
sence of  sunlight.  The  principal  source  of 
infection  is  supposed  to  be  drinking  water. 
It  is  said  not  to  live  very  long  in  drinking 
water,  only  from  seven  to  fourteen  days. 


Boiling  the  water  destroys  them  at  once.  It 
is  said  to  retain  its  vitality  for  quite  long 
periods  in  dust,  privy  vaults,  and  soil.  Milk 
is  said  to  carry  the  germs  of  typhoid  by  be- 
ing mixed  with  infected  water.  Vegetables 
sprinkled  by  impure  water  may  become  a 
source  of  danger.  We  are  not  supposed  to 
become  infected  through  the  lungs.  Now 
if  all  this  be  true,  typhoid  fever  is  a  prevent- 
able disease,  and  one  so  easily  prevented 
that  no  one  should  be  a£9icted  with  it.  Boil 
your  drinks  and  cook  your  food  and  you  can- 
not have  typhoid  fever.  We  are  not  here  to 
deny  that  the  typhoid  bacilli  does  not  pro- 
duce typhoid  fever.  We  do  not  know 
whether  it  is  the  cause  or  the  effect  of  dis- 
eased action.  But  admit  it  to  be  a  cause,  is 
it  the  only  cause? 

Are  all  the  effects  we  meet  with  in  typhoid 
fever  the  result  of  a  single  cause?  A  g^reat 
philosopher  tells  us  that  no  effect  is  the  re- 
sult of  a  single  cause.  From  1841  until 
1866  I  lived  in  southeastern  Illinois.  When 
we  moved  there  it  was  a  new  and  sparsely 
settled  country,  flat  and  poorly  drained. 
Malarial  diseases  prevailed  there  from  June 
until  December,  but  typhoid  fever  was  un- 
known until  in  the  SOs.  To-day  malarial 
diseases  are  almost  unknown  there,  and  ty- 
phoid disease  is  very  common.  What  has 
produced  this  change?  Has  it  not  been  the 
change  in  malarial  conditions?  The  coun- 
try has  been  brought  under  cultivation  and 
drained;  vegetation  no  longer  falls  into  the 
water  to  decompose  and  rot  upon  the  ground 
where  it  grew.  The  country  has  become 
thickly  settled,  sanitary  measures  have  been 
neglected,  the  soil  has  become  polluted  with 
the  excrements  of  man  and  beast.  The 
modem  house,  that  shuts  out  fresh  air  and 
sunshine,  has  taken  the  place  of  the  old  log 
cabin  with  its  wide  fireplace  and  open  walls, 
that  admitted  freely  both  sunshine  and 
wind.     Once  they  were  poisoned  by  the  ema- 
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nations  from  the  swamps  and  stagnant  pools 
with  their  decaying-  vegetable  matter,  and 
malarial  diseases  was  one  of  the  results. 
Now  their  systems  are  weakened  and  their 
resisting  powers  enfeebled  by  overcrowding, 
bad  ventilation,  pollution  of  the  soil  with 
their  own  excrements,  and  typhoid  fever  is 
one  of  the  results.  We  are  told  that  this 
accumulation  of  filth  furnishes  the  soil  for 
the  typhoid  bacillus  to  propagate  in,  and 
hence  the  disease.  This  may  be  true,  but 
is  it  the  whole  truth?  Typhoid  fever  may 
occur  at  any  age,  but  usually  spares  the  ex- 
tremes of  life.  One-half  of  all  the  cases 
occur  between  the  ages  of  IS  and  25  years. 
Whittaker  says  that  liability  begins  to  cease 
at  35  and  is  almost  nil  at  SO. 

"Why  is  it  that  your  bacillus  is  harmless  at 
one  period  of  life  and  deadly  at  another? 
All  we  can  say  is,  that  the  predisposition  to 
typhoid  on  the  part  of  the  individual  does^ 
not  exist  at  all  times.  Then  it  requires 
something  more  than  typhoid  bacilli  to  pro- 
duce typhoid  fever.  You  have  got  to  have 
an  individual  predisposed  to  the  disease. 
And  right  here  the  question  arises:  Can 
there  not  be  suflScient  potency  in  the  predis- 
position to  generate  the  disease  de  novo?  If 
you  say  no,  I  shall  then  ask  you  how  you 
know? 

George  B.  Shattuck,  of  Boston,  says  that 
* 'Smallpox  begets  smallpox,  and  is  begotten 
only  by  smallpox;  and  that  typhoid  fever 
begets  typhoid  fever  and  is  begotten  only  by 
typhoid  fever."  But  how  does  he  know? 
AH  those  infectious  diseases  had  a  begin- 
ning; there  was  a  first  case  that  was  not  be- 
gotten by  any  other  case,  but  must  have 
come  from  some  other  cause  or  causes.  Shall 
we  assume  that  those  other  causes  have 
ceased  to  exist?  Have  we  any  evidence  to 
that  effect?  We  hold  that  all  infectious  dis- 
eases may  originate  de  novo^  under  certain 
conditions  of  the  system,  and  can  then  be 
transmitted  to  others  in  the  usual  way. 

Symptoms. — Typhoid  fever  in  this  locality 
usually  begins  as  an  ordinary  remittent 
fever.  I  have  found  it  very  diflScult  for  me 
to  determine  for  some  days  whether  I  had  a 
case  of  typhoid  or  malarial  fever.  The  dis- 
ease is  quite  different  here  to  what  it  was  in 


Illinois  when  I  met  it  there.     Many  of  mj 
cases  begin  with  a  chill,  followed  by  fever 
reaching  104®  F*  in    a    few    hours.    Next 
morning  I  would  find  my  oatient  free  from 
fever.     In  the  afternoon    the  fever  would 
come  up  again,  without  the  chill,  but  not 
reach  so  high   a  point  as  on  the  previous 
day.    This  remittent  form  of  fever  will  some- 
times last  for  several  days,  leading  me  to 
think  that  I  have  a  case  of  malarial  fever, 
and  promise  my  patient  to  have  him  out  in 
a  few  days.     But  quinine  has  no  effect  upon 
the  fever,  and  after  a  few  days  it  assumes  a 
continued  type,  with  tenderness  in  the  right 
illiac  region,  dry  tongue,  scanty  urine,  in- 
creased area  of  splenic  dullness,  diarrhoea, 
or  sometimes  constipation,  headache,  wake- 
fulness, and  some  bronchial  catarrh,  slight 
deafness  and  slowness  in  answering  ques- 
tions, and  usually  complete  loss  of  appetite. 
I  find  the  eruption  in  about  one-half  of  the 
cases  that  I  see.  The  abdomen  is  sometimes 
distended,  at  other  times  about  normal  in 
appearance,  and  in  many  of  the  cases  that  I 
have  seen  here  they  were  concave.    Delirium 
is  usual  during  the  second  and  third  week  of 
the  fever,  but  in  some  cases  the  mind  is  clear 
throughout  the  attack.     The  man  who  looks 
for  a  typical  case  of  typhoid  fever  as  de-    \ 
scribed  in  the  text  books  will  seldom  find    ' 
one.     If  you  have  no  serious  complications,    \ 
defervescence  commences  the  latter  part  of 
the  third  or  sometime  during  the  fourth 
week.     You  will  find  the  morning  tempera- 
ture beginning  to  drop,  while  the  evening 
temperature  may  continue  about  the  same.     -; 
The  urine  increases,  the  tongue  becomes 
moist,  the  expression  of  the  countenance  be- 
comes more  cheerful.     The   morning  tem-     « 
perature  may  drop  to  the  normal,  while  the 
evening  temperature  will  sometimes  reach 
the  highest  point  observed  during  the  fas- 
tigium,  beginning  as  an  intermittent  and 
ending  as  an  intermittent. 

You  are  all  familiar  with  the  many  com- 
plications of  typhoid  fever,  therefore  I  shall 
not  speak  of  them. 

Treatment. — If  you  can  have  a  choice  in 
rooms,  select  a  large  airy  room  with  plenty 
of  sunshine,  if  you  can  get  it.  Have  two 
beds,  one  for  your  patient  to  occupy  during 
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the  day  and  the  other  at  night.  Have  your 
beds  thoroughly  aired  every  day,  giving 
them  all  the  sunshine  possible.  Whenever 
any  of  the  linen  of  bed  or  person  becomes 
soiled  with  excreta  have  it  immediately  re- 
moved and  placed  in  a  5  per  cent,  solution  of 
carbolic  acid,  or  boiled.  The  urine  and 
feces  should  be  voided  in  a  S  per  cent,  solu- 
tion of  carbolic  acid,  or  20  per  cent,  solution 
of  hydrate  of  calcium.  After  each  action 
on  the  bowels  sponge  the  nates  with  a  S  per 
cent,  solution  of  carbolic  acid.  Use  the  same 
in  the  spittoon  that  the  patient  uses.  Don't 
have  more  than  one  watcher  at  night,  and 
if  your  patient  is  in  the  habit  of  sleeping  in 
a  dark  room  when  well,  don't  keep  a  light 
in  his  room  at  night.  Put  your  patient  to 
bed  at  once  and  keep  him  there.  Use  a  bed 
pan  instead  of  having  him  get  up  to  the  ves- 
sel. Should  the  fever  run  high,  use  cold 
water  baths,  sponge  baths,  or  cold  packs, 
according  to  circumstances.  If  you  are  un- 
able to  control  the  temperature  in  this  way 
use  some  of  the  coal  tar  antipyretic  prepa- 
rations. Clean  out  the  bowels  with  sulphate 
of  magnesia  every  two  or  three  days  accord- 
ing to  indications.  Don't  force  too  much 
food  upon  your  patient.  If  he  is  in  good 
flesh  and  is  averse  to  taking  food,  let  him 
draw  on  his  storehouse  of  fat  for  a  time.  If 
he  is  anemic,  with  a  weak  heart,  feed  him 
moderately  and  give  him  stimulants  in  the 
form  of  eggnogg  and  milk  punch.  Whitta- 
ker  says  **the  treatment  of  typhoid  fever  is 
wholly  symptomatic.  The  hopes  enter- 
tained regarding  the  jugulation,  mitigation 
or  abbreviation  of  the  disease  with  specifics 
have  proven  groundless.  The  preparations 
of  iodine,  carbolic  acid,  calomel,  hydro- 
napthal,  etc.,  have  been  recommended  as 
anti-mycotic  agents,  but  without  evidence 
of  real  value." 

When  it  is  remembered  that  typhoid  fever 
is  a  disease  of  long  incubation,  that  the 
poison  is  received anto  the  body  at  least  two 
weeks  before  the  manifestation  of  symptoms, 
by  which  time  micro-organisms  have  pene- 
trated into  the  recesses  of  tissues  out  of  reach 
of  remedies  introduced  into  the  intestinal  ca- 
nal, it  may  be  understood  why  hopes  of  par- 
asiticidal  agents  may  not  be  entertained. 


This  is  almost  the  unanimous  verdict  of  our 
best  and  most  recent  authors.  The  anti- 
toxine  mania  is  now  upon  us.  Diphtheria, 
is  being  treated  by  the  hypodermic  sjrringe, 
and  the  reports  are  as  flattering  as  the  tu- 
bercular treatment  of  tuberculosis  was  a  few 
years  ago,  or  as  rejuvenation  was  with 
Brown-Sequard's  testicular  fountain  of  life. 
In  less  than  a  year  typhoid  fever  will  be 
tackled  with  the  hypodermic  syringe.  I 
must  acknowledge  that  I  have  accomplished 
but  very  little  by  medication  in  typhoid  fever 
and  have  little  faith  in  any  speciflc  for  the 
disease. 

But  a  voice  comes  from  Youngstown,  O., 
that  will  inspire  many  with  new  hope.  Dr, 
John  E.  Woodbridge.  says  he  can  cure  ty- 
phoid fever  in  from  seven  to  ten  days.  In  a 
paper  read  before  the  Mahoning  County 
Medical  Society,  February  12,  1894,  he  saysr 
*' Thus  far  in  my  practice  I  have  had  no 
death  from  typhoid  fever  for  twelve  years.  "^ 
He  says  he  aborts  all  cases  that  come  under 
his  care  on  or  before  the  eighth  day  of  sick- 
ness. *  On  March  12,  1894,  the  doctor  read 
another  paper  on  tyyhoid  fever  before  the 
same  same  society,  in  which  he  says,  "that 
in  the  future  a  death  from  typhoid  fever 
will  he  prima  facie  evidence  of  culpable  ig- 
norance or  criminal  carelessness,  either  on 
the  part  of  the  patient,  his  friends,  or  his 
medical  attendant." 

Dr.  J.  H.  Bennett,  of  Hazleton,  Ohio,  has 
confidence  in  Dr.  Woodbridge.  He  says: 
"I  called  him  in  consultation  October  27, 
last,  to  see  the  wife  of  a  brother  physician^ 
who  had  been  sick  ten  days  with  typhoid 
fever.  The  pulse  was  120,  her  temperature 
104>^ ;  rose  spots  abundant,  marked  tender- 
ness in  right  iliac  fossa,  with  enormous 
tympanitic  distension.  Her  nervous  symp- 
toms were  very  bad;  in  fact,  it  was  a  typ- 
ical and  severe  case  of  typhoid  fever,  with  a 
feeble  breath  and  a  pulse  which  became  di- 
crotic." And  now  comes  the  wonderful 
part  of  the  story:  **I  heard  Dr.  Woodbndge 
say  in  answer  to  the  husband's  anxious  in- 
quiry, that  he  did  not  consider  her  in  as 
much  danger  as  he  would  a  well  person, 
taking  the  ordinary  risks  of  out-door  life.'^ 
On  the  tenth  day  of  treatment  her  tempera- 
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ture  went  to  normal  and  never  ros^  above 
normal  after  that  day.  I  have  failed  to  find 
his  treatment  in  detail,  except  in  his  SI  and 
55  reported  cases.  His  prescriptions  are 
numbered  1,  2  and  3.     No.  1  is 

Podophyllin gr.  j 

Hydrarg.  chlor.  mit 3  j 

Guaiacol  carb 3  yj 

Thymol 3  v 

Menthol 3j 

Sacch.  alb S  ij 

Eucalyptol  (as  much  as  possible). 
M.  In  very  minute  doses  every  half  hour 
to  one  hour. 

Case  51  took  about  15  grains  of  this  mix- 
ture in  two  days.  During"  the  same  time  he 
took  60  minims  of  eucalyptol,  IS  minims  of 
guaiacol  and  30  minims  of  turpentine.  Pre- 
scription No.  2  is  acitate  of  potash  and  sweet 
spirits  of  nitre.  Prescription  No.  3  is  euca- 
lyptol and  gfuaiacol.  He  gave  No.  1  for  one 
day,  then  No.  3  for  two  days;  then  No.  1  for 
one  day,  and  then  No.  3  until  temperature 
had  been  sub-normal  for  two  days.  Now, 
notwithstanding  this  treatment,  I  do  not 
think  that  any  undertaker  need  become  dis- 
couraged and  go  out  of  business,  for  there 
will  still  be  something  for  him  to  do.  Dr. 
Woodbridge  read  a  paper  on  typhoid  fever 
in  the  section  of  practice  of  medicine  at 
the  June  meeting  of  the  American  Med- 
ical Association,  in  which  he  says  **that  in 
1882  I  declared  that  hemorrhage  of  the 
bowels  would  be  unknown  if  the  disease 
were  properly  treated,  saying  I  believed  that 
a  law  sending  to  the  state's  prison  a  physi- 
cian having  such  a  result  would  be  wise  and 
beneficent.  Should  the  Ohio  Legislature 
pass  a  law  that  kind,  what  would  be  the  re- 
sult? "  In  this  paper  the  doctor  modifies  his 
prescription  slightly:  No.  1,  eucalyptol  (as 
much  as  possible)  is  left  out,  and  he  alter- 
nates No.  1  with: 

Eucalyptol 5  to  10  m 

Guaiacol. . , 2  to    5  m 

In  the  confidence  of  youth  we  imagine 
that  very  much  is  under  our  control;  in  the 
disappointments  of  old  age  very  little.  Dr. 
Woodbridge  must  still  be  basking  in  the 
verdant  dreams  of  youth.  At  least,  he  is 
still  living  in  the  age  of  faith  and  cherish- 
ing a  hope,  I  fear,  never  to  be  realized  by 
the  medical  profession  outside  of  Ohio. 


Angio  Neurotic  CEdema. 


By  W.  8.  LINDSAY,  MD.,  Topeka,  Ka8. 


Read  before  the  Golden  Belt  Medical  Society  at  Junction 
Olty.  January  3, 1805. 

Within  the  past  few  years  certain  mani- 
festations of  the  function  of  vaso-motor 
nerve  fibres  have  been  observed  and  system- 
atized to  the  extent  of  adding  to  our  nomen- 
clature of  diseases  the  term  used  as  the 
subject  of  my  paper. 

It  has  been  fairly  well  proven  that  from 
the  vicinity  of  the  floor  of  the  fourth  ventri- 
cle of  the  brain,  in  the  medulla,  emanates 
an  impulse,  the  greater  part  of  which  is 
transmitted  along  the  lateral  columns  of  the 
spinal  cord,  whence  it  is  distributed  over 
independent  lines  along  the  courses  of  the 
blood  vessels,  whose  function  it  is  to  regu- 
late the  current  of  the  circulation. 

It  has  also  been  shown  that  along  the 
courses  of  these  nerve  fibres  certain  depots 
or  caches  exist  which  serve  as  auxiliary  cen- 
ters. 

Reasoning  by  analogy,  we  presume  that 
within  this  intricate  mechanism  a  definite  i 
center  with  its  connecting  fiber  exists  for  \ 
every  part  of  the  vascular  system.  ' 

There  is  reason  to  believe,  also,  that  this 
impulse  is  carried  to  and  fro  over  efferent 
and  afferent  fibres.  We  can  thus  see  how 
disturbance  of  this  important  function  may 
occur  from  either  central  or  peripheral 
weakness  or  injury. 

Clinically,  angio  neurotic  oedema  presents 
a  local  swelling  of  soft  parts,  which  comes 
on  suddenly  without  pain  (although  there 
are  sensations  of  burning,  stiffness,  and 
slight  itching)  sometimes  red  and  sometimes 
pale,  which  does  not  pit  on  pressure  and  is 
not  an  inflammation.  The  surface  of  this 
circumscribed  part  is  smooth  and  gives  no 
appearance  of  an  eruption. 

It  has  no  definite  location  on  the  body, 
and  sometimes  more  than  one  of  these  swell- 
ings will  occur  at  the  same  time.  The  dura- 
tion is  from  two  or  three  hours  to  as  many 
days. 

The  only  deaths  that  have  been  known  to 
occur  frpm  this  disease  were  in  cases  where 
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the  throat  was  the  seat  of  the  oedema,  and 
it  would  seem  that  this  mig-ht  be  largely 
prevented  by  intubation  or  tracheotomy.  As 
in  all  nervous  affections  we  learn  that  hered- 
ity is  a  prime  factor  in  this  disease,  and  like 
many  others  it  follows  along*  a  line  of  de- 
g'eneration. 

In  July  of  last  year  I  was  called  to  see  a 
gentleman,  whom  I  foynd  as  follows:  Ag-e 
about  50  years,  fairly  well  nourished,  sub- 
ject to  occasional  attacks  of  neuralgia.  A 
man  whose  business  is  exacting*,  and  who 
follows  it  closely.  I  found  the  lips  and 
right  side  of  the  face  swollen  to  the  extent 
that  saliva  flowed  from  the  mouth  and  the 
eye  was  completely  closed,  the  swelling-  ex- 
tending to  the  hair  line  above  the  forehead. 
There  was  no  pain,  no  heat  or  blistering  of 
the  surface  like  erysipelas,  and  no  focus  of 
tenderness  to  suggest  abscess.  The  tem- 
perature was  normal.  The  condition  had 
developed  suddenly,  and  so  far  as  the  patient 
knew  without  cause.  I  prescribed  cascara 
sagrada  internally,  and  an  external  applica- 
tion of  liquid  extract  of  witch  hazel,  diluted 
with  four  parts  of  water. 

The  following  morning  the  swelling  had 
entirely  disappeared.  There  was  slight 
feeling  of  stiffness  of  the  tissue  which  re- 
mained as  the  only  mark  of  the  disorder  for 
about  ten  days,  when  a  second  attack  super- 
vened. 

This  came  and  differed  only  from  the  first 
in  the  fact  that  the  oedema  appeared  in  the 
throat  as  well  as  in  the  face.  There  were 
no  alarming  symptoms,  however,  and 
draughts  of  hot  water  constituted  the  only 
change  of  treatment. 

During  August  a  third  attack  appeared, 
the  patient  saying  that  he  had  felt  all  the 
time  that  he  was  not  quite  rid  of  his  tor- 
mentor, although  there  was  no  unnatural 
appearance  of  the  face  and  he  had  attended 
to  his  work  as  usual.  At  this  time  I  began 
the  use  of  syr.  hydriodic  acid,  teaspoonful 
doses  three  times  a  day,  which  was  contin- 
ued more  than  a  week  when  a  fourth  attack 
similar  to  the  first  came  on  and  disappeared 
as  the  others  had  done. 

I  now  commenced  the  use  of  iron  and, 
without  wishing  to  advertise  a  proprietary 


remedy,  I  will  say  I  used  the  tablets  of 
haemoferrum — iron  supposed  to  be  prepared 
from  blood — I  gave  these  two  hours  apart 
at  first  and  later  three  times  a  day. 

After  a  week  my  patient  said  he  felt  en- 
tirely relieved,  and  since  then  he  has  had  no 
recurrence.  He  takes  the  iron  at  intervals, 
and  is  taking  it  at  the  present  time. 

I  appreciate  the  fact  that  in  this  disease 
no  remedy  or  line  of  treatment  can  be  con- 
sidered as  permanently  curative  since  the 
theory  on  which  the  pathology  of  the  disease 
is  based  presumes  that  whenever  from  ex- 
haustion of  the  cells  of  the  vaso-moter  cen- 
ters the  tonus  of  nerve  impulse  is  diminished^ 
a  recurrence  is  likely  to  come.  To  me  there 
are  three  points  of  interest  in  this  case. 
First,  the  infrequency  of  so  marked  a  case 
of  presumably  central  origin.  And  this 
leads  me  to  observe  that  the  recognition  of 
cases  of  this  kind  in  recent  years  is  proba- 
bly one  of  the  many  evidences  of  over  stf  ain 
and  consequent  nervous  exhaustion  attend- 
ant upon  our  methods  of  civilization.  The 
refined  products  of  central  nerve  cells  is  used 
up  faster  than  the  usual  vital  forces  can  re- 
produce them. 

Second — It  is  unusual  to  have  any  symp- 
tom of  this  disorder  remain  during  the  inter- 
vals between  the  seizures.  This  man  was 
all  the  time  conscious  of  an  unnatural  con- 
dition till  he  had  time  to  get  restoration  of 
energy  from  the  use  of  the  iron. 

Third— The  remedy:  There  is  nothing 
new  in  the  idea  of  iron  to  increase  the  red 
blood  corpuscles  and  thereby  furnish  pabu- 
lum for  cells;  but  so  far  as  I  know  it  has  not 
been  persistently  used  in  this  disorder. 


The  local  treatment  of  diphtheria  does 
not  meet  with  universal  approval.  Some  of 
our  best  physicians  practice  keeping  the 
throat  clean  and  supporting  the  patient,  and 
claim  better  results  than  when  they  worried 
the  patients  in  making  applications  to  the 
throat. 


Remember  that  we  will  furnish  you  the 
JouRNAi.  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50.  ^  t 
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position  a  man  who  is  little  known  to  the 
profession,  and  who,  from  current  reports, 
is  legally  unqualified  to  fill  the  office.  From 
a  medical  standpoint,  he  may  lack  nothing* 
in  ability  and  may  be  perfectly  capable  of 
filling-  the  office,  but  it  is  nothing"  but  right 
and  proper  that  the  Board  be  left  to  judge 
of  this  matter  unbiased  by  personal  or  polit- 
ical interest. 

The  Board  of  Health,  unless  it  may  be  in- 
dependent of  every  interest  except  the  health 
of  the  State,  might  much  better  be  abol- 
ished. We  believe  the  members  of  the  Board 
of  Health  to  be  able  and  conscientious,  and 
perfectly  capable  of  deciding  who  would  be 
the  best  man  for  this  place. 

We  hope  the  Grovernor  will  not  insist  upon 
his  favorite,  but  should  he  do  so  and  the 
board  do  not  consider  him  competent  we  feel 
confident  they  will  submit  to  no  dictation 
which  will  compromise  their  dignity  or  their 
work. 


Topeka,  Kansas,  Saturday,  Feb.  16, 1895. 


The  State  Board  of  Health. 


The  members  of  the  present  Board  of 
Health  owe  their  appointment  to  Grovernor 
Lewelling,  and  as  they  were  appointed  with- 
out regard  to  political  prejudice,  it  was  to 
be  hoped  that  we  would  have  a  board  inde- 
pendent of  and  unhampered  by  political  in- 
fluence. It  seems,  however,  that  the  elec- 
tion of  a  secretary  is  to  be  more  a  matter  of 
political  preferment  than  of  real  scientific 
worth.  The  selection  of  a  secretary  is  the 
mos^  important  matter  the  Board  of  Health 
has  to  settle,  as  upon  him  devolves  the  prin- 
cipal management  of  its  affairs.  His  selec- 
tion therefore  should  be  left  entirely  to  the 
judgment  of  the  physicians  appointed  on  the 
Board. 

The  Governor  has  recommended  for  this 


Typhoid  Fever  In  Infants. 


It  has  been  only  recently  that  typhoid 
fever  is  recognized  in  children  under  two 
years  of  age.  It  was  formerly  believed  that 
infants  were  immune  and  the  disease  was 
called  remittent  fever.  Even  after  it  had 
been  clearly  demonstrated  that  there  occurred 
swollen  Peyer's  patches  and  mesenteric 
glands  and  spleen  in  children  the  existence 
of  typhoid  was  still  a  matter  of  doubt.  The 
probable  reason  for  doubt  was  the  lack  of 
apparent  cause  and  the  failure  to  demon- 
strate a  specific  bacillus.  It  seems  now  that 
both  of  these  objections  have  been  met  and 
that  typhoid  fever  must  be  recognized  as  a 
disease  of  infancy.  Dr.  S.  S.  Adams,  in  a 
paper  on  this  subject,  describes  the  etiology, 
pathology  and  clinical  history  as  follows: 

Etiology. — A  tangible  cause  has  unques- 
tionably been  found  for  this  disease,  and  the 
specific  bacillus  is  found  in  the  lesion.  The 
poison  does  not  originate  spontaneously 
from  decomposing  animal  or  vegetable  mat- 
ter, but  must  have  been  transported  from 
some  infected  individual.  So  far  as  infants 
uigiTizea  Dy  ^^jv^v/v  i\^ 
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are  concerned  the  proof  of  the  presence  of 
the  bacillus  is  still  neg-ative.  Eberth  claims 
to  have  found  the  bacilli  in  the  tissues  of  a 
fetus  of  the  twentieth  week's  gfestation,  as 
well  as  in  the  intervillous  spaces  of  the  pla- 
ceiita»  and  developed  cultures  from  them. 
The  theory  of  the  transformation  of  the 
germs  outside  of  the  body — that  is,  the 
transformation  of  the  bacillus  coli  communis 
into  the  bacillus  of  Eberth — is  still  sub 
judice.  Although  this  point  has  not  been 
definitely  determined,  we  must  depend  upon 
the  experimental  inoculation  of  animals  for 
its  settlement.  Water  is  probably  a  good 
carrier  of  the  disease  in  infancy,  though 
milk,  which  readily  takes  up  bacilli  of  other 
varieties,  may  be  the  common  carrier. 

Pathology. — The  same  anatomical  lesions 
exist  in  the  child  and  in  the  infant  that  are 
found  in  the  adult.  It  will  not  be  long  be- 
fore the  presence  of  the  bacilli  will  be  demon- 
strated in  the  lymph  structures  of  the  bowel, 
spleen,  and  other  organs.  Gerhart  believes 
that  the  lesions  in  children  differ  from  those 
in  the  adult,  especially  in  the  beginning. 
The  swelling  of  Peyer's  patches  shows  itself 
earlier,  and  is  seen  with  greater  frequency 
near  the  ilio-ceca^  valve,  though  it  may 
reach  higher  in  the  small  intestine.  The 
swollen  patches  often  project  above  the  mu- 
cous membrane,  and  above  them  are  often 
seen  denudation  and  slight  ulceration.  From 
these  sites  the  destructive  processes  extend. 
It  has  been  suggested  that  this  difference  in 
the  amount  of  destruction  may  be  due  to  the 
character  of  the  food  of  the  infant,  which  is 
fluid  and  non-irritating.  In  the  case  which 
I  present  below,  the  anatomical  lesions  in 
the  intestines  seem  to  be  as  typical  as  those 
in  the  adult. 

Clinical  History. — As  far  as  the  clinical 
picture  is  concerned,  there  does  not  seem  to 
be  any  marked  difference  in  the  child  and 
adult,  but  in  the  infant  there  is  unquestion- 
ably a  difference.  Restlessness  is  marked 
and  the  fever  persists  for  days  with  only 
slight  irritation  of  the  gastro-enteric  tract. 
The  temperature,  which  usually  reaches  a 
higher  range  than  in  the  adult,  is  well  borne 
and  it  is  surprising  how  lone:  some  infants 
can  bear  a  continuous  high  temperature.    If 


headache  is  present  it  is  not  recognised. 
There  is  usually  nothing  characteristic  in 
the  appearance  of  the  tongue.  Vomiting 
has  been  observed  in  a  few  cases,  but  is 
probably  due  to  forcing  food.  The  appetite 
is  uncertain,  sometimes  voracious,  at  others 
almost  entirely  absent.  Constipation  is 
usually  present  throughout  the  entire  course 
of  the  disease,  making  it  necessary  to  re- 
lieve the  bowel  by  enemata.  The  typical 
rose  spots  are  not  always  present  or  are  sel- 
dom recognized.  Tympany  is  rare.  Hemor- 
rhage from  the  bowel  is  seldom  seen,  though 
some  observers  mention  it.  Peritonitis  may 
or  may  not  be  present.  The  spleen,  if  en- 
larged, is  seldom  detected,  and  Northrup 
claims  that  it  cannot  be  recognized  unless  it 
project  below  the  margin  of  the  ribs.  The 
liver  is  probably  unaffected.  The  kidneys 
are  not  affected.  Epistaxis  is  rare.  Bron- 
chitis has  been  observed  in  a  few  cases,  but 
is  probably  due  to  hypostatic  congestion. 
Relapses  occur  in  a  fair  percentage  of  cases. 


Ox-Gall  In  Tyy-hold  Fever. 


Dr.  Henry  Summa,  in  the  St.  Louis  Med- 
ical and  Surgical  Journal^  reports  the  re- 
sults of  the  treatment  of  sixty  cases  of 
typhoid  fever  with  ox-gall.  In  conclusion 
he  makes  the  following  tabulated  state- 
ment: 

1.  Bile  is  a  normal  physiological  antisep- 
tic. 

2.  Bile  is  an  antipyretic. 

3.  Bile  is  a  tonic  to  the  heart's  action,  de- 
creasing the  number  of  beats,  but  increas- 
ing the  force  of  the  individual  beat;  in  other 
words,  producing  a  rise  in  the  blood  pres- 
sure up  to  a  certain  extent. 

4.  It  is,  in  my  opinion,  the  best  remedy 
in  the  treatment  of  typhoid  fever. 

5.  Bile  produces  incroased  contraction  of 
the  muscular  structure  of  the  intestine. 
Diarrhea,  meteorism,  hemorrhage,  are  no 
contra-indications  to  the  use  of  ox-gall  in 
the  treatment  of  typhoid  fever. 

6.  It  is  possible  that  the  bile  of  other  her- 
bivorous animals  (sheep,  goat)  is  of  the 
same  composition  as  ox-gall,  and  therefore 
has  the  same  effect.  ^  ^ 
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Editorial. 


The  Medical   Department  of  the  State 
University. 


To  the  Editor  of  the  Capital. 

In  a  recent  issue  of  the  Capital  2l  **  physi- 
cian "  presented  the  claims  of  the  medical 
college  for  the  University  of  Kansas  to  be 
located  forty  miles  from  Lawrence  in  the 
suburbs  of  Kansas  City,  Mo.  The  whole 
scheme  is  a  good  one  for  the  big  town  at  the 
mouth  of  the  Kansas  river  in  Missouri  that 
absorbs  the  surplus  of  our  State,  but  a  very, 
very  poor  one  for  Kansas  and  her  university. 
What  are  the  facts  in  the  case.  Dr.  S.  B. 
Bell  offered  the  regents  of  the  State  univer- 
sity six  or  seven  acres  of  land  out  of  his 
quarter  section  which  lies  one  mile  south- 
west of  Kansas  City,  Mo.,  along  the  State 
line  in  Kansas  and  about  100  lots  located  on 
this  same  land.  There  is  much  broken  and 
unimproved  land  between  this  property  and 
the  city  and  the  surrounding  country  is 
rough  and  uninviting.  This  gift  was  sim- 
ply a  real  estate  scheme  to  aid  in  building 
up  undesirable  and  almost  unsalable  real  es- 
tate. Why  the  State  university  should  con-* 
template  for  one  moment  the  establishment 
at  this  point  of  a  hospital  or  the  medical  de- 
partment of  the  university  located  forty 
miles  away  is  a  matter  of  surprise  to  every 
man  who  has  examined  the  facts.  If  it  is 
the  policy  of  the  State  of  Kansas  to  build  a 
medical  department  and  hospital  for  Kansas 
City,  Mo.,  this  scheme  is  all  right.  The 
department  would  no  doubt  benefit  the  phy- 
sicians of  Kansas  City,  who  would  naturally 
control  it,  and  be  a  help  in  caring  for  the 
charity  patients  of  the  odoriferous  city  over 
the  line.  Let  Missouri  build  her  own  med- 
ical schools  and  hospitals  and  permit  real 
estate  owners,  whether  on  the  Kansas  or 
Missouri  side  of  the  line,  to  find  other 
methods  of  selling  their  real  estate  than 
using  the  prestige  and  support  of  the  uni- 
versity to  build  up  in  an  out  of  the  way 
place  the  medical  department  of  the  State 
university.  The  idea  of  hunting  for  such 
an  institution  half  way  between  Kansas 
City  and  Rosedale  and  finding  it  just  over 


the  Missouri  line  among  the  hills  would  be 
humorous  if  it  was  not  so  near  a  certainty. 
That  the  Kansas  university  contemplates 
for  one  moment  the  establishment  of  this 
medical  department  forty  miles  away  and 
adjoining  a  large  town  like  Kansas  City  is 
too  preposterous  to  be  patiently  discussed. 
It  would  be  very  much  to  the  advantage  of 
Kansas  institutions  and  especially  the  uni- 
versity to  pay  Dr.  Bell  $10,000  for  the  privi- 
lege of  returning  his  gift.  Every  dollar  put 
into  this  scheme  by  the  university  officials 
or  regents  will  be  absolutely  thrown  away. 
The  people  of  Kansas  will  never  sustain  the 
absurd  proposition,  and  the  sooner  some 
sound  business  sense  is  pounded  into  the 
gentlemen  who  are  trying  to  force  this  med- 
ical department  of  the  university  on  the 
Missouri  line  the  better  for  our  great  insti- 
tution at  Lawrence. 

Physician  No.  2. 


Physiology  of  Intestinal  Peristalsis. 


Dr.  P.  Grutzner  (Deutsch   Medical  Wochnschrift;  No.  48^ 
pp.897). 

G.  has  demonstrated  that  although  as  a 
rule  fluids  introduced  into  the  rectum  are  at 
once  absorbed,  in  some  cases,  however,  he 
observed  that  colored  fluids  introduced  into 
the  rectum  of  animals  could  be  detected  some 
hours  later  in  other  portions  of  the  alimen- 
tary canal  and  especially  in  the  stomach. 
This  led  him  to  a  series  of  experiments,  and 
employing  small  solid  particles  he  found 
that  they  would  be  transported  to  the  stom- 
ach after  introduction  into  the  rectum.  He 
observed  that  if  a  small  quantity  of  a  mix- 
ture composed  of  equal  parts  of  powdered 
animal  charcoal  and  O.b  per  cent,  salt  solu- 
tion were  injected  into  the  rectum  of  an  ani- 
mal, which  had  been  allowed  to  fast  for 
twenty-four  hours  before  the  introduction 
of  the  mixture,  after  the  lapse  of  about  four 
to  six  hours,  the  animal  being  killed,  small 
quantities  of  the  charcoal  were  present  in 
various  parts  of  the  intestine,  but  particu- 
larly in  the  stomach.  In  carrying  out  a  sim- 
ilar series  of  experiments  upon  the  human 
subject,  using  starch  and  table  salt  for  these 
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purposes,  G.  found  that  after  some  hours  the 
starch  could  be  detected  present  in  the  con- 
tents of  the  stomach. 

The  cause  of  this  antiperistaltic  movement 
G.  ascribes  to  the  chemical  consistency  of 
the  fluid  with  which  the  particles  are  mixed, 
this  upward  movement  invariably  taking 
place  when  the  substances  were  mixed  with 
a  weak  solution  of  table  salt,  but  never  when 
suspended  in  plain  water  or  other  solutions. 
The  table  salt  seems  to  act  directly  upon  the 
mucous  membrane  of  the  rectum  and  occa- 
sions this  "upward  movement,"  or  antiperi- 
stalsis.  The  upward  movements  take  place 
in  spite  of  the  large  masses  of  faecal  matter 
driven  downward,  but  are  confined,  how- 
ever, only  to  the  peripheral  portions  of  the 
intestinal  lumen. 


Strychnine  in  Pneumonia. 


Amerloan  Medical  Compend. 

Dr.  Percy  Kidd  (Za  Sperimentale^  No.  34, 
1894)  speaks  highly  of  the  use  of  strychnine 
hypodermically  in  the  treatment  of  heart 
exhaustion  in  croupous  pneumonia  and  other 
acute  pulmonary  states  of  inflammation.  It 
seems  to  have  a  sedative  and  strengthening 
effect  upon  the  nervous  centers  controlling 
the  heart  and  respiration.  It  will  frequently 
succeed  where  alcohol  and  ether  fail.  He 
advises  its  subcutaneous  use  in  doses  of  one 
to  one  and  a  half  milligrams.  The  condi- 
tion of  the  pulse  is  the  chief  indication.  As 
soon  as  it  grows  small  and  frequent  or  the 
respiratory  movements  become  feeble  it  must 
be  injected.  The  results  are  apparent  in  ten 
to  fifteen  minutes  in  an  increase  of  the  force 
of  the  pulse  beat  and  the  respiratory  move- 
ments. Though  in  general  one  injection 
every  twelve  to  twenty-four  hours  is  suffi- 
cient, it  may  be  administered  more  often, 
even  every  two  hours  for  three  or  four  times, 
to  continue  it  at  longer  intervals,  as  the  oc- 
casion requires.  In  alcoholic  patients  it  also 
acts  well,  calming  the  delirium  and  giving 
the  heart  and  respiration  increased  strength 
by  its  action  upon  the  cardiac  and  respira- 
tory centers. 


Communication  of  Typhoid  Fever* 


Pacific  Medical  Journal. 

At  the  last  annual  meeting  of  the  British: 
Medical  Association,  Dr.  P.  W.  Williams^ 
senior  assistant  physician,  British  Royal  In- 
firmary, reported  five  cases  of  typhoid  fever 
as  tending  to  prove  that  this  disease  may  be 
communicated  by  the  breath  or  expectora- 
tion  of  infected  persons.  Three  of  the  cases 
were  brothers,  and  the  fourth  a  nurse  who 
had  been  nursing  the  first  case.  The  firsts 
fourth  and  fifth  cases  died,  and  in  two  of 
these  the  post  mortem  examination  revealed 
all  the  typical  lesions  of  typhoid  fever,  also 
ulceration  of  the  larynx.  As  it  is  practi- 
cally impossible  for  any  case  of  enteric  fever 
to  be  communicated  by  faecal  contamination 
in  the  British  Royal  Infirmary,  by  reason  of 
the  elaborate  and  careful  precautions  taken,, 
and  as  the  first  case  was  delirious  and  was 
coughing  and  expectorating  in  all  directions 
it  is  concluded  that  in  this  way  the  nurse  in 
attendance  contracted  the  disease.  The  fever 
in  these  cases  was  of  peculiarly  virulent 
type. 

All  three  in  the  infirmary  began  with  very 
severe  headache  and  backache,  profound, 
nervous  prostration  supervened  very  early ^. 
and  all  three  died  apparently  from  respira- 
tory failure.  In  two  at  least  there  were 
laryngeal  ulcers,  and  probably  also  in  the 
third,  the  nurse.  In  one  there  was  purulent 
discharge  from  the  ear,  and  in  another  an 
abscess  formed  in  the  arm.  Cultures  in  agar 
from  the  spleen  and  larynx  of  the  fifth  case 
gave  identical  micro-organisms  correspond- 
ing in  every  respect  with  the  Eberth-Gaffky 
bacillus  of  enteric  fever.  These  cases  would 
seem  to  explain  the  possibility  of  typhoid 
fever  being  infectious,  as  maintained  by 
Budd  and  indorsed  by  Collie;  and  emphasize 
the  necessity  for  more  careful  prophylaxis  in 
cases  which  exhibit  laryngeal  complications. 
The  practical  importance  of  bearing  in  mind 
the  possibility  of  typhoid  fever  communica- 
tion by  the  expectoration  cannot  be  over- 
estimated. The  true  nature  of  laryngeal 
ulcers  in  typhoid  fever  is  still  an  open  ques- 
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ition,  authorities  differing-  as  to  whether  they 
are  simple  catarrhal  ulcerations  following- 
the  somewhat  common  complications  of  this 
disease,  catarrhal  pharyngitis  and  laryn- 
g-itis — or  specific  nlcers  analogous  to  the 
tilcers  in  the  intestines.  Osier  states  that 
he  believes  that  the  bacilli  have  not  yet  been 
found  in  the  ulcers,  and  Fagge,  Murchison, 
Roberts,  Liebermeister,  Strumpell  and  Bar- 
tholow  are  cited  by  Lincoln  as  of  opinion 
that  the  ulcers  are  always  secondary  and  are 
not  specific  lesions  of  the  typhoid  process. 
On  the  other  hand,  Klebs,  Rokitansky ,  Land- 
-g-raf ,  and  Morell  Mackenzie  are  among  those 
^who  take  the  view  that  they  are  due  to  a 
specific  deposit  upon  the  laryngeal  mucous 
anembrane. 


Sanitary  Climatology. 


U.  S.'Dept.  of  AgricuItTure,      | 

Weather  Bureau,  V 

Washington,  D.  C,  Jan.  2,  1895.  ) 

The  interest  manifested  by  every  class  of 
people  in  the  subject  of  climate  and  its  in- 
fluence on  health  and  disease  has  determined 
the  Honorable  the  Secretary  of  Agriculture, 
through  the  medium  of  the  Weather  Bureau, 
to  undertake  the  systematic  investigation  of 
the  subject. 

It  is  hoped  to  make  the  proposed  investi- 
gation of  interest  and  value  to  all,  but  espe- 
cially to  the  medical  and  sanitary  profes- 
sions, and  to  the  large  number  of  persons 
who  seek,  by  visitation  of  health  resorts  and 
change  of  climate,  either  to  restore  health 
-or  prolong  lives  incurably  aflFected  or  to  ward 
off  threatened  disease. 

The  study  of  the  climates  of  the  country 
in  connection  with  the  indigenous  diseases 
should  be  of  material  service  to  every  com- 
munity, in  showing  to  what  degree  local 
climatic  peculiarities  may  favor  or  combat 
the  development  of  the  different  diseases, 
and  by  suggesting,  in  many  instances,  sup- 
plementary sanitary  precautions;  also  by 
indicating  to  what  parts  of  the  country  in- 
valids and  health  seekers  may  be  sent  to 
find  climatic  surroundings  best  adapted  to 


the  alleviation  or  cure  of   their  particular 
cases. 

The  hearty  co-operation  of  the  various 
boards  of  health,  public  sanitary  authorities, 
sanitary  associations  and  societies,  and  of 
physicians  who  may  feel  an  interest  in  the 
work,  is  asked  to  achieve  and  perfect  the 
aims  of  this  investigation. 

No  compensation  can  be  offered  for  this 
co-operation  other  than  to  send,  free  of  cost, 
the  publications  of  the  Bureau  bearing  upon 
climatology  and  its  relation  to  health  and 
disease  to  all  those  who  assist  in  the  work. 

Co-operation  will  consist  in  sending  to 
this  office  reports  of  vital  statistics  from  the 
various  localities.  That  these  reports  may 
be  of  value,  it  is  evident  to  all  that  they 
should  be  accurate  and  complete,  and  be 
rendered  promptly  and  regularly.  Blank 
forms  of  reports  have  been  prepared  so  as  to 
occasion  as  little  trouble  and  labor  as  possi- 
ble on  the  part  of  the  reporter,  and  will  be 
furnished  by  the  Bureau  on  application. 

At  the  very  beginning  of  the  investiga- 
tion it  is  not  possible  to  outline  precisely 
the  channels  through  which  the  results  ob- 
tained will  be  made  public,  but  it  is  hoped 
to  publish  soon  a  periodical  devoted  to  cli- 
matology and  its  relations  to  health  and  dis- 
ease. The  publication  will  probably  resem- 
ble in  size  and  general  appearance  the  pres- 
ent Monthly  Weather  Review^  the  subject 
matter  being,  of  course,  different. 

More  detailed  information  will  be  fur- 
nished on  application. 

Mark  W.  Harrington, 

Chief  of  Bureau. 


It  is  the  duty  of  the  physician  in  every 
case  of  labor  to  examine  the  genital  organs 
and  anus  of  the  child  to  see  if  they  are  nor- 
mal. A  little  care  at  this  time  may  save  the 
physician  chagrin  later  on  when  the  fact 
may  be  detected  by  a  competing  brother  and 
not  be  favorable  to  the  accoucher. 


Codeine  is  highly  recommended  for  cough 
in  cases  where  morphine  is  generally  used. 
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Typhoid  Fever  and  the  Oyster. 


Maryland  Medical  Journal. 

For  several  years  past  it  has  been  sus- 
pected that  typhoid  fever  might  be  a  water- 
borne  disease  through  the  oyster,  and  since 
the  sudden  outbreak  of  the  disease  in  Con- 
necticut where  a  number  of  persons  had 
contracted  typhoid  fever  from  oysters  which 
had  been  put  in  foul  water  to  ripen,  it  is  be- 
coming' more  and  more  fixed  in  the  mind 
that  the  oyster  eaten  raw  is  not  without 
danger. 

Alas,  poor  bivalve  !  His  career  of  useful- 
ness seems  to  be  threatened.  The  oyster  is 
or  should  be  well  known  to  the  inhabitant  of 
Maryland  and  all  eastern  places  which  are 
not  very  far  from  salt  water. 

The  oyster  lives  within  the  two  valves  of 
its  shell,  the  deeply  hollowed  out  one  being 
below,  in  which  it  lies  usually  attached  to 
some  object  and  the  shallow  one  acting  as  a 
cover.  By  the  use  of  the  powerful  liga- 
ments the  shell  may  be  opened  and  closed  at 
will,  and  the  sensitive  fringe  or  border  to 
the  oyster  gives  it  warning  of  an  attack 
from  crabs,  or  of  cloudy  and  impure  water, 
against  which  it  closes  the  shell.  It  is 
quite  possible  that  these  oysters  which  are 
placed  in  fresh  water  to  fatten  die  when  the 
water  is  contaminated  by  sewage  or  foul 
matter  and  are  eaten  when  dead. 

More  than  fifteen  years  ago  Sir  Charles 
A.  Cameron,  the  health  officer  of  Dublin, 
Ireland,  read  a  paper  on  the  connection  be- 
tween typhoid  fever  and  oysters,  which  was 
received  with  ridicule  by  the  society.  For 
the  healthy  life  of  an  oyster,  water  which  is 
clean  and  clear  and  which  contains  at  least 
three  per  cent,  of  salt  is  necessary. 

This  new  source  of  typhoid  fever  has  as- 
sumed a  dangerous  aspect,  and  it  happens  at 
an  unfortunate  time,  when  large  firms  in 
this  country  had  just  begun  to  export  oys- 
ters to  England.  The  greatest  care  and  the 
most  diligent  supervision  should  be  exer- 
cised in  cultivating  and  fattening  the  oys- 
ter, and  here  in  Maryland,  the  home  of  the 
succulent  bivalve,  stringent  laws  should  be 


enacted  and  enforced  to  protect  an  unsus- 
pecting public  against  another  unexpected 
rource  of  contagion. 

A  correspondent  of  the  New  York  Medi- 
cal Record  has  evidently  been  having  some 
sport  with  the  editor,  who  publishes  in  a  re- 
cent issue  of  that  excellent  journal  a  letter 
signed  **J.  Early-Hustler  "  relating  six  cases 
of  typhoid  fever  in  a  family  from  unsuccess- 
ful attempts  made  by  each  member  in  turn 
to  swallow  the  same  oyster,  which  was  a 
very  large  one. 

The  British  Medical  Journal  is  publishing 
a  special  report  on  the  possible  conveyance 
of  typhoid  and  other  diseases  by  the  oyster 
and  other  molluscs.  The  report  will  crys- 
tallize our  knowledge  on  this  subject,  but 
watchfulness  by  the  State  oyster  police  and 
the  intelligent  supervision  of  oyster  beds 
will  remove  many  possible  sources  of  dan- 
ger. 


The  Abortive  Treatment  of  Typhoid 
Fever. 


New  York  Medical  Journal. 

Dr.  J.  E.  Woodbridge,,of  Youngstown, 
Ohio,  read  a  paper  entitled  "Typoid  Fever 
Can  Be  Aborted;  Another  Year's  Work 
With  No  Death  and  No  Failure  in  Evi- 
dence." The  author's  previous  publica- 
tions on  the  subject,  in  the  Journal  oj  the 
American  Medical  Association^  had  caused 
this  paper  to  be  looked  forward  to  with  par- 
ticular interest,  chiefly,  it  appeared,  be- 
cause in  one  of  those  publications  he  had 
gone  so  far  as  to  assert  substantially  that 
any  physician  who  failed  to  cure  typhoid 
fever,  provided  he  saw  the  patient  in  the 
early  stages  of  the  disease,  was  justly  open 
to  the  charge  of  malpractice.  This  had 
aroused  a  general  feeling  of  resentment,  as 
was  abundantly  shown  in  the  discussion. 
That  portion  of  Dr.  Woodbridge's  paper 
which  he  read  at  first  under  the  limitations 
of  the  rules  of  the  meeting  consisted  almost 
wholly  of  clinical  histories.  The  treatment 
on  which  he  had  particularly  relied  was  by 
the  internal  administration  of  antiseptics. 

In  the  discussion,  in  which  many  gentle- 
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men  took  part,  notably  Dr.  I.  N.  Love,  of 
St.  Louis,  the  general  opinion  was  ex- 
pressed that  there  was  no  specific  treat- 
ment that  could  be  relied  on  to  cut  short  the 
course  of  typhoid  fever  or  that  furnished 
any  guarantee  of  its  successful  issue,  also 
that  a  physician  might  encounter  several 
epidemics  without  losing  a  patient,  but  fin- 
ally meet  with  one  that  would  prove  so  fatal 
as  to  wean  him  from  any  notion  that  he 
might  have  come  to  entertain  that  he  had 
mastered  the  treatment  of  the  disease. 

Dr.  Woodbridge  had  not  proceeded  far  in 
closing  the  discussion  when  he  was  peremp- 
torily asked  if  he  would  describe  his  treat- 
ment definitely.  He  answered  *'No,"  where- 
upon plain  expressions  of  disapproval  arose. 
After  a  little  pause  Dr.  Woodbridge  referred 
to  his  paper  and  read  passages  from  which 
it  appeared  that  he  relied  on  two  mixtures 
of  menthol,  guaiacol,  and  several  other  an- 
tiseptics. It  was  remarked  by  several  mem- 
bers that  there  was  nothing  new  in  the 
treatment  and  the  subject  was  dropped. 


Diet  in  Bright's  Disease. 


Therapy. 

Dr.  John  M.  Batten,  of  Pittsburg,  Pa. 
{Jour.  Am.  Med.  Ass'n)^  enunciates  certain 
physiological  facts  which  have  an  important 
relation  to  the  dietary  of  patients  suffering 
from  Bright's  disease.  Nitrogenous  ingesta 
in  great  part  undergo  metamorphosis,  and 
yield  their  nitrogen  to  be  carried  oflf  in  com- 
bination with  other  elements  under  the  form 
of  urinary  products.  A  cat  fed  on  flesh  diet 
excretes  on  an  average  6.8  parts  of  urea  from 
every  100  parts  of  meat  consumed,  the  great 
bulk  of  the  nitrogen  of  the  food  taken  pass- 
ing out  of  the  system  in  the  form  of  urea. 
Lehmann  states,  from  experiments  made  on 
himself,  when  he  ate  animal  food  wholly, 
that  about  five-sixths  of  the  nitrogen  taken 
was  found  in  his  urine  in  the  form  of  urea. 
When  he  had  breakfasted  on  animal  food 
exclusively,  his  urine  was  so  rich  in  urea  as 
to  throw  down  a  copious  precipitate  of  the 
nitrate  on  the  addition  of  nitric  acid.     Ex- 


periments by  Parkes  and  Mahomet  are  also 
referred  to,  showing  that  the  quantity  of 
urea  excreted  under  a  nitrogenous  diet  is 
greatly  in  excess  of  that  excreted  under  a 
non-nitrogenous  diet,  and  the  work  thrown 
on  the  kidneys  is  correspondingly  increased. 
Reason  would  dictate  that  the  kidney,  weak- 
ened by  disease,  should  be  spared  undue  ex- 
ertion. The  food  of  the  victim  of  Bright's 
disease  should,  therefore,  be  principally 
non-nitrogenous,  or  approximating  it.  Such 
food  not  only  diminishes  the  amount  of  urea 
excreted  by  the  kidneys,  but  also  increases 
the  quantity  of  urine.  It  thus  favors  the 
condition  most  favorable  to  the  diseased  or- 
gan, namely,  rest  to  the  kidney  and  increased 
flow  of  urine.  The  patient  is  further  bene- 
fited by  the  ingestion  of  carbo-hydrates,  for 
the  reason  that  the  cast-off  material  is  ex- 
creted by  the  bowels  and  skin  and  otherwise. 
The  bowels  are  kept  more  soluble,  throwing 
off  an  amount  of  liquid  that  might  not  other- 
wise be  excreted,  and  the  carbo-hydrates  also 
act  as  a  diaphoretic,  passing  through  the 
skin  an  additional  amount  of  fluid. 


After  Effects  of  Antitoxine. 


The  College  and  Clinical  Record. 

Dr.  Cnyrim  {Deutsche  Med.  Woch.)  gives. 
a  careful  clinical  history  of  two  cases  of  an 
urticaria-like  eruption,  attended  with  fever, 
pain  in  the  muscles  and  joints,  and  enlarge- 
ment of  the  inguinal  glands.  Both  the  cases 
occurred  in  assistant  physicians  of  the  Hos- 
pital Zum  Heiligen  Geist  at  Frankfort, 

In  the  first  case,  the  antitoxine  had  been 
administered  for  a  mild  attack  of  diphtheria, 
in  which  the  Klebs-Loffler  bacilli  were 
found.  The  temperature  fell  to  normal  in 
three  days  and  the  throat  cleared  up;  but 
the  patient  in  the  next  few  days  suffered 
from  marked  prostration.  Five  days  after 
the  temperature  became  normal,  the  erup- 
tion appeared  (beginning  at  the  site  of  the 
injection),  the  muscular  and  joint  pains  were 
severe,  the  temperature  high,  and  two  weeks 
elapsed  before  the  patient  was  able  to  go 
home. 

In  the  second  case,  the  antitoxine  was  in- 
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jected  as  a  matter  of  precaution,  although 
bacteriolog-ical  examination  of  the  throat 
failed  to  show  Klebs-LoflBer  bacilli,  and  the 
case  was  considered  one  of  slight  catarrhal 
angina.  Two  days  after  the  injection,  there 
was  loss  of  appetite,  sleeplessness,  weakness, 
and  malaise,  soon  followed  by  fever  and 
g-eneral  glandular  swelling,  and  on  the 
eig-hth  day  by  an  urticarial  eruption.  The 
patient  was  unable  to  go  home  for  three 
weeks. 

The  coincidence  in  time  and  exact  simi- 
ilarity  between  these  two  cases  leads  Dr. 
Cnyrim  to  conclude  that  they  are  without 
doubt  after  effects  of  the  antitoxine.  It  is 
noteworthy  that  both  these  cases  were  rather 
serious,  the  temperature  reaching  39.5*^  and 
39.6®  C,  respectively,  both  patients  affirming 
that  they  would  much  rather  go  through  a 
mild  attack  of  diphtheria  than  the  disease 
from  which  they  were  suffering.  Dr.  Cnyrim 
also  thinks  that  such  an  attack  would  be  a 
most  serious  complication  in  a  child  already 
weakened  by  diphtheria.  It  will  be  remem- 
bered that  in  our  last  issue  the  occurrence  of 
I  two  cases  in  Berlin,  similar  to  those  just  de- 
scribed, was  noted.  Although  all  four  of 
the  cases  recovered,  they  were  serious  enough 
to  show  that  diphtheria  antitoxine  may  pro- 
duce some  unpleasant  results.  In  the  Frank- 
fort cases  the  Behring  antitoxine  was  em- 
ployed, and  the  injections  were  made  under 
most  careful  antiseptic  precautions. 


Bleeding  at  the  Nose. 


The  Oollege  and  Clinical  Record. 

Dr.  Kohn  {Northwestern  Lancet^  Decem- 
ber 1,  1%9^^  conA&n^eAitorrL  Medical  Record) 
suggests  the  following  as  a  scientific  and 
rational  plan  of  dealing  with  all  cases  of 
nosebleed:  The  patient  is  to  sit  quietly  with 
the  head  thrown  slightly  back.  All  tight 
clothing  about  the  neck  or  chest  is  to  be 
loosened.  Breathing  through  the  nose  is  to 
be  entirely  suspended  as  well  as  all  attempts 
at  clearing  the  nose  or  throat.  The  patient 
then  is  told  to  breathe  rapidly  through  the 
mouth;  say  thirty  times  a  minute  until  he 


is  tired,  sounding  a  broad  ** A"  with  each 
expiration  so  as  to  shut  off  the  posterior 
nares  from  the  throat  by  bringing  the  soft 
palate  against  the  posterior  wall  of  the 
pharynx.  These  maneuvers  place  the  nose 
at  rest  by  stopping  the  passage  of  air 
through  it,  diminish  the  flow  of  blood  to  the 
head  by  the  rapid  respiration  which  deter- 
mines the  flow  of  blood  to  the  lungs,  and 
shut  off  the  posterior  nares.  They  are  sim- 
ple measures,  and  if  not  successful  prepare 
the  way  for  the  next  step  of  insufflation  of 
tannin  or  astringents,  followed  if  necessary 
by  plugging  the  nostrils. 


The  Physiology  of  the  Spleen. 


Boston  Medical  and  Surgical  Journal. 

Volpius  {Bettrage  zurklin  Chirurgie)  has 
arrived  at  the  following  general  conclusions 
concerning  the  physiology  of  the  spleen: 

1.  Historical  study  of  the  normal  splenic 
tissue  shows  the  possibility  but  not  the  cer- 
tainty of  the  entrance  of  colorless  cells  in 
the  circulation  from  the  spleen.  It  is  evi- 
dent that  the  red  cells  undergo  disintegra- 
tion in  the  spleen,  but  there  is  no  ground 
for  assuming  that  they  are  formed  in  the 
spleen. 

2.  Comparison  of  the  blood  of  the  splenic 
artery  and  vein  shows  no  positive  differ- 
ence. 

3.  In  acute  general  anemia  the  spleen 
shows  signs  of  increased  activity. 

4.  Removal  of  the  spleen  causes  a  tran- 
sient decrease  in  the  number  of  red,  and  in- 
crease in  the  number  of  white  blood  cells. 

D  5.  The  thyroid  gland  has  no  vicarious  rela- 
tion to  the  spleen. 

6.  The  lymph  nodules  and  the  bone  mar- 
row acquire  an  increased  blood  forming 
activity  after  extirpation  of  the  spleen. 

7.  The  regeneration  of  blood  is  retarded 
after  hemorrhage  in  persons  without  spleen. 

These  conclusions,  though  contradicting 
certain  accepted  teaching,  offer  little  that  is 
new,  but  are  of  value  in  that  they  are  based 
upon  accurate  scientific  data,  and  corrobor- 
ate much  that  has  already  been  done.     Un- 
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fortunately,  our  knowledge  of  the  physiol- 
ogy of  the  spleen  is  still  left  in  a  state  of 
confusion. 


Antl-Toxic  Action  of  the  Liver. 


Medical  Times. 

It  has  been  established  for  some  time, 
says  the  London  Lancet,  that  the  liver  has 
a  power  of  retaining  certain  poisonous  alka- 
loids in  high  proportion  and  in  their  most 
active  state,  when  injected  into  circulation. 
Dr.  Schupfer,  of  the  University  of  Rome, 
Italy,  has  now  shown  by  experiments  on 
frogs  that,  by  intrinsic  action,  due  to  the 
specific  activity  of  its  cellules,  the  organ  di- 
minishes the  toxic  power  of  the  alkaloids 
with  which  it  is  brought  in  contact,  not  only 
those  introduced  from  without,  but  those 
elaborated  within  the  body,  as  from  disease. 
The  importance  of  a  normally  working  liver 
is  thus  more  apparent  than  ever. 


The  Nature  of  Immunity. 


Physician  and  Surgeon. 

In  a  lecture  delivered  before  the  Interna- 
tional Congress  of  Hygiene,  Prof.  Buchner 
of  Munich,  summarized  his  conclusions  in 
regard  to  immunity  and  immunization.  Nat- 
ural and  acquired  immunity  he  considered 
differed  in  principle.  The  natural  power  of 
resistance  is  due  to  the  bactericidal  influence 
of  the  alexines,  certain  dissolved  constitu- 
ents of  the  organism  and  to  a  congenital 
power  of  resistance  in  the  tissues  and  cells 
of  the  body.  The  leucocytes  play  an  impor- 
tant part  in  this  natural  protection,  not 
through  phagocytosis,  but  by  means  of  dis- 
solved substances  they  secrete.  The  immu- 
nity artificially  acquired  or  the  immunity 
acquired  in  later  life  is  due  to  the  presence 
of  modified  bacterial  products— the  anti- 
toxines.  The  action  of  the  antitoxines  is 
not  directly  upon  bacterial  products,  but  by 
modifying  the  organism  these  enable  it  to 
resist  specific  poisons.  This  is  essentially 
the  doctrine  most  prevalent. 


Lysoi  In  Typhoid  Fever. 


Medical  Record. 

Dr.  Tison,  of  Paris,  read  a  paper  on  lysol, 
which  he  regards  as  a  perfect  general,  and 
especially  intestinal,  antiseptic.  Its  em- 
ployment gives  excellent  results  in  eruptive 
fevers,  but  more  particularly  in  typhoid 
fever.  It  is  also  a  very  useful  remedy  in 
diarrhea.  It  may  be  employed  externally  or 
internally  according  to  the  eflFect  which  it 
is  desired  to  qj>tain,  and  however  used  its 
effects  are  admirable. 


When  Dr.  Wood  wants  a  quick  action 
from  digitalis  he  uses  m.  x  to  xv  of  the  fluid 
extract  hypodermically.  He  says  there  is 
absolutely  no  difference  in  the  therapeutic 
effect  secured  from  the  various  preparations 
when  given  by  the  mouth,  remembering  that 
the  tincture  is  ten  times  the  strength  of  the 
infusion.  The  alkaloid  of  digitalis  should 
never  be  used,  as  the  true  active  principal 
has  never  been  separated.  Take  two  sam- 
ples from  different  manufacturers — one  will 
be  soluble  and  the  other  insoluble  in  water. 
The  dose  of  the  drug  is  so  small  that  the 
use  of  the  alkaloid  promises  no  advantage. 
Therefore  always  use  the  crude  drug  or  its 
direct  preparations,  and  watch  your  apoth- 
ecary closely,  for  much  digitalisjis  bad,  and 
when  you  want  digitalis  you  want  digitalis. 


Phii..  F.  Weigel,  M.D,,  of  Denver,  Colo., 
under  date  of  November  24,  1894,  writes 
that  he  has  given  antikamnia  and  codeine 
tablets  a  thorough  trial  and  is  fully  satis- 
fied that  it  is  a  most  successful  combina- 
tion. He  mentions  particularly  a  patient 
who  was  relieved  of  a  very  troublesome  af- 
fection of  the  larynx  caused  by  a  severe  at- 
tack of  influenza. 


Castration  for  hypertrophy  of  the  pros- 
tate is  gradually  proving  its  worth. 
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The     Little     Red    Spot    In    Its     Final 
Analysis. 


By  R.  E.  McVEY,  M.D.,  Topeka. 


Read  before  the  Topeka  Academy  of  Medicine  and  Surgery. 

The  heart  has  always  been  the  subject  of 
the  deepest  interest  and  study  from  the 
earliest  history  of  the  human  race. 

It  is  regarded  by  the  ancients  as  sacred. 
When  a  man  died  his  heart  was  removed 
from  the  body  and  weighed  on  balances,  the 
ancients  supposing  the  heart  to  be  the  gov- 
erning power  of  all  human  action.  So  when 
one  of  their  great  men  or  statesmen  died 
and,  as  was.usually  the  case,  was  a  candi- 
date for  immortality,  a  figure  of  truth  rep- 
resenting the  average  weight  of  the  heart 
was  put  in  one  end  of  the  balances,  the 
heart  in  the  other.  If  the  heart  weighed  as 
much  or  more  than  the  figure  of  truth  the 
heart  was  restored  to  the  body  and  the  man 
was  declared  immortal. 

The  Bible  says:  '*The  meek  shall  eat 
and  be  satisfied;  they  that  seek  the  Lord 
shallpraise  Him;  your  hearts  shall  live  for- 
ever." 

During  the  dark  ages  the  heart  was  con- 
sidered sacred,  and  dissections  were  forbid- 
den by  law.  Therefore  the  people  of  those 
times  were  ignorant  of  its  functions  and 
diseases. 

The  great  Harvey  was  the  first  to  observe 
the  vibratal  motions  of  the  little  red  spot  in 
the  egg.  He  found  the  little  red  spot  was 
not  stationary,    but   moved   through  every 


motion  of  the  egg,  producing  segmenta- 
tion. Harvey  claimed  that  the  little  red 
spot  was  the  architect  and  builder  of  the 
organism..  It  was  the  germ  of  life  and 
came  into  existence  at  fecundation.  Out  of 
itself  it  spins  its  muscular  fibers  and 
weaves  its  web.  It  contains  within  itself 
the  entire  material  for  the  whole  vascular 
structure. 

This  life  germ  weaves,  interlaces,  crosses 
and  loops  both  striped  an  un-striped  muscu- 
lar tissue,  in  such  a  way  as  to  construct  the 
auricles  and  ventricles,  with  the  necessary 
amount  of  resistance  to  the  pressure  which 
they  are  expected  to  withstand.  Each 
cavity  of  the  heart  is  exactly  constructed 
and  adapted  to  the  work  which  it  is  to  do. 
Again  we  find  the  arteries  with  an  outside 
muscular  coat,  and  an  elastic  middle  coat, 
these  two  coats  having  opposite  function — 
the  tendency  of  the  elastic  coat  is  to  keep  the 
tube  open,  while  the  external  muscular  coat 
is  to  contract  upon  the 'elastic  and  force  the 
blood  through  the  arteries  of  the  whole 
vascular  structure.  The  heart  and  blood 
vessels  are  constructed  in  accordance  with 
the  law  of  hydrodynamics. 

That  the  heart  contains  within  iiself  the 
conditions  necessary  for  the  rythmical 
movements  through  the  motor  ganglia  is 
indisputable.  These  ganglia  are  entirely 
independent  of  the  will  and  under  the  exci- 
tation of  the  temperature  and  chemical 
composition  of  the  blood,  communicating  to 
the  muscular  fibers  of  the  heart  their  motor 
impulse. 

If  the  heart  of  a  frog  be  removed  and 
placed  in  a  saline  solution  it  will  continue 
to  pulsate  in  as  exact  ry  thm  and  as  regularly 
as  before,  a  fragment  of  muscle  containing 
a  motor  ganglia  will  pulsate  when  removed 
from  the  body  without  artificial  stimulus. 

If  the  ancients  were  familiar  with  the 
automatic  action  of  the   motor  ganglia  of 
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the  heart,  it  is  no  wonder  they  should  have 
reg-arded  it  as  sacred  and  made  it  the  gov- 
erning principle  of  man. 

The  interior  of  the  heart  and  blood  ves- 
sels are  lined  with  an  endothelial  mem- 
brane. Beneath  this  membrane  is  the  sub- 
endothelial  connective  tissue  and  the  blood 
vessels. 

In  pathological  conditions  the  earliest 
changes  consist  in  a  moderate  capacity  of 
the  endothelial  membrane,  the.  result  of 
necrotic  changes  in  the  cells;  subsequently 
the  small  blood  vessels  become  engorged 
and  there  may  be  infiltration  in  the  sub- 
endothelial  tissue  with  exudation  upon 
the  endothelial  membrane  of  the  valves. 
It  is  but  reasonable  to  suppose  that  con- 
gestion and  exudations  are  of  frequent  oc- 
curence, which  are  removed  by  the  natural 
processes  of  repair  as  in  other  tissues.. 
But  recurrences  of  congestions  and  exuda- 
tions alter  the  caliber  of  the  vessels  and 
the  endothelial  structure  valves  and  per- 
manent alterations  take  place.  These  al- 
terations are  of  most  consequence  in  the 
valves.  The  valves  from  frequent  in- 
flamed exudations  are  thickened  and 
curled,  or  shortened,  or  so  stiff  as  not  to 
close  the  openings,  and  leakage  is  the  re- 
sult. Or  there  may  be  congestion  and 
thickening  and  narrowing  of  the  orifices 
and  stenosis;  but  we  may  have  both  alter- 
ations. 

In  rheumatic  endocarditis  there  seems  to 
be  a  predeliction  to  attack  the  mitral  valve. 
Why,  I  do  not  know  unless  it  is  some  pe- 
culiarity of  the  tissues  making  uo  its  struc- 
ture. Repeated  attacks  of  rheumatism  in- 
volving the  endocardium  shorten  the  cordae 
tendinae,  and  cripple  the  leaflets  in 
such  a  way  as  to  cause  failure  in  their  ap- 
position to  the  orifices.  The  result  is  a 
leakage  or  regurgitation  into  the  left 
auricle.  The  left  auricle  becomes  expanded 
or  dilated;  the  pulmonary  vessels  are  also 
enlarged,  and  the  left  ventricle  is  hypertro- 
phied,  and  a  blowing  sound  is  heard  over 
the  apex  during  systole. 

While  the  heart  is  independent  in  action 
it  is  limited  in  its  reparative  processes. 
Through  the  aid  of  the  lymphatic  system 


it  may  remove  exudations  and  infiltrations, 
but  it  has  not  the  power  to  repair  a  defect- 
ive valve.  But  it  can  enlarge  or  cause  new 
fibers  in  the  ventricles  to  compensate  for 
the  defect  in  the  valve.  This  it  does  inde- 
pendent of  medicine  oir  external  aids.  In 
mitral  lesions'  compensation  may  continue 
for  many  years,  and  the  patient  not  be 
aware  of  any  disease  or  infirmity  unless  the 
trouble  is  discovered  to  him  by  some  phy- 
sicians. But  at  last  there  comes  a  time 
when  there. is  failing  compensation;  there 
is  alteration  in  the  circulation  of  the  lungs. 
The  right  ventricle  in  trying  to  overcome 
the  resistence  in  the  lungs  becomes  en- 
larged-or  hypertrophied,  and  the  circulation 
goes  on  as  before  by  a  second  compensation. 
But  at  last  we  have  a  failure  of  compensa- 
tion in  the  right  ventricle;  and  we  have 
stasis  in  the  venous,  systemic  and  portal 
circulation,  with  oedema  in  the  liver  and 
lower  extremities,  the  last  analysis  of  a 
mitral  lesion. 

The  next  lesion  of  most  importance  is  in- 
sufficiency of  the  aortic  valve.  The  lesion 
of  this  valve  is  most  likely  to  occur  in  mid- 
dle age  or  in  the  latter  years  of  life.  Its 
cause  may  be  of  rheumatic  origin  but  is 
not  likely  to  be*  It  is  most  likely  to  be  the 
result  of  muscular  strain,  alcoholism  or 
syphilis. 

Why  syphilis  should  show  a  preference  for 
the  aortic  valve  and  not  the  mitral  I  do  not 
know,  or  why  the  aoitic  valve  should  be  af- 
fected.in  alcoholism  in  preference  to  other 
portions  of  the  endocardium  is  not  at  present 
settled. 

Old  age  is  a  cause  of  this  lesion  within 
itself  from  atheromatous  condition  of  the 
arteries,  and  general  aterria  sclerosis. 

These  causes  tending  to  set  up  inflamma- 
tion and  thickening  in  the  valves  and  orifice 
of  the  aorta  there  is  a  misfit  and  regurgi- 
tation as  a  result  into  the  left  ventricle. 
The  blood  coming  in  two  ways  from  the 
aorta  and  the  left  auricle  into  the  left  ven- 
tricle, an  eddy  is  formed  and  the  second 
sound  of  the  heart  muffled.  The  sound  is 
produced  in  diastole  a  little  to  the  right  of 
the  sternum  at  the  second  intercostal  space. 
The    ventricle    being    overfilled    at    each 
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diastole,  dilatation  of  its  cavity  results,  and 
latter  hypertrophy  of  the  walls  occurs,  with 
the  existing  dilatations  give  rise  to  the 
enormous  enlargement  of  the  heart.  In  no 
other  condition  does  hypertrophy  reach  the 
same  degree.  The  muscular  structure  is 
firm  and  greatly  thickened;  interstitial 
myocarditis  may  be  found  in  localized 
areas.  Excessive  dilation  of  the  ventricle 
may  lead  to  insufficiency  of  the  mitral 
valve,  and  we  have  a  double  lesion  instead 
of  one.  When  there  is  insufficiency  in  the 
mitral  valve  we  have  dilatation  of  the  left 
auricle,  with  disturbance  in  the  circulation 
of  the  lungs.  To  overcome  the  dilatation 
of  the  pulmonary  vessels  and  the  blood 
stasis  in  the  lungs,  the  right  ventricle 
has  to  take  on  extra  work  to  maintain  the 
smaller  circulation.  It  therefore  becomes 
hypertrophied  and  later  dilated,  giving  out 
mider  its  extra  work,  venous  stasis  taking 
place  in  the  portal  and  systemic  circula- 
tions. But  more  frequently  in  the  left  ventri- 
cle, from  its  enlarged  and  dilated  coiidi- 
tion,  there  is  failure  of  compensation;  and 
visceral  and  systemic  venous  stasis. 

In  enlargement  of  the  left  ventricle  its 
contractions  are  so  strong  as  to  cause  dilata- 
tion of  the  aorta  with  general  arterio 
sclerosis  with  atheromatous  patches  in  the 
larger  blood  vessels  and  degeneration  and 
hardening  of  the  peripheral  vessels,  which 
may  rupture  in  the  brain  causing  apoplexy 
or  from  an  atheromatous  patch  an  embolus 
may  form  and  the  clot  be  carried  to  the  brain 
or  kidneys  and  death  may  result,  from 
softening  and  suppuration  in  the  parts  af- 
fected. 

The  prognoses  in  aortic  insufficiency  de- 
pends upon  the  degree  of  compensation  in 
each  case,  and  how  long  compensation  can 
be  maintained.  It  is  in  this  kind  of  cases  of 
aortic  insufficiency  that  sudden  deaths  are 
most  likely  to  occur  from  sudden  dilatation 
of  the  ventricle  and  loss  of  compensation. 

The  diagnosis  of  heart  trouble  is  not  very 
difficult.  In  hypertrophy  of  the  left  ventri- 
cle from  aortic  lesion  there  is  fullness  over 
the  region  of  the  heart;  the  impulse  of  the 
ventricle  is  much  stronger;  there  is  throb- 
bing of  the  vessels  in  the   neck   and   some- 


times the  arteries  can  be  seen  trobbing  in 
the  temples.  The  apex  beat  is  increased 
to  the  left  and  may  be  heard  in  the  axilla.. 
If  the  right  ventricle  is  enlarged  there  is 
discomfort  and  throbbing  to  the  right  of  the 
sternum.  The  duration  of  the  insufficiency 
of  the  valves,  where  compensation  has  beea 
established  varies  according  to  the  locfatiom 
of  the  lesion.  The  duration  of  mitral  le- 
sions may  be  twenty  years  or  more.  The 
duration  of  aortic  insufficiency  according  to 
my  own  experience  is  from  two  to  six  years. 
Treatment. — In  the  treatment  of  rheumatic 
endocarditis  the  salicylates  should  be  used 
as  it  is  a  part  of  the  constitutional  trouble 
and  the  salicy  lates  are  the  best  remedies.. 
In  aortic  insufficiency,  if  the  cause  has  been 
intemperance  the  stimulus  should  be  pru- 
dently withdrawn.  If  there  is  a  history 
of  syphilis  specific  remedies  are  indicated. 
The  patient  should  follow  some  occupation 
that  does  not  require  a  great  deal  of  mentaK 
or  muscular  effort.  During  compensation  no 
treatment  is  indicated.  When  compensation 
begins  to  fail  and  there  is  marked  dyspnoea 
and  disturbance  in  the  general  circulation, 
digitalis  stands  at  the  head  of  heart  tonics 
to  support  the  failing  muscular  tone.  As 
to  the  form  of  digitalis  to  be  used,  I  prefer 
the  tincture  in  ten-drop  doses  every  four 
hours  for  an  adult,  to  be  interrupted  or  in- 
termitted about  once  in  two  weeks,  not  that 
I  am  afraid  of  its  accumulative  effect,  but 
because  I  think  it  maintains  compensation 
better.  The  powder  is  more  likely  to  pro- 
duce nausea  ond  upset  the  stomach.  The 
infusion  is  more  uncertain  in  its  action. 
Where  digitalis  fails  to  produce  action  upon 
the  kidneys  citrate  of  caffeine  may  be  given 
in  five  or  six  grain  doses  four  to  six  hours 
apart.  Strychnia  is  a  valuable  remedy  in 
marked  dyspnoea  as  it  increases  or  stimu- 
lates the  respiratory  center,  and  increases 
the  muscular  tone  in  the  ventricles;  in 
emergency  to  be  used  hypodermically. 
Where  the  kidneys  fail  to  carry  off  the  drop- 
sical accumulations,  active  purgation  is  in- 
dicated. For  this  purpose  cream  of  tartar 
may  be  given  in  tabiespoonful  doses  every 
four  hours;  it  acts  both  as  a  diuretic  and 
cathartic.    Epsom  salts  is  also  an  invaluable 
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remedy  in  carrying  off  the  dropsical  accu- 
mulations. The  failing  heart  may  be  sup- 
ported by  brandy,  whisky  or  wine. 

Surgery. — If  the  disease  extends  to  and 
there  should  be  an  effusion  into  the  pericar- 
dium it  should  be  aspirated.  When  there  is 
an  accumulation  in  the  thorax  aspiration 
may  give  immediate  relief.  When  the  right 
ventricle  is  overcome  and  engorged  with 
blood  it  has  been  puuctured  to  the  great  re- 
lief of  the  patient. 

When  the  disease  has  run  its  course  we 
may  temporarily  cause  the  heart  to  rally, 
but  it  will  fall  back  again  and  again.  The 
time  comes  when  we  have  said  our  last 
word,  and  the  little  red  spot  of  Harvey  is  in 
its  final  analysis. 


Empyema. 


By  M.  R.  MITCHELL.  M.D.,  Topbka,  Kas. 


Read  before  the  Topeka  Academy  of  Medicine  and  Sur- 
gery. 

The  term  Empyema  is  usually  applied  to 
a  collection  of  purulent  fluid  in  the  pleural 
cavity,  and  but  one  side  is  usually  aflFected 
at  the  same  time.  It  involves  certain  mor- 
bid anatomical  changes.  Among  these 
there  may  appear,  first,  an  acute  inflamma- 
tory pleurisy,  then  it  soon  assumes  the  as- 
pect of  an  acute  suppurative  pleuritis,  pre- 
senting the  history  of  a  rapid  development 
of  pus  cells  in  the  connective  tissue  of  the 
pleural  walls,  and  upon  their  inner  surfaces. 
These  pus  cells,  or  as  Senn  more  scientifi- 
cally observes,  *'pus  microbes,"  commingle 
with  a  sero-fibrinous  exudation  from  the 
pleural  surfaces.  These  morbid  changes 
may  be  traceable  to  different  causes,  for  in- 
stance, a  previously  existing  pyaemic  condi- 
tion of  the  patient.  Again,  an  acute  irrita- 
tion or  inflammation  may  be  induced  with  a 
rapid  cell-exudation,  and  purulent  develop- 
ment, on  account  of  the  sudden  admission 
of  air  by  traumatic  means,  or  by  a  bronchial 
sinus  from  abscess  of  the  lung.  Again, 
these  conditions  may  result  from  the  direct 
introduction  of  septic  matter  from  abscess 
of  an  adjacent  organ,  as,  for  instance,  that 


of  the  liver,  the  lung,«  or,  it  may  be,  accord- 
ing to  Frankel,  from  a  chronic  suppurative 
tuberculosis. 

The  exciting  causes  then  are  chiefly  pre- 
viously existing  pyaemia,  entrance  of  air 
into  the  pleural  cavity,  or  the  direct  entrance 
of  sepsis. 

There  are  also  certain  predisposing  causes, 
such  as  wasting  diseases,  chronic  infection, 
chloranaemia  and  innutrition. 

The  diagnostic  symptoms  are  pleural  pain 
in  the  primary  steps  of  development,  attend- 
ed or  followed  by  chills,  pallor,  an  anxious 
expression  of  countenance,  respiratory 
sound  of  a  distant  indistinctness  over  the 
afifected  side,  or  it  may  be  absent  altogether, 
an  altered  weak  voice,  dullness  of  percussion, 
hectic,  cough,  dyspnoea,  more  or  less  dis- 
placement of  the  heart  toward  the  opposite 
side  of  the  chest,  elevation  of  the  thoracic 
wall  and  bulging  of  the  intercostal  spaces. 

The  above  symptoms  often  quite  positive- 
ly give  assurance  of  the  existence  of  the 
empyema.  But  frequently  the  condition  is 
very  obscure,  and  then  a  resort  to  the  hypo*- 
dermic  needle  will  pretty  generally  deter- 
mine the  existence  or  non-existence  of  a  fluid 
and  its  character. 

I  have  now  endeavored  to  present,  briefly, 
the  morbid  conditions,  the  causes,  and  the 
diagnostic  symptoms  of  this  serious  malady. 
Now,'  what  have  we  presented  for  treat- 
ment? A  veritable  abscess,  of  such  dimen- 
sions, and  its  location  so  vitally  grave  that 
a  life  is  in  the  most  imminent  danger. 

As  to  the  treatment,  only  three  things  re- 
main to  be  done,  namely,  to  remove  the 
purulent  contents  of  the  pleural  cavity,  to 
secure  to  the  parts  as  far  as  possible  an 
aseptic  condition,  and  to  sustain  the  patient. 
In  regard  to  the  first  requisite,  absorption 
is  out  of  the  question.  Evacuation  may  be 
attained  by  a  spontaneous  or  artificial  pro- 
cess. Spontaneous  evacuation  may  take 
place  through  the  thoracic  wall,  or  into  the 
lung  and  throuerh  a  bronchial  sinus,  finding 
an  exit  by  paroxysms  of  free  expectoration, 
and  again  by  sloughing  through  the  dia- 
phragm into  the  intestinal  canal. 

The  means  for  artificial  evacuation  will 
be  indicated  by  the  peculiar  conditions  of 
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the  case  in  hand. 

In  a  limited  development  of  the  empyema, 
and  the  absence  of  general  septic  symptoms; 
aspiration  repeatedly  employed  may  be  ef- 
fectual in  arresting-  the  malady.-  But  in 
case  of  a  putrefactive  condition  of  the  puru- 
lent pleural  contents,  and  especially  if  there 
appear  general  toxic  indications,  a  free 
drainag-e  is  absolutely  necessary. 

The  point  at  which  the  opening*  should  be 
made  may  sometimes  properly  vary  in  order 
to  secure  the  most  ready  and  thorough  evac- 
uation, but  generally  it  is  best  to  make  it 
about  the  sixth,  seventh  or  eighth  intercos- 
tal space,  and  it  should  be  made  with  a  bis- 
toury in  the  center  of  and  lengthwise  with 
the  intercostal  space,  in  the  axillary  line,  or 
at  the  anterior  border  of  the  latissimus-dorsi 
muscle,  and  large  enough  for  the  insertion 
of  one  or  two  one-fourth  inch  rubber  drain- 
age tubes.  If  the  ribs  seem  so  close  as  to 
embarass  the  drainage  tubes,  a  section  of  a 
rib  to  the  extent  of  two  or  three  inches  may 
be  removed,  and  then  the  incision  made 
through  the  chest  wall  in  the  space  vacated 
by  the  rib  section.  But  if  the  empyemic 
fluid  has  been  so  profuse  and  long  standing 
as  to  greatly  compress  the  lung,  rendering 
its  expansion  doubtful  or  impossible,  so  as 
to  again  fill  up  the  thoracic  cavity,  a  resec- 
tion of  a  portion  of  each  of  several  ribs  may 
be  made,  as  advised  by  Senn  and  some  other 
surgeons,  so  as  to  secure  a  recession  of  the 
thoracic  wall. 

In  regard  to  the  irrigation  of  the  cavity, 
a  radical  difference  of  opinion  seems  to  ex- 
ist among  surgeons,  one  class  claiming  that 
it  is  useless  and  dangerous  to  the  life  of  the 
patient,  while  another  class  avow  that  it  is 
beneficial  and  safe  when  properly  performed. 
With  the  opinion  of  the  latter  class  I  am 
inclined  to  coincide  in  respect  to  selected 
cases,  namely,  when  after  opening  the  cav- 
ity I  find  pouring  out  a  putrefactive  stink- 
ing pus.  There  is  here  a  septic  abscess 
cavity  with  extensive  surfaces,  producing 
and  continuing  to  produce  septic  toxic 
germs,  you  will  observe  the  symptoms  of 
general  sepsis  and  depression.  Irrigation 
is  deemed  necessary  in  other  abscesses.  For 
instance,  in  case  of  a  septic  abscess  of  the 


mammary  gland,  or  of  the  ischio-rectal 
fossa,  or  of  a  purulent  condition  of  the  ab- 
dominal cavity,  it  seems  to  me  as  rational 
to  remove  from  and  arrest  the  ravages  of 
the  offending  germs  in  the  pleural  cavity. 

The  material  used  for  irrigation  should 
be  sterilized  water  at  a  temperature  of  100*^ 
F.,  or  a  proper  solution  of  iodine,  boracic 
acid,  carbolic  acid,  or  salicylate  of  soda  may 
be  used  with  advantage.  Strict  care  should 
be  exercised  not  to  introduce  too  much  irri- 
gating fluid  at  once  on  account  of  serious 
dypnoea  and  pain  induced. 

The  insertion  of  two  tubes  through  the 
same  incision,  one  to  serve  for  the  introduc- 
tion of  the  fluid,  and  the  other  for  the  exit 
of  the  same,  is  the  better  method. 

The  irrigation  should  be  repeated  once 
daily  while  the  putrid  odor  lasts. 

Antiseptic  dressing  of  gauze  and  cotton 
should  be  kept  carefully  applied  to  the 
wound. 

Ail  of  the  ordinary  means  of  support  to 
the  patient  should  be  rigidly  attended  to, 
such  as  tonics,  nutritious  and  easily  assimi- 
lated diet. 


The  ground  which  Dr.  Bell  has  succeeded 
in  giving  to  the  Kansas  State  University  he 
once  offered  to  the  University  Medical  Col- 
lege, of  Kansas  City,  Mo.,  but  they  declined 
with  thanks. 


For  Dyspepsia: 

^t    Peptenzyme 5  ss 

JExt.  nuc.  vom gr.  v 

Creosote gtt.  xx 

M. — Fx.  capsule.  No.  xx. 

S. — One  capsule  half  an  hour  after  meals. 


Dr.  Willard  p.  Sexton  has  purchased 
the  large  hotel  building  at  Bonner  Spprings 
and  opened  a  sanitarium  especially  for  the 
care  of  nervous  invalids  and   narcotic   ha- 


bitues. 


Digitized  by 


Google 


104 


Editorial. 


Kansas  Medical  Journal. 


PUBLISHED  WEEKLY 

BY  THB   MEDICAL  PUBLISHING   COMPANY. 


SUBSCRIPTION  PRICE.  INCLUDING  POSTAGE: 

Per  annum,  in  advance tl  00 

Singlecoples IScenta 

Subscription  may  begin  at  any  time.  The  safest  mode  of 
remittance  Is  by  bank  check  or  postal  money  order  drawn 
to  the  order  of  the  undersigned.  When  neither  is  accessi- 
ble, remittances  may  be  made  at  the  risk  of  the  publishers, 
oy  forwarding  in  Registered  Letter.    Address 

KANSAS  MEDICAL  JOURNAL, 

723  Kansas  Avenue. 


W.  E.  McVEY,  B.S.,  M.D.,  Editor. 

-Collaborators  : 

J.  E.  MINNEY.  A.M.,  M.D.,  Topeka,  Kas. 

S.  G.  STEWART,  M.D.,  Topeka,  Kas. 

J.  0.  McCLINTOCK,  A.M.,  M.D..  Topeka,  Kas. 

M.  B.  WARD,  A.M.,  M.D.,  Topeka,  Kas. 

W.  8.  LINDSAY.  M.D.,  Topeka.  Kas. 

GEORGE  EMERSON,  M.D.,  Winfleld,  Kas. 


Topeka,  Kansas,  Saturday,  Feb.  23, 1895. 


Thoracic  Surgery. 


The  generally  accepted  opinion  that  in 
empyema  a  resection  of  one  or  more  ribs  is 
-essential  to  complete  recovery,  does  not  seem 
to  be  founded  upon  clearly  demonstrated 
facts.  There  are  too  many  perfect  recover- 
ies reported  where  no  resection  was  made, 
and  many  of  these  cases  were  of  old  stand- 
ing. There  have  been  too  many  cases 
where  a  spontaneous  evacuation  has  occurred 
and  recovery  resulted.  There  are  too  many 
cases  of  totally  disabled  lung  from  the  con- 
tracted chest  wall  where  the  operation  has 
been  done  for  us  to  believe  that  resection  is 
imperative  or  always  judicious. 

Dr.  Moses  Gunn  in  1884  related  to  the 
class  at  Rush  Medical  College  the  history  of 


his  own  case  of  empyema.  It  occurred  while 
he  was  a  young  man,  before  he  knew  any- 
thing about  empyema.  There  was  a  well 
defined  empyema,  and  the  pus  foundits  way 
out.  He  did  not  have  a  resection  made,  but 
he  used  every  possible  effort  to  bring  about 
an  expansion  of  the  lung.  Tonics  and  out- 
door exercise,  and  a  systematic  effort  to  de- 
velop the  lung  expansion  resulted  in  a  per- 
manent and  complete  cure.  With  a  small 
opening  in  the  pleura,  it  is  possible  to  over- 
come the  pressure  of  external  air,  and  we 
believe  a  complete  expansion  may  be  se- 
cured. The  object  of  resection  is,  of  course, 
to  produce  retraction  of  the  chest  walls  upon 
the  collapsed  lung,  but  to  expand  the  lung 
against  the  natural  chest  wall  is  certainly  a 
more  satisfactory  proceeding,  and  we  be- 
lieve in  a  large  number  of  cases  it  can  be 
accomplished.  Many  cases  have  been  treated 
without  resection  and  complete  recoveries 
resulted  without  any  deformities. 

The  question  of  irrigation  is  at  the  pres- 
ent time  unsettled.  Drainage  is  obviously 
essential,  but  the  objection  to  irrigation 
seems  to  have  arisen  from  the  intolerance  of 
lung  tissue  for  liquids  of  any  kind. 

Dr.  Shurley,  of  Detroit,  has  recommended 
the  use  of  chlorine  gas,  on  the  ground  that 
it  is  equally  as  antiseptic,  is  less  dangerous 
and  more  easily  reaches  all  diseased  tissue. 

For  drainage  alone  siphonage  and  gauze 
packing  are  both  recommended.  It  seems 
to  us  that  irrigation  is  the  most  rational 
treatment,  and  if  carefully  carried  out  it 
seems  as  free  from  danger  as  most  any  other 
plan  of  treatment.  There  are  doubtless 
many  cases  where  simple  aspiration  is  suffi- 
cient for  recovery;  and  here,  of  course, 
where  there  is  only  a  small  collection  of  pus, 
the  introduction  of  a  large  quantity  of  fluid 
might  be  disastrous;  but  where  the  purulent 
accumulation  is  large  and  where  the  lung  is 
greatly  retracted,  we  can  hardly  understand 
the  danger  of  substituting  an  antiseptic 
fluid  for  pus. 


Disease  germs  and  matter  from  diseased 
persons  cannot  be  sent  through  the  mails. 
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Secrecy  in  Diagnosis. 


Acute  endocarditis  depends  upon  vital  and 
chemical  alterations  in  the  properties  of  the 
blood,  and  the  rational  treatment  is  the  one 
which  tends  to  restore  the  blood  to  its  natu- 
ral condition.  Chronic  endocarditis  causes 
sclerotic  and  cirrhotic  changes  in  the  valves. 
These  changes  may  be  very  extensive  and 
yet  not  interfere  very  materially  with  the 
cardiac  function  for  many  years.  Where 
such  is  the  case  it  is  very  unwise  to  inform 
the  patient  of  an  existing  lesion.  A  knowl- 
edge that  he  has  a  cardiac  affection  will 
often  direct  a  patient's  attention  to  an  organ 
which  previously  has  caused  him  no  uneasi- 
ness whatever.  The  frequent  newspaper 
reports  of  sudden  death  from  heart  disease 
lead  many  an  unfortunate  to  live  in  dread  of 
a  similar  fate  when  in  all  likelihood  he  is  in 
no  danger.  We  have  known  patients  who 
carried  in  their  pockets  digitalis  or  other 
heart  stimulants  as  a  possible  prevention  of 
that  sudden  end  which  they  perpetually 
dread.  The  constitutional  debility  which 
frequently  results  from  this  continual  worry 
is  more  disastrous  to  the  patient  than  any 
circumstance  which  is  likely  to  arise  from 
his  ignorance.  Sudden  surprises  or  shocks 
cannot  be  prevented  by  a  knowledge  of  the 
disease,  and  over-exertion  can  be  prevented 
by  cautious  advice  without  any  unnecessary 
alarm.  Men  are  often  incapacitated  for 
various  vocations  simply  by  knowledge  of 
this  kind,  in  the  pursuit  of  which  they  were 
in  no  danger.  Quiet  heart-action  can  be 
better  maintained  if  the  patient's  attention 
can  be  directed  to  something  else,  and  we 
think  it  a  very  serious  mistake  to  be  too 
frank  in  our  diagnosis.  The  form  of  heart 
disease  which  most  frequently  ends  in  sud- 
den death  is  the  most  diflScult  of  diagnosis 
—fatty  degeneration.  When  diagnosed  it 
seems  less  amenable  to  treatment  than  other 
forms,  and  digitalis,  our  sheet  anchor  in 
most  other  cardiac  diseases,  is  here  not  only 
of  doubtful  utility  but  oftentimes  extremely 
dangerous.  The  most  essential  factor  in 
the  treatment  of  this  affection  is  a  good  nu- 


trition, and  a  mind  continually  worried  by 
fear  of  sudden  death  would  certainly  be  lit- 
tle encouragement  to  this  end. 

We  would  say,  then,  unless  compelled  to 
make  known  the  result  of  an  examination, 
reserve  the  knowledge  you  may  have  gained 
thereby  for  your  own  guidance  in  the  man- 
agement of  the  case,  and  in  every  way  pos- 
sible allay  the  anxiety  that  may  have  been 
occasioned  by  your  examination. 


Illinois  University. 


The  College  of  Physicians  and  Surgeons 
of  Chicago  is  the  heir  apparent  to  the  $200,- 
000  appropriation  which  it  is  hoped  the  Illi- 
nois Legislature  will  make  for  a  medical 
department  of  their  State  University.  There 
is  one  advantage  in  selecting  the  College  of 
Physicians  and  Surgeons  for  the  purpose, 
and  that  is  that  it  will  prevent  the  organi- 
zation of  a  new  college  for  the  university. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 


A  Western  Author. 


Dr.  S.  G.  Gant,  of  Kansas  City,  is  just 
putting  the  finishing  touches  on  an  exhaust- 
ive work  on  '*  Diseases  of  the  Rectum," 
which  he  has  had  in  preparation  for  the 
past  three  years.  The  book  will  be  finely 
illustrated  and  the  illustrations  are  all  orig- 
inal, a  great  many  of  them  being  extremely 
fine.  Dr.  Gant  has  been  and  is  a  systematic 
and  persistent  investigator  along  the  line  of 
rectal  diseases,  and  we  may  confidently  ex- 
pect something  creditable  to  the  author  and 
the  West. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modem 
Materia  Medica  for  $2.50. 
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Topeka  Academy  of  Medicine  and  Sur- 
gery, i 


The  Topeka  Academy  of  Medicine  and 
Surgery  met  in  regular  session  at  A.  O.  U. 
W.  hall  Monday,  February  11,  at  8:15  p.m. 

Present:  Drs.  Magee,  Mitchell,  W.  E.  Mc- 
Vey,  Lewis,  McCrea,  Barnes,  J.  C.  McClin- 
tock,  Wallace,  Stewart,  R.  E.  McVey,  Pow. 
ell,  Sheldon,  Munn,  Minney,  Buckmaster, 
Lindsay,  Adams;  visitors,  Dr.  S.  Kirby  and 
Dr.  Uhls.     Dr.  Magee  presided. 

The  first  paper  of  the  evening  was  pre- 
sented by  Dr.  M.  R.  Mitchell;  subject, 
*  *  Empyema.  Dr.  Mitchell  produced  a  schol- 
arly paper  and  handled  his  subject  in  a  sci- 
entific Manner,  defining  his  subject,  and 
going  over  the  usual  method  of  elaborating 
his  topic.  He  illustrated  his  paper  by  ex- 
hibiting a  case  upon  which  he  had  twice 
operated.  In  1888,  the  boy  of  7  years  had 
double  pneumonia,  from  which  he  made  in- 
complete recovery.  Symptoms  of  empyema 
afterward  developed  on  left  side,  and  the 
doctor  made  an  incision  with  a  bistoury  at 
seventh  intercostal  space  in  axillary  line 
and  removed  about  one  gallon  of  pus.  The 
cavity  was  occasionally  irrigated  with  a  2 
per  cent,  carbolic  acid  solution  for  from  two 
to  four  weeks,  after  which  the  boy  recovered 
and  remained  apparently  well  for  four  years. 
Then  ** malarial"  symptoms  developed  and 
the  boy  was  put  on  the  ordinary  treatment 
for  remittent  malarial  fever.  Improvement 
was  first  noted,  but  finally  a  rapidly  devel- 
oping empyema  was  detected  in  the  same 
locality  as  before.  A  similar  operation  was 
performed,  and  this  time  about  one-half 
gallon  of  very  putrid  fluid  with  fetid  odor 
was  removed.  The  boy,  however,  made  a 
good  recovery  and  still  remains  apparently 
well.  Notwithstanding  the  repeated  accu- 
mulations and  consequent  pressure  upon  the 
thoracic  viscera,  the  apex  of  the  heart  re- 
mains in  its  normal  situation.  The  doctor 
reported  slight  dullness  at  present  over  the 
seat  of  the  operation,  probably  due  to  some 
adhesions  at  this  point.  There  is  also  a 
slight  lateral  curvature  of  the  spine  in  dor- 


sal region  corresponding  to  the  position, 
of  the  greatest  distention  and  consequent 
contraction. 

Dr.  Mitchell  further  illustrated  his  paper 
by  two  pen  drawings,  representing  cross 
sections  of  the  thorax,  and  showing  very 
nicely  the  compression  of  the  lung  resulting 
from  the  pleural  abscess. 

The  paper  and  report  were  received  by 
motion. 

Discussion. —  Dr.  Lewis:  **The  cause  of 
pleuritic  empyema,  as  generally  recognized, 
may  be  the  pneumo- coccus  or  the  strepto- 
coccus pyogenes  aureus,  or  the  white  pus  cell 
or  the  tubercle  bacillus, -or  even  traumatism. 
The  final  result  depends  much  upon  the 
cause.  If  the  tubercle  bacillus,  little  may 
be  hoped  for.  If  pneumo  coccus,  the  out- 
look is  more  flattering."  Dr.  McClintock 
interrupted  by  asking  whether  the  tubercle 
bacillus  could  cause  empyema,  to  which  Dr. 
Lewis  replied  in  the  affirmative  and  referred 
to  Dr.  Senn  as  his  authority.  Dr.  McClin- 
tock repeated  his  question  with  more  em- 
phasis, as  if  not  satisfled  with  the  reply. 

Dr.  Lewis  referred  to  six  cases  in  his  own 
practice,  which  he  had  treated  recently  by 
doing  the  radical  operation.  Three  were 
children  and  all  made  good  recoveries.  Two 
adults  died.  The  sixth  was  a  simple  case  of 
hydro-thorax,  which  was  cured  by  aspira- 
tion. 

The  exploring  needle  is  not  always  a  safe 
guide  as  to  the  location  of  the  abscess.  In 
one  case  pus  was  thus  discovered,  and  at  the 
operation  the  pleural  cavity  was  found 
empty,  but  on  puncturing  the  pulmonary 
plura  the  abscess  cavity  was  discovered  and 
evacuated.  In  this  case  empyema  was  su- 
perinduced by  the  operation,  and  although 
drainage  tubes  were  introduced  and  the  cav- 
ity cleansed,  the  patient  died  in  three  weeks. 
Dr.  Senn  does  not  speak  of  excision  of  the 
ribs  as  a  radical  operation.^" 

Dr.  Munn:  **  An  every -day  occurrence  like 
this  should  not  pass  without  discussion.  In 
Dr.  Lewis'  case  in  which  the  exploring  nee- 
dle was  used  he  probably  had  a  circum- 
scribed abscess,  isolated  by  pleuritic  adhe- 
sions, and  the  seat  of  operation  was  prob- 
ably over  the  portion    not  containing  pus] 
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I  have  seen  eight  cases  in  fifteen  years' 
jwractice,  but  have  never  done  excision  of 
the  ribs,  for  two  reasons:  first,  I  was  afraid 
of  the  intercostal  artery,  and  second,  the 
other  operation  was  easier.  I  did  not  wash 
out  the  pleural  cavity  at  all  in  two  cases, 
and  in  these  I  secured  the  best  results,  al- 
though it  is  the  surgical  procedure  to  wash 
out  the  cavity." 

Dr.  McClintock:  *'In  the  after  treatment 
in  excision  of  the  ribs,  trouble  is  often  due 
to  the  periosteum  which  is  left.  The  rib 
should  not  be  cut  with  plyers,  but  with  a 
bone  saw;  the  periostum  should  also  be  re- 
moved. In  children  simple  tapping  is 
usually  sufficient.  In  adults  recurrence  is 
the  rule,  hence  we  must  apply  the  surgical 
procedure  by  excision.  Incise  the  periosteum, 
turn  it  back,  cut  the  ribs  with  the  bone  saw, 
remove  the  periosteum,  also  the  lining  pleu- 
ra. The  artery  never  gives  any  trouble.  I 
have  never  tied  it  nor  even  applied  the  for- 
ceps. Drainage  is  all  that  is  necessary; 
washing  is  unnecessary.  Too  many  deaths 
folfow  this  procedure.  In  some  cases  which 
linger  for  months,  excision  of  several  ribs  is 
called  for.  The  surgical  rule  is  to  remove 
the  entire  bony  wall  overlying  the  abscess 
cavity.  In  our  cases  of  pneumonia  we  do 
not  get  results  as  favorable  to-day  as  we  did 
fifty  years  ago.  This  is  due  to  the  promis- 
cuous use  of  antipyretics.  The  old  treat- 
ment of  purges,  blisters  and  bleeding  gave 
better  results."  • 

Dr.  Minney  began  an  excellent  discus- 
sion on  this  subject,  but  at  the  critical 
moment  when  he  was  about  to  clinch 
his  argument,  the  stovepipe  broke  loose 
from  its  anchorage  and  barely  missed  the 
doctor's  head.  Even  this  did  not  deter  the 
speaker  nor  the  spellbound  audience,  but  the 
accumulation  of  smoke  in  the  room  called 
for  quick  action  in  replacing  the  pipe,  and 
the  secretary  regrets  exceedingly  his  inabil- 
ity to  reproduce  the  valuable  remarks  of  Dr. 
Minney. 

Dr.  Mitchell:  *'I  do  not  regard  the  diag- 
nosis of  this  condition  as  an  obscure  thing. 
Upon  general  principles  irrigation  is  advisa- 
ble in  extreme  cases  of  pyaemic  conditions 
due  to  empyemia.     Care  in  irrigation  with 


reference  to  force,  amount  of  water  used  and 
temperature  of  the  water  may  ward  off  the 
depression  which  .so  often  follows  this  pro^ 
cedure." 

The  second  paper  of  the  evening  was  read 
by  Dr.  R.  E.  McVey;  subject,  '*The  Little 
Red  Spot  in  Its  Final  Analysis." 

The  doctor  gave  one  of  his  most  interest- 
ing  and  instructive  papers  upon  endocardi- 
tis.- He  dwelt  at  length  upon  the  mythol- 
ogy, etc.,  of  the  heart;  but  his  paper  will 
be  published  in  full  in  the  Journal,  so  that 
the  discussion  only  will  be  summarized  in 
these  minutes.  The  paper  was  received  by 
motion.. 

Dr.  Munn:  **  These  cases  cause  the  great- 
est anxiety.  Digitalis  should  be  handled 
carefully.  It  often  hastens  the  patient  to 
the  grave.  Strychnine,  caffeine,  strophan- 
thus  and  other  remedies  should  be  given  in 
preference  for  continuous  use." 

Dr.  Lindsay:  *'  In  rheumatic  endocarditis 
salicylates  should  be  given  and  digitalis  re- 
served only  for  temporary  relief." 

Dr.  Minney:  "The  tincture  of  digitalis  is 
not  as  reliable  as  the  alkaloids  and  the  fluid 
extracts.  I  would  like  to  ask  the  question 
whether  the  influenza  has  any  secondary 
effects  of  this  nature." 

Dr.  W.  E.  McVey:  *' Digitalis  both  in- 
creases the  force  of  the  heart  and  contracts 
the  arterioles  and  should  not  be  used  in 
dilatation  of  the  heart,  as  it  increases  the 
dilatation.  Digitalis  is  our  sheet  anchor 
and  otten  too  small  doses  are  used,  especially 
in  chronic  cases." 

Dr.  R.  E.  McVey:  '*The  cause  of  failing 
compensation  is  dilatation,and  as  digitalis  is 
given  for  this,  we  can  scarcely  dispense  with 
its  use  in  dilatation.  My  observation  has 
been  that  the  lesions  of  syphilis  were  found 
in  the  left  auricle,  those  of  rheumatism  in 
the  mitral  valve,  and  those  of  alcohol  in  the 
aortic  valves." 

The  name  of  Dr.  S.  Kirby  was  presented 
for  membership  by  Dr.  Wallace,  to  be  voted 
upon  at  the  next  meeting. 

On  motion  the  meeting  adjourned. 

L.  M.  Powell,  Secretary. 
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Cycling  and  Heart  Disease. 


Medical  Record. 

Sir  Benjamin  Ward  Richardson,  in  an  ad- 
dress on  this  subject  before  the  Medical 
Society  of  London,  drew  these  nine  conclu- 
sions: **First,  cycling",  when  carried  on 
with  moderation,  in  so  far  as  the  healthy 
heart  is  concerned,  may  be  permitted  or  even 
recommended  by  practitioners  of  the  healing* 
art.  Secondly,  in  all  .cases  of  heart  disease 
it  is  not  necessary  to  exclude  cycling*.  It 
may  even  be  useful  in  certain  instances 
where  the  action  of  the  heart  is  feeble,  and 
where  signs  of  fatty  degeneration  are  found, 
since  increased  muscular  exercise  often  im- 
proves the  condition  of  muscle,  and  of  no 
muscle  more  than  the  heart  itself.  Thirdly, 
as  the  action  of  cycling  tells  directly  upon 
the  motion  of  the  heart,  the  effect  it  pro- 
duces on  that  organ  is  phenomenally  and 
unexpectedly  great  in  regard  to  the  work  it 
gets  out  of  it.  Fourthly,  the  ultimate  action 
of  severe  cycling  is  to  increase  the  size  of 
the  heart,  to  render  it  irritable  and  hyper- 
sensitive to  motion,  the  cycling  acting  upon 
it  like  a  stimulant.  Fifthly,  the  over-devel- 
opment of  the  heart  under  the  continued  and 
extreme  over-action  affects  in  turn  the  arte- 
rial resilience,  modifies  the  natural  blood- 
pressure,  and  favors  degenerative  structural 
change  in  the  organs  of  the  body  generally. 
Sixthly,  a  fact  that  has  only  been  incident- 
ally noticed  in  this  paper  is  worthy  of  notice 
— namely,  that  in  persons  of  timid  and  ner- 
vous natures  (neurotics)  the  fear  incidental 
to  cycling,  especially  in  crowded  thorough- 
fares, is  often  creative  of  disturbance  and 
palpitation  of  the  heart,  and  ought  to  be 
taken  account  of  as  a  piece  of  preventive  ad- 
vice. Seventhly,  in  advising  patients  on  the 
subject  of  cycling  it  is  often  more  important 
to  consider  the  peripheral  condition  of  the 
circulation  than  the  central.  Enfeebled  or 
worn-out  arteries  may  be  more  dangerous 
than  the  feeble  heart,  and,  when  connected 
with  a  heart  that  is  over  active  are  seats  of 
danger.  This  same  remark  would,  of  course, 
apply  to  cases  where  there  is  local  arterial 


injury,  as  in  aneurism.  Eighthly,  venous 
enlargement  seems  rather  to  be  benefited 
than  injured  by  cycling,  and  conditions 
marked  by  sluggish  circulation  through 
veins  are  often  greatly  relieved  by  the  ex- 
ercise. Ninthly,  there  are  three  things  which 
are  most  injurious  in  cycling — (a)  straining 
to  climb  hills  and  to  meet  head-winds;  (i) 
excessive  fatigue;  and  (c)  the  process  of  ex- 
citing the  heart  and  wearing  it  out  sooner 
by  alcoholic  stimulants,  and  the  omission  of 
light,  frequently  repeated,  and  judiciously 
selected  foods.  Lastly,  the  time  has  arrived 
when  practitioners  of  medicine  everywhere 
should  make  observations  for  themselves 
that  confirm  or  confute  these  observations, 
and  add  to  them  so  much  more  that  I  of 
necessity  have  omitted." 

Dr.  Ernest  Sansom,  in  commenting  on  the 
above,  referred  to  his  oration  on  rapid  heart, 
delivered  before  the  society,  and  said  that 
he  couW  only  recall  one  instance  in  a  cyclist, 
and  he  hiad  met  with  no  instance  of  irregular 
heart  among  riders.  He  thought  the  worst 
form  of  exertion  was  the  running  to  catch  a 
train,  which  produced  both  irregularity  and 
rapidity  of  heart-beat.  The  influence  of 
cycling  was  decidedly  more  in  the  direction 
of  good  than  in  that  of  evil.  As  a  thera- 
peutic agent  in  the  treatment  of  actually 
existing  heart  disease  it  was  quite  in  accord 
with  the  recommendations  of  Prof.  Hirtl,  of 
Munich,  who  prescribed  physical  exercise; 
but  he  thought  cyclfng  had  many  advan- 
tages over  climbing,  which  Prof.  Hirtl  ex- 
tolled. He  looked  upon  the  cycle  as  an  im- 
portant hygienic  and  therapeutic  agent,  and 
thought  it  was  responsible  indirectly  for  the 
immense  moral  improvement  noticeable  in 
the  track  and  the  area  of  the  cycle. 


Dr.  W.  a.  McCulIvV,  of  Independence, 
Kas.,  one  of  the  old  time  residents  of  the 
West,  died  January  22. 


Remember  that  we  will  furnish  you  the 
JouRNAi.  for  one  year  and  Helbing's  Modem 
Materia  Medica  for  $2.50. 
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The  Phenomena  of  Abdominal  Dropsy. 


]ain<«  Oliver  (The  Lancet,  1894;  III.,  12,10.) 

An  explanation  must  be  looked  for  in  the 
<apillary  system,  ^be  exact  relation  of  the 
lymphatics  to  the  vascular  system  is  still  in 
doubt.  The  fluid  which  lubricates  the  se- 
rous surfaces  comes  from  the  blood  vessels 
by  a  process  of  filtration.  This  fluid  differs 
from  that  of  abdominal  dropsy  in  that  it 
coagulates  spontaneously,  but  the  patho- 
logical fluid  probably  contains  a  larg-er  pro- 
portion of  water.  The  normal  filtration 
from  blood  vessels  is  greatest  after  a  meal 
and  least  during  starvation.  It  does  not  ac- 
cumulate, because  the  absorption  keeps  pace 
with  exudation.  In  considering  abdominal 
dropsy  the  following  conditions  must  be  con- 
sidered: (1)  the  nature  of  the  blood;  (2)  the 
physico-chemical  state  of  the  membrane  or 
membranes  participating  in  the  process  of 
osmosis;  and  (3)  the  motion  of  the  blood. 

1.  The  blood  is  an  aqueous  solution  of  or- 
g^anic  and  saline  matters.  The  amount  of 
water  varies  to  a  great  extent  without  dis- 
turbing physiological  phenomena.  The 
least  supported  tissues  are  infiltrated  by  di- 
lute liquor  sanguinis  when  water  is  injected 
into  the  aorta.  This  is  not  so  markedly 
produced  by  injecting  water  into  a  vein.  In 
the  latter  case  the  diluted  blood  undergoes  a 
change  before  reaching  the  systemic  capil- 
laries. Dropsy  may  occur  in  wasting  dis- 
eases with  a  watery  condition  of  the  blood, 
but  the  body  nutrition  is  generally  disturbed 
and  hydraemia  cannot  be  the  sole  cause. 
The  eflBlciency  of  the  circulation  is  main- 
tained by  the  albumin  and  fibrin.  The 
albumin  prevents  the  water  from  filtering 
through  the  vessels  and  the  fibrin  suspends 
the  corpuscles.  In  Bright's  disease  the  al- 
tered physical  state  of  the  blood  and  the  loss 
of  the  albumin  greatly  facilitate  the  transu- 
dation from  the  vessels. 

2.  An  excessive  transudation  may  occur 
even  though  the  conditions  of  the  blood  be 
normal,  due  to  the  altered  state  of  the  or- 
ganic filter. 

If  the  principal  vein  of  a  limb  be  liga- 


tured, oedema  does  not  necessarily  follow. 
But  if  the  vaso  motor  nerves  are  cut,  more 
or  less  serous  exudation  occurs.  The  vessels 
lose  their  tone,  and  are  more  permeable  to 
the  outflow,  but  less  so  to  the  inflow.  It  is 
now  generally  believed  that  the  blood  vessels 
are  directly  concerned,  as  well  as  the  lym- 
phatics, in  the  process  of  absorption.  To 
facilitate  absorption  the  fluid  should  be 
placed  in  contact  with  the  vessels  as  soon  as 
possible.  Sometimes  the  peritoneum  be- 
comes thickened,  and  consequently  the  pro- 
cess of  absorption  is  hindered.  If  the  peri- 
toneum is  greatly  thickened  the  lymphatic 
openings  are  constricted  or  occluded,  thus 
more  or  less  hindering  absorption. 

4.  Absorption  is  favored  and  transudation 
hindered  by  perpetual  motion  of  the  blood. 
Transudation  is  rendered  easy  by  the  struc- 
ture of  the  vessels.  Whatever  accelerates 
the  circulation  through  the  nervous  system 
increases  the  rate  of  absorption.  If  arterial 
pressure  is  increased  the  circulation  is  accel- 
erated and  transudation  reduced.  If  there 
is  venous  stasis  there  is  defective  absorption 
and  increased  exudation. 


Papain  in  Eczema. 

Notes  on  New  Remedies. 

In  the  British  Journal  of  Dermatology 
the  following  application  is  recommended  in 
ichthyosis  and  chronic  eczema; 

^     Papain 5  ii 

Acid  salicylici 3  i 

Glycerini,  Ol.  ricini,  of  each . . .  3  iv     M 

Sig. —  Apply,  with  friction,  to  the  surface 
of  the  body. 

Papain  was  introduced  in  this  country 
about  twelve  years  ago,  and  has  steadily  in- 
creased in  favor  with  the  medical  profession; 
Papain  (L.  &  F.)  is  now  in  very  considera- 
ble demand,  and  the  large  amount  used  is 
one  of  the  surest  indorsements  of  its  value  as 
a  remedial  agent. 


The  cat's  stomach  has  been  removed,  and 
the  cat  not  only  lived,  but  its  nutrition  was 
normal. 
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Editorial. 


Salicylate  of  Sodium  in  Headache. 


Northwestern  Lancet. 

Id  the  February  number  of  the  Practi- 
tt'oner,  hz^nder  Brunton  writes  an  interesting 
article  on  headaches,  in  the  course  of  which 
he  points  out  that  the  one  very  common 
form  of  headache  commences  in  this  way: 
The  patient  sometimes  feels  a  little  un- 
wonted irritability  at  nig-ht,  but  this  irrita- 
bility is  not  always  present.  It  is  very  often 
the  precursor  of  a  headache.  He  wakes  in 
the  morning  about  4,  5  or  6  with  a  feeling 
of  weight  in  the  head,  but  not  a  headache. 
He  is  very  drowsy,  disinclined  to  rise,  and  is 
apt  to  turn  over  and  go  to  sleep  again  at 
once.  If  he  does  this  he  awakes  again  about 
7  or  8  with  a  distinct,  but  not  a  severe  head- 
ache, usually  frontal  or  temporal.  As  the 
day  goes  on  the  headache  becomes  worse 
and  worse,  until  in  the  afternoon  or  evening 
it  becomes  almost  unbearable.  It  then  fin- 
ishes up  with  sickness,  after  which  the  pa- 
tient becomes  easier,  but  feels  much  ex- 
hausted. A  headache  of  this  sort  may 
frequently  be  prevented  by  the  patient  tak- 
ing a  mixture  of  bromide  of  potassium  and 
salicylate  of  sodium  over  night,  or  by  get- 
ting up  and  taking  it  when  he  awakes  with 
a  heaviness  in  the  early  morning,  instead  of 
turning  over  and  going  to  sleep  again. 


Death  Is  Painless. 


The  St.  Douls  Ollnique. 

Dr.  Cyrus  Edson,  in  North  American  Re- 
view^ says:  "Nothing  is  more  common  than 
to  hear  from  the  pulpit  pictures  in  words  of 
excitement,  of  alarm,  of  terror,  of  the  death- 
beds of  those  who  have  not  lived  religious 
lives;  yet,  as  a  rule,  if  these  pictures  are 
supposed  to  be  those  of  the  unfortunates  at 
the  moments  of  death,  they  are  utterly  false. 
In  point  of  fact,  ninety-nine  of  every  hun- 
dred human  beings  are  unconscious  for  sev- 
eral hours  before  death  comes  to  them.  All 
the  majesty  of  intellect,  the  tender  beauty 
of  thought,   or  sympathy,   or  charity,   the 


very  love  of  those  for  whom  love  has  filled 
all  waking  thoughts,  disappear.  As  a  little 
baby  just  born  into  the  world  is  but  a  little 
animal,  so  the  sage,  the  philosopher,  the 
hero,  the  statesman,  he  whose  thoughts  or 
deeds  have  written  themselves  large  in  the 
history  of  the  world,  becomes  but  a  dying 
animal  at  the  last.  A  merciful  unconscious- 
ness sets  in,  as  the  mysterious  force  we  call 
life  slowly  takes  leave  of  its  last  citadel,  the 
heart,  and  what  is  has  become  what  was. 
This  is  death." 


The  Danglers  of  Thyroid  Extract. 

N.  Y.  Medical  Times 

Dr.  W.  D.  James  reports  in  the  Brithh 
Journal  of  Dermatology^  a  case  of  glycosuria 
caused  by  thyroid  extract  given  for  the  relief 
psoriasis.  The  patient  was  a  physician, 
had  taken  the  extract  in  small  doses  for 
some  time  without  effect  upon  the  disease, 
and  then  increased  the  dose  quite  suddenly. 
At  the  end  of  a  week  he  began  to  sufifer 
quite  severely  from  depression,  with  frequent 
flushings  and  palpitations.  The  nervous 
symptoms  increased,  and  the  patient  felt 
and  looked  like  a  very  old  man.  Before  an- 
other week  elapsed  his  thirst  became  un- 
quenchable; the  quantity  of  urine  greatly 
increased,  the  breathing  became  embar- 
rassed, the  pulse  rose  to  132  per  minute,  and 
the  smell  of  acetone  was  detected  in  the 
breath.  The  urine  had  a  specific  gravity 
of  1.032,  and  sugar  was  freely  found  by  all 
tests.  The  thyroid  treatment  was  at  once 
stopped,  and  anti-diabetic  diet  adopted,  with 
the  result  that  the  quantity  of  sugar  de- 
creased daily  and  disappeared  entirely  in  a 
few  days.  No  improvement  was  noted  in 
the  psoriasis. 


In  gonorrhoea  irrigation  with  warm  water 
slightly  alkaline  is  safe  and  good  treatment. 
About  one  quart  of  water  should  be  used 
once  a  day  from  a  fountain  syringe  three  or 
four  feet  above  the  patient's  head,  the  pa- 
tient standing. 
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Syphilis  of  the  Heart. 


greatest  importance,  since  it  gives  us  the 
only  indication  for  a  successful  treatment 
with  specifics. 


Fit)f.  K.  Debio  St.  Petersburg  Med.  Wochnschrift;  1894;  No. 

Syphilis  of  the  heart  is  a  comparatively 
rare  affection,  the  anatomical  changes  of 
which  usually  commence  in  the  myocardium 
and  from  there  extend  to  the  endocarditun 
and  pericardium.  They  consist  in  the  for- 
mation of  the  specific  infectious  granulation 
tissue  in  the  form  of  a  reddish  gray  infiltra- 
tion. This  infiltration  develops  principally 
around  the  smaller  vessels,  from  where  it 
proliferates  into  the  connective  tissue  inter- 
stices between  the  muscle  bundles  and  muscle 
fibers.  The  granulation  tissue  may  grow 
and  form  compact  circumscribed  masses, 
which  after  a  while  change  to  typical  gum- 
mata,  and  may  obtain  the  size  of  a  hazel,  or 
even  a  walnut.  In  other  cases  the  connect- 
ive tissue  formation  will  be  more  abundant, 
and  an  interstitial  gummatous  myocarditis 
will  form.  In  still  other  cases  cardio-scle- 
rosis  may  result,  or  finally,  an  endocarditis 
syphilitica.  Gummatous  pericarditis  and 
endocarditis  are  not  infrequently  present 
after  the  disease  has  lasted  for  some  time. 

The  clinical  ^symptoms  of  heart  syphilis 
are  not  pronounced,  and  the  affection  is 
mostly  found  in  the  tertiary  stage,  especially 
at  the  time  of  the  appearance  of  the  first 
general  symptoms,  the  heart  may  become 
affected.  Severe  disturbances  in  the  heart's 
action,  however,  rarely  occur  before  the 
fourth  year  after  infection,  and  are  by  no 
means  characteristic.  The  pulse  is  irregu- 
lar or  rhythmic,  or  there  may  be  intermis- 
sions; the  patient  suffers  from  palpitation, 
shortness  of  breath  and  an  oppressive  feel- 
ing, or  may  apparently  be  entirely  well  when 
suddenly  a  severe  attack  of  heart  failure 
may  set  in,  which  may  result  in  death.  In 
other  cases  death  results  after  symptoms  of 
a  chronic  insuflBciency  of  the  heart.  Some- 
times all  symptoms  may  disappear  com- 
pletely and  the  patient  be  apparently  cured. 
The  diagnosis  is  not  easy,  and  in  making  it 
the  history  of  a  syphilis  at  any  time  of  the 
patient's  life  must  always  be  taken  into  con- 
sideration.     An  early  diagnosis  is  of   the 


New   Discoveries  in  Brain   Physiology 


Medical  ECecord. 

The  London  lay  press  has  been  heralding 
what  is  regarded  as  a  new  and  remarkable 
discovery    in    brain    physiology.     Strictly 
speaking,  the  discovery  is  anatomical  rather 
than  physiological.     The  discovery  now  on 
the  iapis,  says  the  Medical  Press y  is  that  of 
Professor  Flechsig,  Rector  of  the  Univer- 
sity of  Leipsic.    According  to  a  Berlin  corre- 
spondent it  amounts  to  this,  that  within  the 
cortex  of  the  cerebrum  four  connected  plex- 
uses are  definable,  closely  resembling  one 
another,  but  essentially  differing  from  the 
other  parts  of  the  cerebrum  in  anatomical 
structure.     These  four    centres  lie  in  the 
forepart  of  the  * 'frontal  cerebrum,'*  in  the 
temporal  lobe,  in  the  hinder  lobe,   and  in 
the  parietal  lobule.     They  clearly  differen- 
tiate the  human   brain   from    that  of  the 
lower  animals,  and  they  do  not  exist  in  new- 
born children.     Flechsig  calls  them  **intel- 
lectual  centres,  or  ''centres  of  association," 
because   they  concentrate  the  activities  of 
the  organs  of  sense  into  higher  units.     They 
are  connected  by  numerous  systems  of  fibres. 
Flechsig  draws  a  contrast  between  them  and 
the  "centres  of  sense,"  the  centres  of  sight, 
hearing,  smell,  touch,  etc.,  which  produce 
lower  units.     He  holds  that  it  is  only  in  the 
centres  of    association    with    which  these 
centres  of  sense  are  connected  by  innumer- 
able nerve-fibres  that  their  contents  are  con- 
verted into  thoughts.     In  assuming  so  much 
— for  we  have  yet  to  learn  that  it  is  more 
than  an  assumption — Flechsig  is  not  con- 
tent.    He  goes  further,  and  says  that  these 
centres  of  association  elaborate  the  impres- 
sions of  the  senses,  their  activity  being  di- 
rectly wholly  inwards,  "they  are  the  bearers 
of  all  that  we  call  experience,  knowledge, 
cognizance,  principles  and  higher  feelings, 
and  also  of  language."    Tne  new  "discov- 
ery" is  evidently  only  an  elaboraticn  and 
practical  application  to  pschology  of  old  and 
well-known  facts. 
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The  Trustees  wish  to  announce  that  Dr. 
Emory  Lanphear  is  no  long-er  connected  with 
the  Colleg-e  of  Physicians  and  Surgeons. 
Hereafter  the  Clinique  will  be  edited  by  a 
committee  of  three  members  of  the  faculty, 
with  Dr.  Jas.  A.  Close,  the  dean,  as  chair- 
man. The  Chair  of  Principles  and  Practice 
of  Surgery  will  be  filled  by  Professor  Funk- 
houser  for  the  remainder  of  the  term.  Dr. 
Frank  Ring  has  been  appointed  Registrar. — 
St.  Louis  Clinique, 

Succus  Alterans  in  England. 


Medical  Reprints,  London. 

Dr.  William  Richard  Goodfellow,  M.R.C. 
S.,  Roche,  Cornwall,  England,  L.S.A.  (Lon- 
don Hospital,  surgeon  Roche  and  St.  Anstell 
United  Mines),  says:  '*  I  have  used  in  prac- 
tice the  preparation  known  as  Succus  Alter- 
ans, and  have  much  pleasure  in  bearing  tes- 
timony to  its  great  value.  For  diseases 
having  their  origin  in  a  syphilitic  source,  I 
believe  Succus  Alterans  to  be  the  one  relia- 
ble specific,  for  I  may  add  that  invariable 
success  has  been  met  with  by  me  when  pre- 
scribing the  remedy  in  question,  even  after 
the  failure  of  other  alteratives.  I  shall 
continue  to  rely  on  the  Succus  Alterans  in 
all  cases  I  have  indicated  herein." 


Michigan  University  Favored. 


Detroit  Fpee  Press. 

Ann  Arbor,  Mich.,  February  16.— It  was 
at  the  meeting  of  the  American  Pharma- 
ceutical Association,  held  at  Asheville,  N. 
C,  last  September,  that  a  fellowship  to  be 
known  as  the  '*  Stearns'  Fellowship  of  Phar- 
maceutical Chemistry  and  Pharmacology," 
was  conceived.  Prof.  J.  O.  Schotterbeck,  of 
the  university,  and  Dr.  F.  E.  Stewart,  direc- 
tor of  the  scientific  department  of  Frederick 
Stearns  &  Co.,  at  once  formally  presented 
the  matter  to  the  president,  Mr.  F.  K. 
Stearns.  It  was  then  favorably  received 
and  reported,  though  the  details  of  the  ar- 
rangements were  not  completed  until  some 


time  later.  The  fellowship  offers  excellent 
opportunity  to  graduates  of  the  school  of 
pharmacy  for  original  work  as  the  facilities 
are  generally  admitted  to  be  the  best  in  the 
country.  During  the  coming  year  the  work 
of  the  fortunate  candidate  will  be  under  the 
immediate  supervision  of  the  dean  of  the  de- 
partment. Dr.  A.  B.  Prescott. 

Only  a  short  time  since  the  Stearns  art 
collection,  comprising  hundreds  of  beautiful 
water-color  reproductions  of  Japanese  fishes, 
executed  at  great  expense  by  a  famous 
Japanese  artist,  has  been  given  to  the  uni- 
versity to  be  placed  in  the  general  museum. 
Let  others  follow  the  example  thus  so  gen- 
erously set  by  those  true  friends  of  the  uni- 
versity. 


Pasteurine  in   tlie  Treatment  and 
vention  of  Diplitlieria,  Etc. 


Pre- 


PacMc  Record  of  Medicine  and  Surgery.  January.  1H05. 

Basing    their    conclusions    on    the    well 
known  antiseptic,  deoderant  and  disinfect- 
ing properties  of  citric  acid,  oil  of  cinnamon 
and  oil  of  eucalyptus,  many  Western  physi- 
cians prescribe  pasteurine  as  a  gargle,  mouth 
wash  and  general  mouth  disinfectant  during 
the   treatment  and    for    the  prevention    of 
diphtheria,  tuberculosis  and  various  forms 
of   infectious  throat  affections.     The  facts 
developed  long  ago  that  citric  acid  and  the 
above-named  oils  are  strong  antiseptics  in  a 
general  sense,  have  led  severaj  authorities  to 
experiment  with  them  separately  and  col- 
lectively, and  it  was  found  that  the  diph- 
theria germ  is  particularly  susceptible  to 
the  germicidal  effects  of  citric  acid.     Now 
comes  an  eminent  scientist,  M.  Girard,  chief 
of  the  Paris  municipal  laboratory,  who  ex- 
perimented with  this  acid  on  the  germs  of 
typhoid  fever  and  cholera,  and  who  states 
positively  that  citric  acid  is  the  strongest  of 
all  acids  in  destroying  these  germs.     It  does 
so  in  very  diluted  solutions.     As  this  acid  is 
harmless  to  the  teeth  and  may  be  swallowed 
with  impunity  when  properly  prepared,  and 
when   we   consider   that  the  essential  oils 
mentioned   above  when  properly  combined 
with  it  increase  the  scope  of  the  germicide 
properties  of  the  solution,  we  can  readily 
realize  the  great  value  of  pasteurine  as  an 
antiseptic  and   deoderant.      No  other  non- 
poisonous  combination  on  the  market  is  so 
simple,  so  safe  and  so  effective.     It  is  not 
strange  therefore  that  it  pleases  the  profes- 
sion so  much.     Its  palatability,  comprehen- 
siveness and  effectiveness  render  it  the  most 
reliable  and  useful  of  all  antiseptics  in  gen- 
eral and  special  practice. 
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MISCELLANEOUS. 


Abstract  of  a  Clinical  Lecture. 


Dkliyxbbd  by  MR.  EDMON  OWEN,  London,  Eno. 


Abstracted  by  A.  M.  Phelps,  M.D  ,  Professor  of  Orthopaedic 
Surgery,  Post  Graduate  School  and  Hospital,  New  York 
City. 

Spastic  -paralysis;  talipes  equino-varus. — 
The  next  case  I  have  to  show  is  a  very  inter- 
esting' one.  T.  G.,  eleven  years  of  age, 
came  into  the  hospital  in  May,  1893.  He 
was  then  ten  and  a  half  years  of  age,  and 
was  the  subject  of  spastic  paraplegia, — that 
is  to  say,  the  reflex  action  in  his  lower  ex- 
tremities was  uncontrolled,  because  of  some 
affection  of  the  spinal  cord.  The  cells  of 
the  anterior  cornu  of  the  grey  crescent  of 
the  cord  are  in  connection  with  two  sets  of 
filaments, — motor  and  sensory.  The  grey 
crescent  is,  in  fact,  a  small,  independent 
brain,  responsible  to  the  supreme  authority 
of  the  encephalon.  If  we  cut  oflF  the  con- 
nection between  the  grey  matter  and  the 
encephalon  there  can  evidently  be  no  longer 
any  direct  control  of  the  grey  nerve- tissue, — 
thus,  for  instance,  on  gently  pinching  the 
leg,  we  get  spasmodic  and  uncontrolled  con- 
traction of  the  muscles  of  the  limb.  The 
reflex-action  is  ordinarily  controlled  by  in- 
hibitory filaments  running  from  the  brain  to 
the  grey  matter  of  the  cord  through  the 
antero-lateral  column  of  the  cord;  and  if 
anything  happens  to  interfere  with  the  in- 
tegrity of  these  filaments  the  reflex  acts 
lose  inhibition  and  run  riot.  They  had  run 
riot  in  this  boy.  As  he  attempted  to  walk, 
contact  between  his  foot  and  the  ground 
caused  spasmodic  contraction  of  the  muscles 


to  take  place,  and  he  walked  in  the  manner 
characteristic  of  spastic  paraplegia,  as  I  will 
demonstrate  shortly  in  another  case.  He 
walked  with  stiffened  legs,  scraping  his  toes 
along  the  ground.  In  this  boy  the  spastic 
paraplegia  was  not  extremely  well  marked, 
but  it  was  suflBciently  obvious.  There  was 
spasmodic  contraction .  of  the  calf  muscles 
particularly,  causing  elevation  of  the  heels, 
so  that  as  he  walked  his  toes  were  con- 
stantly catching  on  the  ground.  Moreover, 
the  feet  were  constantly  extended  and  in- 
verted, in  the  position  of  talipes  equino- 
varus. 

The  question  was,  what  could  be  done  for 
him?  Through  some  early  disease  of  the 
antero-lateral  columns  of  the  cord,  he  had 
lost  inhibition  in  his  legs  and  feet  centres, 
and  it  was  altogether  a  most  unpromising 
case  for  treatment.  But  we  thought  we 
would  give  the  boy  a  chance  by  the  open 
operation  of  Phelps,  of  New  York,  for 
talipes  equino-verus.  The  result  is  that  he 
now  stands  with  his  feet  perfectly  flat;  there 
is  neither  inversion  nor  eversion,  and,  al- 
though there  is  still  some  clasp-knife  action, 
he  walks,  so  far  as  my  part  of  the  business 
is  concerned,  a  perfect  plantigrade.  You 
will  see  the  high  stepping  action  as  he  goes 
along  the  floor,  but  fortunately,  his  central 
nervous  affection  has  greatly  improved. 

The  case  has  made  a  considerable  impres- 
sion on  me,  because,  from  a  surgical  point 
of  view,  it  was  extremely  unpromising.  I 
can  remember  ■  the  time  when  a  surgeon 
would  have  refused  to  operate  upon  a  case 
of  talipes  equino-varus,  or  any  other  form 
of  taliped,  which  was  secondary  to  central 
nervous  disease,  because  the  outlook  was  so 
poor.  All  such  miserable  cripples  were, 
therefore,  left  without  efficient  treatment, 
and  were  allowed  to  drift  on  from  bad  to 
worse.  I  would  not  have  operated  on  this 
boy  had  I  not  been  particularly  conversant 
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with  the  operation  of  Phelps, — a  man  who 
has  done  a  great  deal  for  orthopaedic  sur- 
gery, and  who  is,  by-the-way,  a  general 
surgeon,  not  a  special  orthopaedist.  I  think 
the  time  is  coming  when  all  bad  cases  of 
talipes  equino  varus,  except  in  very  young 
children,  will  be  operated  upon  by  this  open 
method.'  It  seems  to  me,  at  least,  to  be  in- 
evitable. Here,  truly,  is  a  happy  result  of 
the  thorough  operation.  All  the  credit  of 
it  is  due  to  the  large  view  and  bold  treat- 
ment of  my  American  colleague,  Dr.  A.  M. 
Phelps.  I  am  not  depreciating  specialism 
altogether,  but  I  have  no  hesitation  in  say- 
ing openly  that  I  think  specialism  is  going 
a  little  too  far.  May  I  here  remark  that 
probably  the  greatest  advance  that  has  been 
made  in  recent  years  in  connection  with  the 
treatment  of  skin  disease  was  made  by  a 
general,  not  a  special  physician, — the  treat- 
ment, namely,  of  inveterate  cases  of  psori- 
asis by  thyroid  extract.  If  a  man  works 
within  too  narrow  limits  he  is  apt,  I  think, 
to  lose  sight  of  great  principles,  and  take  a 
contracted  view  of  his  surroundings.  I  do 
not  say  that  he  w,  but  certainly  he  is  apt  to 
be,  like  a  man  working  in  a  valley.  And 
in  his  work  he  is  apt  to  develop  a  certain 
amount  of  professional  myopia. 

Phelps^  Operation: — A  word  or  two  with 
regard  to  Phelps'  operation: 

The  old-fashioned  and  orthodox  treatment 
of  club-foot  consisted  in  the  subcutaneous 
division  of  tendons  and  fascia, —  division  of 
the  tibialis  posticus,  the  flexor  digitorum, 
and,  perhaps,  the  plantar  fascia.  Then, 
with  a  good  deal  of  subsequent  manipula- 
tion and  tedious  working  with  a  mechanical 
Scarpa's  shoe,  the  foot  was  got  into  a  more 
or  less  satisfactory  position.  Afterwards 
the  tendon  of  Achilles  was  divided.  This 
large  tendon,  you  remember,  Was  divided 
last  of  all.  It  was  left  for  the  purpose  of 
acting  as  a  fixed  point,  so  that  from  it  the 
surgeon  might  be  able  to  exert,  with  Scar- 
pa's shoe,  a  certain  amount  of  flexion  and 
eversion.  But  if  you  happen  to  be  dealing 
with  a  slight  case  of  talipes  equino-varus,  it 
will  very  likely  suffice,  if  you  divide  only 
the  tendon  of  Achilles.  When  this  is 
efiEected  you  may  be  able  to  correct  a  very 


considerable  amount  of  inversion  as  well  as 
extension' of  the  foot.  I  would,  therefore, 
strongly  advise,  ifa  every  case,  division  of 
that  structure  first.  That  is  a  great  point, 
but  not  an  original  one,  in  Phelps'  opera- 
tion. It  is  characteristic  of  Phelps'  opera- 
tion that,  instead  of  dividing  the  inverting 
structures  subcutaneously,  the  open  method 
is  employed,  so  that  the  surgeon  can  see  ex- 
actly what  he  is  doing,  and  thus  divide 
nothing  that  does  not  require  division  and 
everything  that  does. 

(The  last  paragraph  does  not  quite  state 
all.  The  other  reason,  and  by  far  the  most 
important,  is  that  the  skin  cellular  tissue 
and  fibrous  tissue  on  the  inner  side  of  the 
foot  are  short,  and  these  tissues  must  be 
lengthened  either  by  cutting,  tearing  or 
stretching,  before  the  foot  can  be  brought 
to  a  super-corrected  position,  and  cutting  is 
the  least  harmful  and  most  rapid, — hence 
the  open  cut. — Phei,ps.) 

The  incision  is  made,  as  I  show  you  in 
this  other  child,  from  the  dorsum  of  the  foot 
across  the  inner  side,  just  over  the  head  of 
the  astragalus,  and  is  carried  down  to  the 
sole.  The  internal  saphenous  vein  is  pos- 
sibly divided,  though  it  is  often  seen  and 
avoided.  The  deep  fascia  has  then  to  be 
cut,  as  it  covers  the  abductor  hallucis;  then 
the  tendon  of  the  tibialis  posticus  which 
supports  the  head  of  the  astragalus,  and  the 
tendon  of  the  flexor  longus  digitorum  under- 
lying the  head  of  the  astragalus.  Going  a 
little  further,  the  surgeon  opens  a  joint  be- 
tween the  astragalus  and  scaphoid.  Now 
comes  what  I  consider  to  be  the  most  im- 
portant point  in  the  whole  operation, — the 
anterior  part  of  the  internal  lateral  liga- 
ment is  freely  cut.  You  remember  how  this 
ligament  is  arranged.  The  anterior  fibres 
are  not  connected  with  the  astragalus,  but 
run  over  it  to  be  attached  to  the  scaphoid  bone. 
The  anterior  part  of  the  internal  lateral 
ligament  is  peculiarly  tight  and  resistant  in 
talipes  equino-varus,  and,  more  than  any 
other  structure,  requires  attention.  As  soon 
as  that  is  done,  the  foot  is  everted  and  the 
joint  between  the  astragalus  and  scaphoid 
opened  up.  The  other  resisting  structures 
in  the  foot  are  then  dealt  with.     Amongst 
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tbem  will  come  the  middle  piece  of 
the  plantar  fascia,  which  is  the  strongest 
part,  and,  very  likely,  the  flexor  brevis 
digitorum.  Then  the  inferior  calcaneo- 
scaphoid  ligament  has  to  be  divided  be- 
cause it  is  holding  the  tuberosity  of  the 
scaphoid  up  ag'ainst  the  sustentaculum  tali. 
Tlie  position  of  the  foot  is  to  be  improved 
by  increasing  the  length  of  the  inner  border, 
and  that  can  only  be  done  by  opening  the 
joints  between  the  astragalus  and  sca- 
phoid, a  measure  which  is  impossible 
without  division  of  the  inferior  calcaneo- 
scaphoid  ligament.  After  every  cut  the 
surgeon  wrenches  the  foot  into  a  slightly 
*  improved  position;  he  goes  step  by  step, 
feeling  his  way,  as  it  were,  with  the  tip  of 
his  finger  and  the  end  of  his  scalpel.  Per- 
haps before  the  foot  can  be  got  into  the 
proper  position  the  long  and  the  short  cal- 
caneo-cuboid  ligaments  have  to  be  divided. 
After  that,  the  surgeon  gives  another 
wrench  and  gets  the  foot  into  an  pver-cor- 
rected  position.  He  dresses  the  wound 
lightly  with  some  antiseptic  gauze,  loosely 
filling  the  large  cavity,  and  then  he  secures 
the  foot  in  lateral  splints  of  house  flan- 
nel and  plaster  of  Paris. 

It  may  not  be  amiss  to  compare,  for  a 
moment  in  passing,  this  operation  with 
other  radical  operations  on  the  foot  which 
consisted  in  the  removal  of  the  wedge- 
shaped  piece  from  the  outer  border  of  the 
foot.  If  the  apex  of  the  wedge  is  brought 
far  enough  inwards  and  the  base  is  suf- 
ficiently wide,  the  foot  can  then  be  straight- 
ened out  and  brought  flat.  But  this 
improvement  is  obtained  at  the  expense  of 
the  length  of  the  foot.  Different  varieties 
of  these  operative  procedures  bear  the  names 
of  different  surgeons, — Davies  CoUey  and 
Richard  Davy, — and  there  is  yet  another, — 
and  a  very  excellent  one  it  is, — which  con- 
sists in  the  removal  of  the  astragalus;  it 
bears  the  name  of  a  well-known  provincial 
surgeon, — Lund,  of  Manchester.  These  va- 
rious procedures  have  emanated  during  the 
last  few  years  from  pioneers  in  orthopaedic 
surgery,  all  of  whom,  by-the-by,  were  gen- 
eral surgeons. 
All  of  these   operations,   useful  as  they 


have  been  in  the  evolution  of  the  surgery  of 
club-foot,  effected  their  improvement  by 
shortening  the  external  border  or  sacrificing 
some  part  of  the  foot;  but  Phelps'  operation 
improves  the  position  of  the  foot, — not  by 
shortening  or  sacrificing  anything,  but  by 
lengthening  the  internal  border  of  the  foot, 
and  I  am  satisfied  that  it  is  of  a  very  great 
importance. 

The  wound  having  been  dressed  in  the 
case  of  this  boy,  operated  on  as  described, 
on  May  16,  the  foot  was  wrenched  around 
into  the  over-corrected  position  and  encased 
in  lateral  splints  of  house  flannel  and  plas- 
ter of  Paris.  Then  for  five  weeks  it  was 
not  interf erred  with.  Only  to-day  the  sec- 
ond dressing  was  taken  off,  two  weeks  hav- 
ing elapsed  since  the  first  was  removed. 
When  the  dressing  was  removed  the  wound 
was  almost  healed,  and,  as  you  will  see,  it 
must  have  been  an  extensive  one  originally. 
Mr.  Kellock,  who,  with  me,  operated  on  one 
of  this  boy's  feet  some  time  ago,  suggested 
and  carried  out  an  ingenious  modification 
in  the  detail: — As  soon  as  the  foot  is  length- 
ened out  there  is  a  considerable  amount  of 
slack  skin  upon  the  dorsal  and  outer  aspect 
of  the  foot;  so,  after  the  deep  operation- 
wound  on  the  inner  side  of  the  foot  had 
begun  to  granulate,  Mr.  Kellock  raised  a 
large  flap  of  this  redundant  integument  and 
slipped  it  into  the  wound.  This  graft  has 
done  well,  and  its  growth  has  materially 
expedited  the  healing. 

(No  matter  how  wide  the  wound  has 
gaped,  in  my  experience  it  has  always  filled 
in  perfectly  within  six  weeks,  and  within  a 
short  time  the  redundant  skin  on  the  outside 
of  the  foot  has  been  absorbed.  With  these 
observations  in  mind,  I  think  I  would  hardly 
resort  to  a  plastic  operation  in  any  case,  al- 
though I  would  not  condemn  the  practice. 
— Phelps.) 

The  old  treatment  by  Scarpa's  shoe  re- 
quired a  great  deal  of  attention  on  the  part 
of  the  surgeon,  who  required,  in  private 
practice,  to  make  almost  daily  visits  to  see 
how  the  case  was  going  on,  to  assure  him- 
self that  the  foot  was  bearing  the  restraint, 
and  to  alter  the  screws.  According  to  the 
new  procedure  the  foot  is  put  up  in  plaster 
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of  Paris  and  so  left  for  three  or  four  weeks, 
the  patient  being  allowed  to  walk  about 
within  a  week  of  the  operation. 

(Mr.  Owen  is  right  in  teaching-  that 
contraction  following  paralysis  should  be 
lengthened  by  operation.  The  senseless 
prolonged  painful  stretching  treatment  fol- 
lowed by  some  orthopaedists  is  to  be  de- 
plored. It  will  be  abandoned  in  the  near 
future.  It  is  as  unscientific  to  attempt,  by 
machines,  to  stretch  these  contracted  mus- 
cles and  tendons  as  it  is  to  follow  the  same 
plan  of  mechanical  treatment  with  the  re- 
munerative lendo  Achilles  Dupuytren  con- 
traction and  plantar-fascia,  now  so  popular 
in  the  circles  of  certain  mechanicians.  These 
paralyzed  muscles  should  be  lengthened  by 
interposing  an  abundance  of  new  tissue,  and 
not  by  stretching.  The  latter  nearly  al- 
ways relapses,  making  it  remunerative  for 
the  mechanic,  while  the  cases  operated  upon 
do  not — or  at  least  very  seldom, — relapse, 
and  the  usefulness  of  the  foot  is  very  much 
superior  to  those  treated  by  stretching.) 


Peritonitis. 


Bt  H.  M.  OOUILTREE,  M.Dm  Haddam,  Kas. 


Peritonitis  is  a  disease  common  to  all  lo- 
calities, met  by  all  physicians  of  any  experi- 
ence, and  all  have  had  one  or  more  fatal 
cases  of  it.  In  a  practice  extending  over  a 
period  of  twenty-three  years  it  has  been  my 
misfortune  to  meet  with  a  large  number  of 
cases. 

My  first  were  treated  by  the  opium 
method.  It  was  not  successful  in  my  hands, 
although  I  used  it  as  directed  in  journals 
and  text-books.  Post  mortem  examinations 
in  which  I  would  find  large  quantities  of 
fluid  in  the  abdomen,  the  visera  glued  and 
matted  together,  and  adhered  to  parietal 
peritoneum,  would  confirm  my  diagnosis. 

In  diagnosing  this  disease  the  text- books, 
most  of  them,  say  that  the  temperature  will 
be  found  to  be  from  104°  to  105°.  This  is 
not  my  experience.  In  most  of  my  cases 
the  temperature  has  not  been  high,  usually 


not  going  above  102*^.  I  have  had  fatal 
cases  where  the  temperature  was  almost  nor- 
mal, and  never  rising  at  any  time  above  101°. 

The  principal  symptom  to  rely  on  is  pain 
around  the  umbilicus.  This  pain  is  aggra- 
vated by  pressure,  change  of  position,  sneez- 
ing and  coughing.  The  abdominal  walls 
are  rigid,  the  legs  are  drawn  up,  the 
breathing  more  rapid,  and  an  anxiety  of 
countenance  hard  to  describe,  but  which  oc- 
curs only  in  severe  abdominal  diseases. 

From  the  start  almost  constant  nausea, 
the  stomach  rejecting  everything  that  is 
put  into  it. 

The  vomited  matter  is  of  a  uniform  grass- 
green  color,  and  resembles  green  paint. 
The  color  will  usually  be  seen  on  the  second 
or  third  day  of  the  disease.  I  have  always 
had  this  color  in  my  cases  of  peritonitis, 
and  it  is  not  a  fatal  symptom,  as  described 
by  some  authors.  Bowels  usually  consti- 
pated, and  difficulty  in  passing  urine  in 
most  cases,  which  may  be  increased  by  the 
hypodermic  use  of  morphine  to  such  an  ex- 
tent as  to  require  the  use  of  the  catheter. 

It  is  almost  impossible  to  diagnose  per- 
itonitis* from  a  severe  form  of  enteritis  af- 
fecting the  whole  thickness  of  the  bowel. 
I  had  a  case  of  this  kind,  in  which  the  vom- 
iting was  constant,  and  finally  became 
stercoraceous.  The  bowels  were  obstinately 
obstructed,  and  could  not  be  moved.  Rectal 
injections  of  even  small  amounts  could  not 
be  retained.  The  pain  was  not  as  hard  to 
control  as  in  peritonitis.  This  case  was 
first  diagnosed  peritonitis,  and  finally,  from 
the  fecal  nature  of  the  vomited  matter,  ob- 
struction of  the  bowel  of  some  form. 

In  this  case  a  post  mortem  revealed  the 
fact  that  there  was  no  peritoneal  inflamma- 
tion or  obstruction  (except  from  pareses)  but 
that  the  inflamed  part  was  a  portion  of  the 
small  and  large  intestines.  Cases  of  this 
kind  I  have  reason  to  believe  are  rare,  hav- 
ing met  with  only  one  other  fatal  case 
which  had  symptoms  similar  to  the  above. 

Opium  has  always  been  regarded  as  the 
sheet-anchor  in  this  severe  malady,'  and 
after  the  bowels  were  first  cleaned  out  was 
administered  to  the  limit  of  tolerance,  and 
further  catharsis  strictly  forbidden.     I  have 
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tried  the  above  method.  It  has  been  found 
wanting. 

The  latest  plan  of  treatment  is  by  salines. 
Although  advocated  a  few  years  ago  in 
strong  language,  assuring  the  reader  that 
it  was  better  than  the  old  opium  treatment; 
jet  it  has  gained  ground  slowly,  so  firmly 
fixed  in  the  minds  of  the  profession  has  been 
the  opposition  to  catharsis.  When  called  to 
a  case  of  peritonitis,  my  plan  of  treatment 
is  first  to  quiet  the  pain  with  a  hypodermic 
injection  of  atropine  and  morphine,  always 
using  the  prepared  hypodermic  tablet.  I 
instruct  some  member  of  the  family  how  to 
use  the  hypodermic  syrringe,  and  direct 
them  to  inject  a  tablet  of  morphine  every 
one,  two,  three  or  four  hours,  according  to 
pain.  I  am  careful  to  direct  them  to  control 
the  pain  regardless  of  the  amount  required. 
I  never  in  these  cases  give  opium  in  any 
form  by*he  mouth.  Administered  in  this 
manner  it  does  not  give  good  results.  The 
stomach  is  usually  in  such  a  condition  that 
the  opium,  if  not  rejected,  is  not  absorbed, 
and  valuable  time  is  lost  before  the  pain  is 
quieted.  There  is  but  one  scientific  method 
of  administering  opium  in  this  disease,  and 
that  is  hypodermatically.  It  quickly  quiets 
the  pain,  assists  in  relieving  nausea,  tran- 
quilizes  the  system,  and  gives  refreshing 
sleep.  Calomel  being  well  retained  where 
there  is  nausea,  I  usually  leave  several  small 
doses  of  ^  to  J^  grain,  according  to  age,  to 
be  given  hourly,  and  the  last  dose  followed 
by  }i  ounce  of  sulphate  of  magnesia  dis- 
solved in  a  small  quantity  of  hot  water;  this 
dose,  to  be  repeated  every  four  hours  until 
bowels  act  freely.  They  are  then  kept  mov- 
ing once  or  twice  every  twenty-four  hours 
by  sulphate  of  magnesia  until  the  case  is 
ready  to  dismiss,  when  instructions  are 
given  to  carefully  notice  the  action  of  the 
bowels,  and  see  that  they  move  once  daily. 
Bismuth  and  lime-water  is  usually  left  to 
control  nausea,  a  very  small  dose  of  bismuth 
being  given  every  15,  20  or  30  minutes,  ac- 
cording to  effect,  and  when  nausea  ceases, 
at  longer  intervals. 

Occasionally  I  have  found  the  nausea  so 
great  that  a  saline  would  not  be  retained, 
hi  these  cases  I  dissolve  one  ounce  of  sul- 


phate of  magnesia  in  six  ounces  of  hot 
water,  and  after  thoroughly  washing  out 
the  bowel,  inject  the  solution,  and  repeat 
every  four  hours  until  the  bowels  act  freely. 
This  injection  has  always  been  retained, 
and  produced  the  desired  result,  excepting 
in  the  severe  cases  of  enteritis  before  men- 
tioned. As  soon  as  the  bowels  begin  to  act 
freely,  nausea  is  under  control,  food  can  be 
administered,  and  a  bad  prognosis  can  be 
changed  to  a  favorable  one.  One  of  my 
cases  will  illustrate  a  severe  type.  W.  W., 
aged  22,  was  taken  with  a  severe  form  of 
peritonitis.  Severe  pain,  elevation  of  tem- 
perature, constant  vomiting  of  a  grass-green 
color,  and  presented  all  of  the  aymptoms  of 
a  typical  peritonitis.  I  tried  sulphate  of 
magnesia  by  mouth,  but  neither  it,  calomel 
or  anything  I  could  give  would  move  the 
bowels,  being  rejected.  Injections  were 
given  of  soap  and  water  with  only  poor  re- 
sults. Consultation  was  called  early,  diag- 
nosis confirmed;  prognosis,  one  chance  in  a 
thousand.  Consulting  physician  recom- 
mended the  opium  treatment,  laudanum  by 
mouth  to  limit  of  tolerance,  but  said  he 
expected  no  good  results  from  it  in  this  case. 
Morphine  hypodermically  had  been  freely 
given.  I  couid  not  bring  myself  to  do  this, 
although  I  greatly  respected  the  opinion  of 
my  confrere.  We  both  examined  the  abdomen 
with  a  stethoscope,  and  could  hear  no  indi- 
cations of  any  movements  of  the  intestines. 
No  flatus  had  been  passed.  In  the  mean- 
time the  young  man  had  been  notified  by  his 
parents  of  the  prospect,  and  he  made  a  dis- 
position of  his  effects,  and  calmly  awaited 
the  result. 

At  this  time  I  had  not  used  sulphate  of 
magnesia  by  the  bowel.  It  occurred  to  me 
to  do  so.  Movement  of  the  bowel  offered 
some  hope.  Opium,  by  preventing  this  and 
also  still  further  paralyzing  the  bowel, 
offered  none.  The  result  justified  my  course. 
Three  injections  were  given  four  hours 
apart  and  retained.  The  stethoscope  re- 
vealed some  peristaltic  action,  the  bowels 
moved,  the  nausea  began  to  cease  with 
peristaltic  action,  and  was  soon  under  con- 
trol when  bowels  moved.  This  case  made  a  J 
good  recovery.     Who  ^JU  j^^  ^a^^^case        ^ 
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would  have  recovered  under  the  opium  treat- 
ment ?  The  green  sod  would  now  cover  his 
remains  had  it  been  used. 

I  have  many  times  since  used  salts  by 
bowel  and  can  confidently  recommend  it.  I 
have  not  made  a  post  mortem  in  peritonitis 
for  some  time.  The  combined  opium  and 
saline  treatment  has  robbed  it  of  many  of 
its  terrors,  and  if  called  in  season  there  is 
every  reason  to  believe  that  the  above  treat- 
ment will  be  successful.  I  have  not  spoken 
of  mustard  poultices  to  abdomen,  bathing, 
fresh  air  and  diet,  which  should  be  prin- 
cipally of  milk,  eggs,  and  light  food.  All 
these  should  be  carefully  attended  to.  The 
plan  will  prove  itself  by  its  good  results. 


The  Influence  of  the  Abortive  Treat- 
ment of  Syphillis  on  the  Nervous 
Syctem. 

Therapeutic  Gazette. 

Deutsch  {Archiv  f.  Dermatologie  u. 
Sypk,)  calls  attention  to  the  fact  that 
symptoms  of  involvement  of  the  nervous 
system  are  often  among  the  first  of  those 
which  show  that  syphilis  has  become  a 
constitutional  disease.  Thus,  among  the 
prodromatic,  pain  in  the  head,  kidneys, 
psychical  disturbances,  pallor  and  nausea 
are  well  recognized,  and  are  attributed  by 
Lang  to  meningeal  irritation.  Occasionally 
sluggishness  or  inequality  of  the  pupils  is 
noticed,  neuralgia,  greediness,  excessive 
thirst  or  drenching  sweats,  all  these  signs 
denoting  irritation  of  the  brain  and  its 
meninges.  A  similar  condition  of  the  spinal 
cord  and  its  envelopes  is  indicated  in  the 
prodromal  and  exanthematous  period  by 
very  marked  increase  in  the  reflex  excita- 
bility of  the  skin  and  tendons,  followed  by 
a  rapid  diminution,  sometimes  amounting 
to  complete  absence,  which  may  last  for 
several  weeks  after  the  exanthemata  have 
disappeared.  All  these  signs  show  early 
involvement  of  the  nervous  system,  and  sug- 
gest the  advisability  of  attacking  the  poison 
at  the  earliest  possible  moment  and  weaken- 
ing its  virulence.  As  a  matter  of  personal 
experience,  Deutsch  states  that^in  patients 


who  were  treated  with  mercury  early — that 
is,  immediately  after  the  appearance  of  the 
chancre,  or  at  least  before  the  development 
of  secondaries — symptoms  denoting  involve- 
ment of  the  nervous  system  did  not.  develop; 
whilst  in  those  not  treated  until  secondaries 
were  well  marked,  such  symptoms  were  the 
rule.  Moreover,  so  far  as  tertiary  manifes- 
tations are  concerned,  these  did  not  attack 
the  nervous  system  in  cases  which  received 
early  treatment. 


Diphtheria. 


Medical  Press  and  Circular. 

A  doctor  of  good  standing  affirms  that  he 
obtained  in  the  treatment  of  diphtheria  as 
favorable  results  from  the  administration  of 
a  combination  of  iodide  of  soditim  and  sali- 
cylate of  soda  as  those  reported  from  the  use 
of  the  serum  therapy,  without  its  risks.  His 
mixture  is: 

Iodide  of  sodium,  30  grains. 

Salicylate  of  soda,  1  drachm. 

Syrup  of  orange,  1  ounce. 

Water,  sufficient  to  make  8  punces. 

Dose:  A  tablespoonful  every  hour  for  a 
child. 

Out  of  seventeen  cases  thus  treated,  only 
three  ended  fatally.  Under  the  influence  of 
the  mixture  the  false  membranes  become 
rapidly  detached,  and  their  reproduction 
ceases  in  a  short  time  completely. 


Prof.  A.  W.  Vaniman,  of  this  city,  has 
in  press  a  book  on  the  muscles  of  the 
human  body,  with  arterial  and  nerve  sup- 
ply, in  tabular  form.  It  will  be  especially 
adapted  to  the  use  of  medical  students.  We 
know  of  nothing  similar  to  this  now  pub- 
lished and  most  cordially  recommend  it. 


The  secretary  informs  us  that  the  annual 
meeting  of  the  Kansas  State  Medical  Society 
will  be  held  in  Representative  hall  May  16 

and  17.  uigiTizeaoy  vjv/\^'X'-'^ 
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Medical  Bill  Fails— Populists  Defeat  the 
Bill  Regrulating  the  Practice  of  Medi- 
cine. 


Topeka  State  Journal. 

It  seems  strange  that  politics  should  enter 
into  such  a  bill  as  the  one  by  Mr.  Benefiel 
to  reg-ulate  the  practice  of  medicine,  but  such 
was  the  case  in  the  Senate  at  least.  There 
the  Populists  voted  solidl/  ag-ainst  it. 

The  bill  provides  that  no  person  shall  prac- 
tice medicine  in  this  State  unless  such  per- 
son is  of  good  moral  character  and  is  a  grad- 
uate of  a  legally  chartered  medical  institu- 
tion of  good  repute,  or  has  been  practicing 
medicine  as  a  means  of  livelihood  continu- 
ously in  this  State  prior  to  the  taking  effect 
of  the  act. 

In  the  House  the  opposition  came  princi- 
pally from  the  Populists  and  Mr.  Rohrbaugh, 


though  the  latter  gentleman  finally  voted 
for  it. 

In  the  House  Mr.  Winters  (Pop.,  Kiowa) 
said :  '  'We  western  people  can't  support  your 
plug  hat  doctors.  We've  got  a  lot  of  old 
women  who  are  better  than  any  of  them." 
The  bill  passed  the  House,  and  in. the  Sen- 
ate its  iriends  tried  to  get  it  advanced. 
This  required  unanimous  consent.  Senator 
Cook  objected.  It  was  tried  again,  and  again 
he  objected.  Then  one  of  the  supporters  of 
the  bill  from  the  House  was  secured  to  come 
over  and  call  Senator  Cook  out  to  talk  with 
him.  While  he  was  gone  the  bill  was  ad- 
vanced to  third  reading.  When  the  roll  was 
called,  however,  the  bill  was  defeated. 


Consumption  and  the  Pest  House. 


Considerable  agitation  is  evidenced  in  the 
Cincinnati  papers  over  the  fact  that  some 
consumptive  cases  have  been  ordered  trans- 
ferred to  the  Branch  hospital,  which,  it 
seems,  is  a  pest  house.  It  is  certainly  un- 
fortunate that  these  matters  should  be  so 
freely  discussed  in  the  secular  papers,  and 
more  so  since  no  theory  of  consumption  has 
reached  a  point  of  absolute  certainty,  and 
its  pathology  is  still  a  subject  of  much  in- 
vestigation by  the  most  eminent  men  of  the 
profession.  We  have  accepted  the  bacillus 
of  Koch,  and  yet  there  are  many  unanswer- 
able arguments  against  the  theory.  Many 
prominent  pathologists  claim  that  it  is  pos- 
sible the  bacillus  may  be  secondary  to  other 
conditions  and  other  causes  of  the  disease, 
and  while  these  subjects  are  still  matters  of 
discussion,  radical  measures  which  provoke 
public  criticism  hinder  rather  than  encour- 
age progress. 

Whatever  may  be  the  outcome  of  future 
investigation  into  the  pathology  of  consump- 
tion, it  seems  its  contagious  or  infectious 
nature  has  been  sufficiently  demonstrated. 
No  theory,  however  scientific  and  logical, 
can  eradicate  a  fact  established  upon  prac- 
tical experience  and  the  history  of  centuries, 
and  such  we  claim  is  the  fact  of  the  infec- 
tious nature  of  consumption.  >  ^ 

We  are  emphatically  in  favofbf^efsol^ 
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tiou  of  consumptive  patients.  We  do  not, 
however,  believe  they  require  the  quaran- 
tine regulations  of  cholera  or  s/nallpox  pa- 
tients. We  have  advocated  the  establish- 
ment of  hospitals  for  the  special  treatment 
of  consumptives,  yet  we  believe  every  essen- 
tial feature  of  isolation  may  be  carried  out 
without  depriving-  the  patient  of  intercourse 
with  his  friends.  In  the  first  place  the  ob- 
ject of  isolation  is  to  protect  those  with 
whom  he  comes  in  contact  from  infection. 
Careful  attention  to  details  will,  we  believe, 
secure  as  good  results  at  home  as  elsewhere. 
If  the  patient  and  his  surroundings  be  kept 
clean;  if  his  sputum  and  other  discharges 
be  carefuily  disposed  of;  if  his  rooms  be 
bountifully  aired,  and  his  sleeping  apart- 
ment be  occupied  by  himself  alone,  we  have 
met  all  of  the  indications  for  complete  isola- 
tion, and  the  protection  afforded  is  as  com- 
plete as  if  he  were  confined  in  a  pest  house. 
A  few  regulations  or  additional  safeguards 
might  well  be  added  as  an  excuse  for  the  in- 
terference of  Health  Boards  or  sanitary  offi- 
cers and  also  for  the  benefit  of  the  patient. 
An  order  for  antiseptic  spit  boxes  and  an 
antiseptic  atmosphere  in  the  sitting  room  or 
the  inhalation  of  antiseptic  solutions  at  reg- 
ular intervals  suggest  something  of  the  offi- 
cial dignity  and  are  really  of  great  benefit 
to  the  patient.  If  we  recognize  consump- 
tion as  a  curable  disease,  we  must  not  con- 
sider our  patient  as  of  minor  importance. 
While  using  every  necessary  precaution  for 
the  protection  of  others,  we  must  not  hazard 
his  chances  for  recovery  by  any  unduly  se- 
vere restrictions. 

These  simple  details  we  have  suggested 
are  as  essential  to  the  patient's  welfare  as  to 
the  protection  of  his  friends. 

The  auto-infection  of  these  patients  from 
breathing  an  atmosphere  poisoned  by  their 
own  exhalations  and  expectorations  and  the 
presence  of  purulent  accumulations  in  the 
lung  is  one  of  the  most  serious  obstacles 
to  be  met  in  their  successful  treatment,  and 
we  firmly  believe  that  no  theory  for  the 
treatment  of  consumption  will  ever  meet 
universal  approval  that  does  not  involve 
these  considerations. 


Central  Branch  Society. 


The  regular  meeting  of  the  Central  Branch 
Medical  Society  will  be  held  at  Greenleaf , 
Kas.,  on  Thursday,  March  7.  The  follow- 
ing is  the  program: 

Introduction  of  clinical  cases;  Pneumonia, 
Dr.  Morton,  Green,  Kas.;  Double  Hare  Lip, 
Dr.  H.  H.  Humfreyville,  Water ville,  Kas.; 
Report  of  Case,  Dr.  J.  H.  Green,  Washing- 
ton, Kas.;  Diphtheria  Antitoxin,  Dr.  M.  N. 
Gardner,  Greenleaf,  Kas. 


Headquarters  for  the  Tri-State  Medical 
Society. 


The  elegant  Planter's  Hotel  has  been 
chosen  as  the  headquarters  of  the  coming 
meeting  of  the  Tri-State  Medical  Society. 
The  sessions  will  be  held  in  the  ladies'  or- 
dinary, which  is  large  enough  to  seat  sev- 
eral hundred.  Committee  rooms  are  adjoin- 
ing. The  management  of  this  celebrated 
hotel  will  make  unusual  efforts  to  please  the 
visiting  doctors.  Rates  on  American  plan: 
When  two  persons  occupy  the  same  room, 
$3  per  day  each.  On  single  rodms  a  reduc- 
tion of  50  cents  per  day  will  be  made  on  all 
rooms  from  $4  per  day  and  upwards.  This 
will  enable  them  to  give  a  room  with  bath 
for  $4  per  day.  When  two  persons  occupy  a 
room  with  bath  the  rate  will  be  $3.50  per 
day  and  upwards.  European  plan,  $1.50 
per  day  and  upwards. 


Dr.  a.  B.  Peters,  of  Mankato,  was  re- 
elected Grand  Medical  Director  of  the  A.  O. 
U.  W.  at  Wichita  this  week. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  fqii^^Shy  x^v/v/v  iv 
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Hepatic  Colic. 


Beports  on  Therapeutic  Progress. 

The  Paris  correspondent  of  the  Medical 
Press  and  Grm//«r  states  that  Ferrand  made 
the  following  statement  in  his  lecture: 

1.  The  gall-stone  is  formed  of  a  hard  and 
chalky  substance  called  cholesterine  and 
divers  coloring  matters.  Chemically  it  is 
ranked  among  the  alcohols,  while  physically 
it  is  a  stone  of  varied  form  and  dimensions. 
The  first  question  that  imposes  itself  is, 
Have  we  at  our  disposition  therapeutic  agents 
capable  of  acting  directly  on  the  calculus, 
either  to  dissolve  it  or  break  it  up?  The 
ancients  would  answer  in  the  affirmative,  for 
they  had  a  series  of  medicines  which  they 
called  lithotritics,  because  they  attributed  to 
them  the  power  of  dissolving  the  calculi. 
But  it  is  well  known  to-day  that  these  agents 
posse3s  at  most  a  preventive  action  on  the 
formation  of  these  bodies.  The  writer  made 
some  very  conclusive  experiments  in  that  di- 
rection with  chloroform,  ether,  turpentine, 
and  glycerine,  and  the  results  in  each  case 
were  negative. 

2.  If,  however,  we  are  disarmed  against 
the  gall-stone  in  the  first  element  of  the  mal- 
ady, is  the  case  the  same  with  the  other  ele- 
ments? As  soon  as  the  calculus  has  got 
stuck  in  the  duct,  the  course  of  the  bile  is  ar- 
rested, and  accumulates  above  the  obstacle, 
distends  the  gall-bladder  and  the  biliary 
canals,  producing,  as  a  consequence,  turges- 
cence  of  the  whole  organ  and  more  or  less 
congestion  of  the  liver,  which,  not  yet  dis- 
turbed in  its  intimate  structure,  continues  to 
secrete  the  bile,  although  in  less  quantity 
than  in  the  normal  condition.  But  as 
soon  as  the  tension  increases  in  the  biliary 
ducts,  the  calculus  is  pushed  forward  by 
the  current  and  falls  not  infrequently  into  the 
intestine.  The  fact  of  the  expulsion  of  the 
stone  by  tension  of  the  bile  forms  the  basis 
of  expulsive  medication.  We  have  conse- 
quently to  seek  those  agents  which,  by  in- 
creasing the  biliary  secretion,  can  facilitate 
the  expulsion  of  the  foreign  body,  and  the 
substances  corresponding  to  this  indication 


have  received  the  name  of  cholagogues,  in 
the  first  rank  of  which  may  be  placed  gly- 
cerin. Among  others  may  be  mentioned 
olive  oil  administered  in  large  doses.  Chauf- 
fard  advises  10  ounces  to  be  taken,  but  Wil- 
lemin  considers  such  massive  doses  unneces- 
sary. In  what  way  the  oil  acts  is  as  yet  an 
open  question.  Stewart  thinks  that  it  is  con- 
verted into  glycerin  and  saponifying  matter 
in  the  intestine,  while  Willemin  believes  that 
the  substance  does  not  undergo  this  chang-e, 
but  by  some  reflex  action  arrests  the  spasm 
of  biliary  ducts  and  the  pain  caused  by  the 
spasm. 

Salicylate  of  sodium  is  a  cholagogue  which 
produces  an  abundant  biliary  flux.  In  many 
painful  cases,  where  the  kidneys  were  sound, 
the  author  obtained  good  results  from  this 
agent.  The  same  may  be  said  of  chloroform 
and  ether,  both  of  wnich  can  give  by  reflex 
action  a  considerable  increase  in  the  biliary 
secretion.  Calomel,  so  frequently  employed 
as  a  purgative  in  hepatic  colic,  deserves 
special  mention.  This  salt  not  only  acts  in 
an  indirect  way  on  the  liver  in  provoking  an 
increased  secretion,  but  also  as  a  direct  stim- 
ulant on  the  hepatic  cell.  Mercury  salts — 
more,  perhaps,  than  any  of  the  other  metalic 
salts — are  arrested  in  the  liver,  producing  by 
accumulation  the  stimulating  action  which 
gives  to  calomel  the  properties  of  a  cholago- 
gue so  universally  admitted. 

A  few  alkaloids,  recently  discovered,  sup- 
posed to  be  beneficial  in  such  a  case  are  podo- 
phyllin,  euonymin,  iridin,  and  baptisin.  Of 
the  four,  the  first  two  can  be  counted  as 
evacuators.  Benzoate  of  sodium  and  lithine 
have  been  also  recommended. 

3.  The  third  indication  resides  in  the  pain- 
ful spasm  of  the  hepatic  colic,  and  the  treat- 
ment must  be  directed  to  that  symptom. 
Naturally,  opium  and  its  preparations  take 
the  first  rank  in  this  direction,  and  more  es- 
pecially morphine  combined  with  atropine 
in  subcutaneous  injections.  Belladonna 
does  not  diminish  the  biliary  secretion  and 
provokes  the  contraction  of  the  organic 
muscles,  and  by  this  means  favors  the  ex- 
pulsion of  the  calculus.  Chlotoform  and 
ether  have  been  given  internallv  with  much 
benefit,  while  external  warm   applications 
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are  found  by  the  patient  to  be  very  sooth- 
ing*. Enemas  of  cold  water  have  been  used 
very  freely,  in  order  to  stimulate  the  peri- 
sal  tic  action  of  the  intestine,  but  enemas  of 
senna  tea,  followed  by  enemas  of  valerian 
root  or  some  other  spasmodic  agent,  are  to 
be  preferred. 

4.  There  is  yet  a  fourth  indication.  To 
treat  the  congestion  incident  to  hepatic 
colic,  recourse  should  be  had  to  emollients, 
poultices,  or  warm  fomentations,  and,  when 
these  are  not  well  borne  or  do  not  succeed, 
friction  with  chloroform  or  opium  liniments 
may  be  tried.  If  the  inflammation  does  not 
yield  to  this  anodyne  treatment,  leeches, 
followed  by  blistering,  and  small  doses  of 
calomel  should  be  ordered.     To  resume: 

First  Indication. —  No  means  at  our  dis- 
posal. 

Second  hidication. — Glycerin,  olive  oil, 
salicylate  of  sodium. 

Third  Indication, — Injections  of  mor- 
phine, associated  with  atropine,  chloroform, 
or  ether  internally;  poultices  or  warm  fo- 
mentations. 

Fourth  Indication. — Poultices,  frictions 
with  sedative  liniments,  leeches,  blisters, 
calomel  in  small  doses,  intestinal  antisep- 
tics. 


To  Blow  or  Wash? 


British  Medical  Journal. 

In  these  days  of  warfare  against  dirt  why 
don't  we  wash  our  noses?  Surely  they  get 
quite  as  dirty  as  our  teeth,  which  we  brush 
so  laboriously  every  day.  The  civilized 
nose  is,  in  fact,  one  of  the  dirtiest  organs  of 
the  body;  for,  so  long  as  civilization,  which 
mostly  means  crowding,  involves  the  breath- 
ing of  dirty  air,  the  nose,  which  is  the  organ 
by  which  the  air  receives  its  first  prelimi- 
inary  purification,  must  become  loaded  with 
all  sorts  of  nastiness.  The  man  with  a  cold 
who  is  always  sneezing  and  slobbering  with 
his  handkerchief  is  not  a  pleasant  companion; 
but,  for  all  that,  by  dint  of  much  '*  running" 
his  nose  at  least  is  washed,  and  is  cleaner 
within  than  that  of  the  fine  lady  who  has 


trained  herself  never  to  use  the  highly  deco- 
rated little  bit  of  lace  which  she  carries 
about  and  calls  a  handkerchief;  for  in  that 
nose  condense  and  accumulate  the  soot,  the 
dust  and  microbes  of  our  far  from  cleanly 
cities.     People  who  suffer  from    nose  dis- 
eases have  of  course  to  apply  various  lo- 
tions, the  efficacious  part  of  many  of  which 
is  the  water  they  contain,  and  this  thej 
commonly  do  either  by  placing  the  fluid  inj 
the  palm  of  the  hand  and  snuffing  it  up— a 
process  which  only  draws  it  through  the 
more  open  lower  passages  of  the  nose;  or  by 
means  of  a  nasal  douche  or  syringe,  a  pro- 
cess somewhat  more  effectual,  but  also  more 
irksome.     The  simple  plan  is  to  plunge  the 
face  into  a  basin  of  clean  water,  cold  or 
tepid,  and  take  slight  snufifs,   in  and  out, 
while  under  water.     By  practice  it  will  b( 
found  that  before  the  face  has  to  be  with 
drawn  for  breath  water  can  be  drawn  in  an( 
out  of  the  nose  several  times,   filling  anc 
emptying  the  nasal    cavities    every  time, 
without  using  any  force  and  withodt  draw- 
ing the  water  into  the  throat  or  causing  any 
choking.     The  state  of  the  water  after  the 
performance  indicates  the  necessity  for  thi 
little  operation. 


Dyspepsia  (flatulence): 

^     Sodii  bicarb gr.  x 

Bismuth  subnit T gr.  x 

Peptenzine  powder gr.  x 

M.  Ft.  Chart.  No.  12. 
Sig.  One  powder  a  half  hour  before  eat- 
ing, preceded  by  hot  water.     If  constipate 
the  following  makes  a  fine  adjunct: 

I{«     Fr.  nucis  vomicae Sss 

Fl.  cascara  sagrada  ext.  (P.  D. 

&  Co.) gii 

Tr.  cinchona  comp.  grad %v\ 

M.  Sig.  To  be  taken. before  meals  in  tea^ 
spoonful  doses. 


Rkmember  that  we  will  furnish  you  thI 
JouRNAi.  for  one  year  and  Helbing's  Moderd 
Materia  Medica  for  $2.50K^^Xi^ 
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An  Early  Grave  Complication  of  Pha- 
ryngeal Diphtheria. 


The  Medical  Sammary. 

A  writer  in  the  Therapeutische  MonaU 
sheftej  calls  attention  to  the  particular  form 
of  diphtheria  of  the  pharynx,  which,  despite 
its  limited  local  extension,  rapidly  kills  the 
patient  in  two  or  three  days.  It  has  been 
held  that  these  almost  f oudroyant  cases  were 
to  be  attributed  to  a  grave  infectious  myo- 
carditis. Recently,  however,  the  author  has 
observed  three  cases  of  this  kind  where  the 
autopsy  showed  no  trace  of  myocarditis,  but 
a  sub-acute  nephritis.  The  author,  there- 
fore, insists  upon  the  importance  of  sys- 
tematic examination  of  the  urine  from  the 
beginning-  of  diphtheria,  even  when  no 
symptom  points  to  a  renal  lesion.  The 
symptoms  observed  in  these  cases  have  been 
very  great  frequency  of  pulse,  a  semi-coma- 
tose condition,  delirium,  high  fever,  and 
marked  albuminuria.  Guided  by  these  cases 
the  author  has  been  able  in  a  fourth  case  to 
combat  this  nephritis  in  the  beginning  by 
the  administration  of  large  quantities  of  al- 
kaline and  saline  water  (Wildungen)  for  the 
purpose  of  increasing  diuresis  and  relieving 
the  choked  up  kidneys. 


The  Medical  Examiner. 


Protector. 

The  proportion  of  bad  risks  bears  a  very 
certain  relation  to  the  permancy  of  every 
insurance  association. 

The  careful  selection  of  membership  de- 
pends almost  wholly  upon  a  painstaking, 
systematic  investigation  into  the  anticedents 
and  present  physical  condition  of  each  ap- 
plicant, and  for  this  we  depend  upon  the 
lo€al  medical  examiner.  The  grand  or  su- 
preme medical  director  simply  reviews  the 
facts  as  presented  by  the  local  examiner  and 
must  depend  entirely  upon  him  for  a  correct 
statement  of  facts  and  a  true  interpretation 
of  conditions  observed. 

We  cannot  be  too  particular  in  the  selec- 


tion of  our  local  examiners  and  we  cannot 
be  too  stringent  in  the  rules  laid  down  for 
his  guidance* 

He  should  be  selected  more  on  account  of 
bis  medical  ability  than  because  he  is  an 
active  member  of  the  lodge.  He  should  be 
a  recognized  officer  of  the  lodge  and  should 
be  installed  and  be  required  to  take  an  oath 
of  office  as  any  other  officer.  He  should  re- 
ceive pay  for  his  services  from  the  lodge 
rather  than  from  the  applicant,  so  that  he 
may  fully  realize  to  whom  he  is  responsible. 
It  is  a  serious  mistake  to  make  the  fee  too 
small  for,  while  the  low  rate  for  admission 
may  catch  some  ijew  members,  carelessness 
or  neglect  on  the  part  of  the  examiner  may 
cost  the  order  a  net  $2,000.  It  is  therefore 
business  economy  to  pay  your  examiner  well 
for  work  you  wish  well  done. 

Most  of  the  old  line  companies  pay  their 
examiner  $5  for  each  applicant  examined 
and  we  know  of  none  that  pay  less  than  $3. 
Fraternal  societies  expect  and  should  require 
equally  as  careful  examinations  as  any  of 
the  old  line  companies,  yet  their  maximum 
fee  is  never  over  $2.  I  do  not  mean  to  sa^ 
that  every  medical  examiner  would  be  in- 
fluenced in  this  examination  by  the  size  of 
the  fee,  for  if  he  have  a  reputation  as  a 
medical  man  he  would  hardly  hazard  it  by 
a  careless  or  inaccurate  diagnosis;  and 
again,  being  a  member  of  the  order,  he 
should  recognize  the  fact  that  his  interest  is 
also  the  interest  of  the  order.  We  must, 
however,  remember  that  in  the  promiscuous 
selection  of  local  examiners  where  no  rule 
is  observed  other  than  that  they  be  members 
of  the  order  some  incompetent  men  are 
selected  and  some  who  do  not  appreciate  the 
full  responsibility  they  assume. 


The  Racial  Factor  in  Pathology. 


Maryland  Medical  Journal. 

The  influence  of  race  as  it  affects  predis- 
position to  certain  diseases  or  immunity 
therefrom,  says  the  Lancet^  is  still  very  im- 
perfectly understood.  It  is  generally  be- 
lieved that  the  negro  races  show  a  special 
proclivity  to  tuberculosis  and  cholera,  a** ' 
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they  are  also  particularly  liable  to  tetanus. 
On  the  other  hand,  they  enjoy  comparative 
immunity  from  cancer,  malaria  and  yellow 
fever,  and  are  seldom  attacked  by  diph- 
theria or  dysentery.  The  yellow  races  are 
very  prone  to  ophthalmia  and  myopia,  ^nd 
insanity  is  said  to  be  relatively  more  com- 
mon among-  them  than  among  other  races; 
on  the  other  hand,  they  show  greater  pro- 
clivity than  the  black  races  to  tetanus,  while 
they  are  more  subject  to  tuberculosis  and 
cholera  than  the  white  races.  Among  white 
races  and  Europeans,  M.  Bordier,  who  has 
recently  studied  the  subject,  points  out  that 
almost  the  only  observations  recorded  relate 
to  the  Jewish  race,  which  exhibits  a  special 
predisposition  to  diabetes  and  nervous  dis- 
ease, while  on  the  other  hand  it  appears  to 
enjoy  some  measure  of  immunity  from  croup. 


Reduced  Rates  to  the  Tri-State  Medical 
Society. 


The  committee  of  arrangements  of  the 
Tri-State  Medical  Society  announces  that 
railways  will  give  reduced  rates  to  the  meet- 
ing of  the  society,  which  occurs  at  St.  Louis 
April  2,  3  and  4, 1995.  Gentlemen  purchas- 
ing tickets  for  St.  Louis  are  requested  to 
ask  the  local  agent- for  certificate  which  will 
be  signed  by  the  secretary  of  the  society. 


A  Practical  Theory   and   Treatment  of 
Pulmonary  Tuberculosis^ 


By  frank  8.  PARSONS,  M.D., 
Editor  of  the  Philadelphia  Medical  Times  and  Register. 


Published  by  the  Medical  Publishing  Company,  718  Betz 
Building,  Philadelphia,  Pa.  Price.  25  cents.  Papercover. 

This  monograph  covers  seventy-seven 
pages  of  a  neat  little  volume.  It  treats  of  a 
subject  of  universal  interest  to  all  scientifi- 
cally inclined  persons. 

The  author  views  tuberculosis  in  a  new 
light,  and  from  a  more  rational  standpoint 
than  any  that  has  recently  been  advanced. 
This  work,  it  is  safe  to  say,  marks  a  new 


era  in  the  study  of  this  disease. 

The  first  pages  are  devoted  to  an  interest- 
ing introductory,  illustrative  of  the  present 
condition  of  medical  thought  upon  the  sub- 
ject. The  causation  of  tuberculosis  is  then 
taken  up,  and  it  is  admirably  and  ably 
shown  that  the  dominant  theory  regarding 
the  tubercle  bacillus  as  a  causative  agent  is 
not  based  on  the  true  pathological  condition 
in  the  early  stage  of  phthisis.  Bacilli  are 
to  be  regarded  only  as  developments,  exist- 
ing because  a  favorable  medium  presents. 
This  medium  exists  before  the  bacillus  is 
demonstrable,  and  consists  of  the  waste  ele- 
ments of  the  blood  congregating  in  a  local- 
ity through  lymphatic  obstructions  or  stasis. 

In  the  pages  devoted  to  a  consideration  of 
symptomatology  it  is  suggested  that,  in 
view  of  the  universal  dislike  of  fats  by 
phthisical  persons,  there  doubtless  exists  a 
disordered  condition  of  the  pancreas,  which 
condition  may  be  congenital  or  acquired. 

Dr.  Parsons  has  based  the  treatment  of 
consumption  on  the  lines  of  this  new  theory, 
calling  attention  to  the  advantages  to  be 
gained  by  elimination,  nutrition  and  oxy- 
genation. The  low  price  of  the  book  places 
it  in  reach  of  everybody,  and  no  physician 
should  be  without  it. 


The  Real  Value  of  the  Medicinal  Perox- 
ide of  Hydrogen  Preparations  Found 
in  the  Market. 

By  H.  ENEEMAN,  Ph.D.,  Chemist. 
Formerly  with  the  Health  Department  of  New  York  Cltj. 


My  attention  having  been  recently  called 
to  several  reports  and  analyses  made  by  dif- 
ferent chemists  and  published  by  some  med- 
ical journals,  I  concluded  to  examine  all  the 
brands  of  peroxide  of  hjrdrogen  which  I 
could  find  on  the  market,  m  order  to  ascer- 
tain the  real  value  of  each  when  intended  to 
be  used  as  an  antiseptic  remedy,  both  inter- 
nally and  externally. 

The  reports  on  the  subject  which  have 
come  to  my  knowledg-e  are  quite  contradic- 
tory, and  my  object  is  to  impart  to  the  med- 
ical profession  the  results  of  my  experi- 
ments, which  have  been  made  on  fourteen 

fresh  samples,  purchased  by  me  in  duplicate 
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directly    from  the  manufacturers  or  their 
selling  agents. 

These  brands  have  been  tested  for  the 
volume  of  available  oxygen,  the  amount  of 


residue,  the  degree  of  acidity,  and  the 
amount  of  soluble  baryta  salts  contained 
therein,  as  per  following  table: 


No.  1. 
No,  2. 
Na  8. 
Na  4. 
Na  & 
Na  6. 
Na  7. 
Na  8. 
Na  9. 
NalO. 
NaU. 
Nal2. 
NaJS. 
Nal4. 


John  Bene*8  Peroxide  of  Hydrogen  Medicinal 

Uydrozone 

Larkin  A  Scheffer's  Peroxide  of  Hydrogen  Medicinal 

Mallinckrodt's  Peroxide  of  Hyd»ogen  Medicinal 

Marchand*s  Peroxide  of  Hydrogen  Medicinal 

McKesson  &  Bobbins*  Peroxide  of  Hydrogen  Medicinal.. . 

Merck  &  Co. *s  Peroxide  of  Hydrogen  Medicinal 

Oakland  Chemical  Co.'s  Peroxide  of  Hydrogen  Medicinal 

Peuchofs  Peroxide  of  Hydrogen  Medicinal 

Powers  A  Weigh tnian's  Peroxide  of  Hydrogen  Medicinal . 

Pyrozone,  3  per  cent 

Viosengarten  &  Son*s  Peroxide  of  Hydrogen  Medicinal 


Fmith,  Kline  &  French  Co's  Peroxide  of  Hydrogen  Medicinal. 
E.  R.  Sqnlbb*8  Peroxide  of  Hydrogen  Medicinal 


< 

^9 «    or* 

ff  o  B  oS  g. 


10.60 
2735 
9.65 
9.56 
16.56 
10.96 
0.50 
10.50 
10.60 
a40 
11.20 
8.10 
6.15 
12.40 


I  Or.* 


3.  op 


g-O-H. 


lai 


0.1886 
0.2180 
0.1206 
0.1408 
0.5640 
0.0540 
0.2418 
0.0»82 
0.4674 
0.0630 
0.0534 
0.1002 
0O880 
1.0040 


2.19 
3.11 
6.75 
1.43 
1.29 
0.44 
4.57 
0.34 
1.77 
2.03 
0.7i 
0.25 
2.60 
12.04 


None 
None 
None 
None 
None 
None 
None 
0.0017 
0.0018 
None 
None 
None 
None 
None 


By  referringf  to  this  table  it  is  easily  un- 
derstood that  sample  No.  2,  **hydro2one,"  is 
far  superior  to  any  other  brand  which  has 
ever  been  made,  not  only  on  account  of  its 
containing-  a  much  larger  amount  of  availa- 
ble oxygen,  but  also  owing  to  the  presence 
of  a  small  quantity  of  several  essential  oils, 
the  respective  nature  of  which  could  not  be 
determined,  very  likely  because  they  have 
been  submitted  to  the  oxidizing  action  of 
peroxide  of  hydrogen  before  being  used  to 
make  **hydrozone." 

I  attribute  to  this  small  quantity  of  essen- 
tial oils  the  great  superiority  of  hydrozone 
over  any  other  brands  of  H2  02  as  a  healing 
afent. 

When  hydrozone  is  diluted  with  distilled 
water,  in  the  proportion  of  half  and  half, 
the  resulting  mixture  contains  about  13.5 
volumes  of  available  oxygen,  and  its  bac- 
tericide power  still  remains  the  same  as  the 
bactericide  power  of  sample  No.  5,  which 
contains  16.55  volumes  of  available  oxygen. 

Sample  No.  14  comes  next  to  sample  No. 
5,  but  it  is  readily  seen  that  the  degree  of 
acidity  is  entirely  too  large  for  the  most 
sensitive  diseased  mucous  membranes. 

Sample  No.  11,  called  ''Pyrozone,"  which 
contains  11.20  volumes  of  available  oxygen, 
is  quite  similar  to  sample  No.  6,  with  the 
exception  that  the  latter  contains  a  small 
quantity  of  salicylic  acid.  Very  likely  the 
salicylic  acid  has  for  its  object  to  increase 

I  the  bactericide  power,  but,  unfortunately,  I 
fear  that  it  impairs  the  keeping-  properties 
of  this  preparation. 


amined  contain  free  acids  (phosphoric,  sul- 
phuric, muriatic);  and  I  must  say  that  per- 
oxide of  hydrogen  medicinal  should  never  be 
made  neutral  before  using',  even  in  the  most 
delicate  cases.  Neutral  peroxide  of  hydro- 
gen rapidly  decomposes  under  all  conditions 
of  exposure. 

The  keeping  properties  of  H2  02  solutions 
vary  a  great  deal  with  the  degree  of  purity 
and  the  percentage  of  free  acids  contained 
therein. 

If  the  proportion  of  acid  is  too  large,  the 
profession  well  know  that  it  acts  as  an  irri- 
tant upon  diseased  surfaces.  If  it  is  too 
small  the  solution  don't  keep  well. 

Mjr  opinion  is  that  a  standard  solution  of 
medicinal  H2  02  must  answer  the  following 
tests: 

1.  It  should  contain  at  least  15  volumes  of 
available  oxygen. 

2.  The  quantity  of  free  acids  contained  in 
100  cubic  centimetres  should  require  not  less 
than  1  c.  c.  and  not  more  than  3  c.  c.  of  nor- 
mal volumetric  soda  solution,  to  be  made 
neutral.  Such  a  small  quantity  of  free  acid 
is  not  objectionable. 

3.  It  should  not  contain  any  soluble  baryta 
salts. 

4.  It  must  be  free  from  sediment. 

It  is  to  be  noticed  that  the  brands  No.  7 
and  No.  12  are  valueless. 

The  brands  No.  8  and  No.  9  are  not  fit  for 
medicinal  uses,  owing  to  the  fact  that  they 
contain  traces  of  soluble  baryta  salts. 

The  brand  No.  3  has  a  heavy  sediment  of 
sulphate  of  baryta,  which  maybe  considered 
inert  toward  the  system,  but  it  is  certainly 


Digitized  by 


Google 


126 


Editorial. 


detrimetital  to  the  keeping  qualities  of  this 
preparation. 

Brand  No.  14,  which  is  sold  as  a  ten  vol- 
ume solution,  is  really  twelve  volumes,  but 
it  is  too  acid.  Brand  No.  5,  which  is  sold  as 
a  fifteen  volume  solution,  is  really  16.55 
volumes,  viz. :  About  10  per  cent,  above  the 
standard. 

The  brand  No.  2,  which  is  sold  without 
any  mention  of  volume,  is  really  a  27.35 
volume  solution,  viz. :  Ninety  per  cent,  above 
the  standard. 

None  of  the  other  brands  come  up  to  the 
standard,  but  on  the  contrary  they  run  from 
35  to  55  per  cent,  below. 


Increasing  the  Weight. 


The  Daily  Lancet. 

Much  has  been  said  and  written  about  the 
treatment  of  obesity,  but  the  poor,  anaemic, 
animated  skeletons  whom  we  see  now  on 
every  hand  are  more  or  less  neglected.  It  is 
folly  to  hope  that  the  administration  of 
minute  quantities  of  iron  or  other  so-called 
tonics  will  put  flesh  on  a  patient's  bones. 
Food  is  their  only  salvation,  and  if  they 
cannot  digest  it  in  its  ordinary  forms,  then 
it  must  be  artificially  digested  outside  of 
the  body. 

The  intelligent  doctor  tells  the  man  who 
is  laboring  through  life  with  a  hundred 
pounds  of  superfluous  flesh  to  leave  starchy 
foods  out  of  his  diet.  If  the  advice  is  con- 
scientiously followed,  a  marked  loss  of 
weight  must  ensue. 

While  in  theory  the  reverse  is  true  of  a 
thin  person,  they  unhappily  cannot  always 
digest  starchy  foods,  and  here  it  is  that  sci- 
ence has  come  to  the  rescue. 

Methods  for  the  artificial  digestion  of 
starch  have  long  been  known,  but  it  re- 
mained for  the  manufacturers  of  Paskola  to 
give  the  profession  a  preparation  which  is 
perfectly  palatable,  and  the  use  of  which 
can  therefore  be  indefinitely  continued  with- 
out offending  even  the  most  delicate  stom- 
achs. 

Not  alone  is  Paskola  a  fattening  food  of 
exceptional  value,  but,  containing  as  it  does 
a  normal  proportion  of  hydrochloric  acid 
and  proteid  or  meat-digesting   ferments,  it 


aids  the  digestion  of  other  foods. 

Its  sphere  of  usefulness  is  a  broad  one,  for 
every  day  brings  us  face  to  face  with  this 
problem  of  nutrition,  and  Paskola  would  ap- 
pear to  offer  a  practical  solution. 


The  Mercer  Chemical  Co. 


To  the  Mercer  Ohemical  Oompany,  Omaha,  Neb. : 

Gentlemen:  I  am  in  receipt  of  the  Tere- 
bene-Codeine  Tablets.  Without  intending 
to  flatter  you  in  the  least,  I  must  say  that 
you  have  succeeded  most  admirably  with  the 
manufacture  of  the  tablet,  and  trust  that 
your  sales  in  the  future  will  repay  you  for 
your  trouble. 

So  far  as  the  eflScacy  of  the  tablet  is  con- 
cerned, in  cases  of  bronchitis,  after  the  acute 
stage  has  subsided,  in  cases  of  bronchial 
cough  left  after  *'grip,"  but  more  especially 
in  cases  of  chronic  bronchitis  and  the  so- 
called  ''winter  coughs,"  you  have  a  winner. 
When  the  cough  in  pulmonary  tuberculosis 
is  very  troublesome  and  the  expectoration 
very  profuse,  the  tablets  will  give  great  re- 
lief, other  therapeutical  and  hygienic  meas- 
ures suitable  to  the  case  being,  of  course, 
carefully  attended  to.  The  therapeutic 
value  of  Terebene  needs  no  especial  praise 
from  me,  for  it  is  indeed  too  valuable  a  rem- 
edy to  be  missing  from  the  physician's  ar- 
mamentarium. 

Codeine  is  the  sedative  par  excellence  in 
respiratory  diseases. 

Terebene  and  Codeine  must  be  used  with 
judgment,  and  in  properly  selected  cases 
will  prove  in  combination — and  which  com- 
bination you  have  so  well  affected — a  most 
valuable  remedy  in  the  cases  mentioned 
above. 

Wishing  you  success,  I  am 
Very  truly  yours, 

T.  P.  Livingston,  M.D. 

See  adv.  on  first  page. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbingjs  Modern 
Materia  Medica  for  $2.50. 
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Pneumonia. 


By  W.  E.  fowler,  M.D.,  Brook viLiiB«  Kas. 


Bead  before  the  Golden  Belt  Medical  Society  at  Junction 
City,  Kas.,  January  3, 1804. 

'  Pneumonia  is  an  inflammation  of  the  air 
vesicles  and  intervesicular  tissue  of  the 
lung's. 

Inflammation  of  the  lungs  from  its  ana- 
tomical diflferences,  is  classified  into  three 
varieties: 

1.  Croupous  or  lobar;  2.  ^catarrhal  bron- 
cho-pneumonia or  lobular;  and  3.  intersti- 
tial or  fibrous. 

Croupous  pneumonia  is  an  inflammation 
of  the  alveoli,  with  an  exudation  of  fibrin, 
serum,  and  an  abundant  formation  of  pus 
cells  within  the  air  vesicles. 

Idiopathic,  primary,  pneumonia  is  usually 
of  this  variety.  Catarrhal  or  broncho-pneu- 
monia is  usually,  some  say  always,  a  second- 
ary disease.  It  is  most  common  in  infant 
life  and  is  an  extension  of  inflammation 
from  the  bronchi  and  bronchioles  into  the 
air  cells. 

In  this  variety  there  is  an  inflammation  of 
the  air  cell,  with  proliferation  of  epithetial 
cells  and  an  exudation  of  serum,  but  not  of 
fibrin. 

In  interstitial  pneumonia  there  is  inflam- 
mation and  hyperplasia  of  the  connective 
tissue  of  the  lung's.  I  shall  in  this  paper 
confine  myself  to  the  croupous  variety, 
which  is  by  far  the  most  frequently  met. 

The  cause  of  croupous  pneumonia  has 
been  much  discussed.     It  is  now  generally 


regarded  as  a  specific  and  contagious  dis- 
ease. 

The  peculiar  causative  germ  has  been 
claimed  to  have  been  discovered  and  given 
the  name  of  pneumococci. 

In  1883  Friedlander  and  others  found  pe- 
culiar micrococci  in  the  sputa  of  patients 
suffering  from  pneumonia.  In  1885  Paulsky, 
of  St.  Petersburg,  found  on  gelatin  plates 
exposed  to  the  open  air  microbes  correspond- 
ing in  appearance  to  Friedlander's,  and  in- 
oculations of  these  made  upon  dogs  and 
guinea  pigs  presented  the  appearance  of 
pneumonia.  About  the  same  time  Stern- 
berg announced  that  the  pneumococci  is 
identical  with  the  micrococci  constantly 
found  in  the  saliva  of  many  individuals,  es- 
pecially those  living  in  warm  climates,  and 
also  identical  with  micrococci  found  by  Pas- 
teur in  the  blood  of  rabbits  which  had  been 
inoculated  with  the  saliva  of  a  child  who 
died  of  hydrophobia. 

It  seems  to  be  not  yet  proven  whether 
these  germs  are  the  exciting  or  remote  cause 
of  the  disease. 

From  the  fact  that  pneumonia  is  often 
epidemic,  it  has  long  been  thought  to  be  in- 
fectious. 

It  does  not  seem  to  be  dependent  alone  to 
exposure.  Some  years  when  the  winters  are 
especially  favorable  to  catarrhal  disease 
there  is  but  little  if  any  pneumonia,  but  plenty 
of  bronchitis,  while  in  other  seasons,  with 
not  so  much  apparent  exposure,  it  might  be 
said  to  be  epidemic.  While  this  is  true, 
nevertheless  exposure  to  cold  is  generally- 
the  exciting  cause. 

In  pneumonia  there  are  recognized  three 
distinct  and  well  marked  stages:  (1)  the 
stage  of  congestion;  (2)  hepatization,  red 
then  gray;  (3)  resolution. 

In  the  stage  of  congestion  or  engorge- 
ment the  microscopic  examination  reveals 
only  an  excessive  determination  of  blood. 
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The  lung-  pits  on  pressure  is  heavier  than 
normal.  It  has  lost  its  crepitant  nature.  It 
is  a  dark  red  color  and  emits  on  cut  surface 
a  reddish,  frothy,  tenacious  mucous. 

The  microscope  shows  the  capillaries  in 
the  walls  of  the  alveoli  greatly  distended 
and  projecting  into  their  cavities,  diminish- 
ing their  caliber,  and  a  viscid  fluid  begins 
to  exude  in  which  points  of  extravasated 
blood  appear. 

The  stage  of  hepatization  may  be  said  to 
exist  when  the  exudation  thrown  out  has 
filled  the  air  cells  and  terminal  bronchi,  and 
is  coagulated.  The  lung  tissue  is  friable, 
so  as  to  be  readily  torn  and  penetrated  by 
the  finger.  The  torn  surface  presents  a 
granular  appearance,  each  granule  being 
the  contents  of  an  air  cell.  In  some  cases 
the  red  blood  corpuscle,  and  m  others  the 
white,  predominate.  The  lung  is  heavier 
than  water,  while  the  volume  of  the  lobe 
affected  is  somewhat  increased. 

At  first  the  color  is  red,  owing  to  the  num- 
ber of  red  blood  corpuscles,  but  this  is  grad- 
ually changed  to  a  grayish  or  yellowish 
white.  This  change  is  brought  about  by 
changes  in  the  hsematin  of  the  blood  that 
causes  it  to  lose  its  red  color.  The  red  cor- 
puscles remain,  but  have  lost  their  red  hue. 
The  proportion  of  white  corpuscles  increases 
and  as  they  increase  the  color  becomes  more 
yellow  and  the  lung  tissue  is  now  still  more 
friable,  and  a  greenish  yellow  matter  exudes 
when  cut  or  torn.  Sometimes  there  is  but 
little  purulent  infiltration,  and  sometimes  it 
may  develop  into  an  abscess. 

The  disease  now  passes  into  the  stage  of 
resolution,  and  the  plug  that  fills  the  air 
cell  is  broken  down.  This  is  brought  about 
by  the  removal  of  the  stasis  of  the  blood 
vessels  surrounding  the  air  cell.  The  plug 
undergoes  fatty  metamorphosis  and  is  dis- 
solved in  a  serous  effusion  which  is  thrown 
out.  The  solution  is  partly  removed  by  ex- 
pectoration and  partly  by  absorption.  Some- 
times there  are  portions  which  are  not  dis- 
solved, and  remain  a  cheesy  substance,  fill- 
ing the  alveoli.  The  different  stages  will  be 
found  to  exist  simultaneously  in  different 
portions  of  the  lung. 

The  stage  of    resolution    usually    takes 


place  while  the  patient  is  convalescing. 

A  small  circumscribed  area  may  be  af- 
fected or  a  large  portion  of  one  or  both 
lungs. 

In  a  large  proportion  of  cases  the  inflam- 
mation involves  the  pleura  with  the  charac- 
teristic changes  of  pleuritis. 

Croupous  pneumonia  usually  begins  with 
a  distinct  and  prolonged  rigor.  Prodroma 
are  slight,  if  not  absent.  The  temperature 
soon  rises  to  102°  to  105°,  usually  highest 
by  the  third  day,  with  corresponding  accel- 
eration of  pulse. 

There  is  usually  an  evening  exacerbation 
of  >^  °  to  2°  of  temperature.  The  respira- 
tion is  hurried;  face  is  flushed.  There  is 
usually  the  dorsal  decubitus.  There  is  se- 
vere pain  in  chest,  back  and  limbs. 

Pain  in  chest  may  not  be  present  at  first 
when  inflammation  begins  centrally  in  the 
lung.  The  tongue  is  heavily  coated  with 
white  fur;  cough  is  a  constant  symptom;  is 
usually  restrained  on  account  of  pain;  sputa 
is  scanty,  viscid,  and  varies  in  color  from  a 
pinkish  to  brick-dust  or  prune-juice  color. 

There  is  more  or  less  dyspncea.  The  urine 
is  scanty.  Th£  urea  and  urates  are  in- 
creased, while  the  chlorides  are  deficient. 
Albumen  is  frequently  present. 

Brain  symptoms  are  often  severe,  espe- 
cially in  old  and  young;  so  much  so  as  to 
mask  the  disease  completely,  and  a  diagno- 
sis of  meningitis  has  been  made  by  careful 
and  distinguished  practitioners.  In  severe 
cases  there  is  usually  delirium. 

The  fever  usually  terminates  by  crisis 
from  the  fifth  to  the  seventh  day,  when  the 
symptoms  rapidly  subside.  In  some  cases 
the  subsidence  of  symptoms  are  more  grad- 
ual. In  aged  or  feeble  subjects  there  is  an 
adynamic  condition  found  with"  absence  of 
cough,  pain  and  sputa,  instead  of  the  regu- 
lar course  of  the  disease. 

In  the  first  stage  there  is  diminished  res- 
piratory movement  on  side  affected;  also  in- 
creased vocal  fremitus  and  slight  dullnesc. 
Auscultation  reveals  the  crepitant  rale  which 
is  characteristic  of  pneumonia. 

In  the  second  stage  impairment  of  motion 
on  affected  side  and  increase  on  healthy  side 
is  more  apparent.     There  is  also  an  increase 
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of  vocal  fremitus  and  dullness  on  percussion. 
In  this  stage  is  bronchial  respiration  and 
bronchophony  caused  by  the  more  ready 
transmission  of  sound  through  the  consoli- 
dated lung  substance. 

In  the  third  stage  there  is  a  partial  return 
of  motion  on  affected  side  and  a  decrease  of 
vocal  fremitus  and  dullness;  crepitant  rales 
reappear,  followed  by  the  subcrepitant. 

Differential  diagnosis  is  to  be  made  from 
cerebral  disease,  cerebro-spinal  meningitis, 
pleurisy,  bronchitis,  pulmonary  oedema  and 
abscess  of  liver. 

Pneumonia  may  be  complicated  with  other 
diseases  as  pleurisy  with  effusion,  bronchi- 
tis, oedema  of  lungs  from  heart  disease,  peri- 
carditis, inflammation  of  liver  and  nephritis. 
**  Intemperance  increases  the  severity  and 
danger,  and  delirium  tremens  is  liable  to 
occur,  obscuring  the  symptoms  of  pneumo- 
nia." 

The  mortality  is  greatest  in  infancy,  old 
age,  alcoholics  and  those  suffering  from 
Bright's  disease.  Mortality  statistics  are 
very  inconclusive  and  unsatisfactory.  Sta- 
tistics collected  by  the  British  Medical  As- 
sociation show  that  the  mortality  in  English 
private  practice  is  18  per  cent.  Honot,  of 
Paris,  estimates  the  general  average  at  14 
percent.  There  is  a  wide  variation  from 
this  general  average.  Louis  in  1828  re- 
ported a  loss  of  33^  per  cent,  in  one  hospi- 
tal in  Paris  and  14  per  cent,  in  another  at 
same  time  and  with  same  mode  of  treatment. 
At  the  Charity  Hospital  of  Paris  in  1828, 
mode  of  treatment  not  given,  there  was  re- 
ported a  mortality  of  33>4  per  cent.  At  the 
same  hospital,  from  1831  to  1836,  routine 
bleeding  was  practiced,  with  a  mortality  of 
11  per  cent.,  and  more  recently  Laenuse,  in 
the  same  hospital,  with  the  bleeding  and 
tartarized  antimony  treatment,  there  was  a 
death  rate  of  only  3  per  cent. 

The  reverse  of  this  was  the  report  from 
the  Edinburg  Royal  Infirmary,  where,  for  a 
period  of  thirty-six  years  prior  to  1848,  there 
was  an  average  death  rate  of  35  per  cent, 
under  bleeding,  while  for  seven  jears  prior 
to  1864,  with  tonic  treatment  and  without 
bleeding,  it  was  reduced  to  6J^  per  cent. 
Hartshorne  says,  from  statistics  at  his  dis- 


posal, the  average  mortality  under  treat- 
ment in  vogue  during  the  second  quarter  of 
this  century  was  not  over  Syi  per  cent.,  and 
that  the  recent  and  present  death  rate  in 
the  hospitals  of  this  country  is  rarely  below 
25  per  cent.,  more  often  above.  Purely  ex- 
pectant treatment  has  given  better  results 
than  some  of  the  foregoing  figures. 

Treatment  will  vary  as  to  the  stage  when 
found,  as  to  whether  sthenic  or  asthenic. 
Each  case  should  be  treated  as  pro  re  nata. 
It  should  be  seen  that  there  is  proper  venti- 
lation in  the  sick  room. 

Nothing  which  we  are  called  upon  to 
treat  requires  more  prompt  and  decided 
measures.  In  the  early  stage,  before  hepat- 
ization, the  disease  may  be  aborted.  Dr. 
Palmer,  of  the  University  of  Michigan, 
taught  his  classes  that  large  doses  of  qui- 
nine and  morphine  will  many  times  accom- 
plish this  result,  while,  if  it  does  not  abort 
the  disease,  will  have  a  salutary  effect.  A 
large  fly  blister  over  the  seat  of  the  inflam- 
mation will  greatly  aid  this  result. 

The  excessive  blood  pressure  should  be  re- 
lieved with  veratrum  viride  or  aconite,  pref- 
erably the  former,  pushed  to  their  physio- 
logical action.  In  very  plethoric  cases  where 
there  is  great  congestion,  blood  should  be 
taken  freely  by  venesection  or  wet  cups,  but 
ordinarily  the  veratrum  will  sufl5ce. 

To  control  the  temperature  antipyretic 
drugs  may  be  given,  but  many,  especially  in 
Germany,  use  ice  cold  compresses  to  the 
chest,  frequently  changed  in  all  sthenic 
cases.  Remarkable  results  are  said  to  be 
obtained.  Hot  fomentation  may  be  used 
throughout  the  treatment.  A  most  conve»- 
ient  way  to  use  poultices  is  to  loosely  fill  a 
bag  with  sifted  bran  or  hops  and  steam  in  a 
bread  steamer  over  a  pot  of  boiling  water, 
having  two,  so  that  one  may  be  heating 
while  the  other  is  being  used.  In  this  way 
the  offensive,  sodden  and  wet  poultice  is 
avoided,  while  it  is  much  lighter  and  more 
comfortable  than  the  ordinary  poultice. 

After  the  stage  of  congestion  the  time  for 
using  veratrum  or  other  cardiac  sedatives  is 
passed  and  the  opposite  is  indicated.  Am- 
monia carbonate  or  salicylate,  digitalis  and 
its  cogeners,  or  strychnia  or  atropia,  as  the 
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particular  case  or  condition  calls  for. 

Alcoholics  should  have  but  a  small  place 
in  the  treatment  and  should  never  be  g-iven 
in  the  early  stage.  When  there  is  danger 
of  collapse  strychnia  or  nitroglycerine,  with 
atropia,  will  probably  fulfill  the  indications 
most  fully. 

Mercurial  medication  by  parenchymatous 
injections  or  inunctions  is  advocated  by 
many.  In  one  of  the  St.  Petersburg  hospi- 
tals mercury  has  been  used  by  inunction  for 
several  years  to  the  exclusion  of  all  other 
treatment  with  a  reported  falling  oflf  of  mor- 
tality from  a  former  rate  of  31>^  per  cent., 
to  6X  per  cent.  They  use  a  drachm  of  the 
ointment  night  and  morning  in  ordinary 
cases,  and  in  severe  cases  one  and  a  half 
drachms. 

In  asthenic  cases  sedatives  and  depletion 
will  not  do,  but  the  heart  stimulants  and 
tonic  treatment  and  supporting  measures 
are  indicated  from  the  beginning.  Absorp- 
tion of  the  exudate  may  be  hastened  by  the 
exhibition  of  the  iodides  or  hydro-iodic  acid. 

Nourishing  and  easily  assimilated  food 
should  be  given.  The  eliminatives  should 
be  kept  active.  During  convalescence  a 
tonic  treatment  should  be  pursued. 

I  have  chosen  to  present  what  I  judged  to 
be  salient  points  in  the  treatment  of  this 
disease.  Other  lines  of  treatment  have 
their  advocates,  which  I  trust  the  discussion 
of  the  subject  may  develop  to  our  mutual 
profit. 


Removal  of  Spleen. 


By  J.  N.  KETCHERSID,  M.D..  Hope.  Kas. 


C.  S.,  of  Carlton,  Kas.,  aged  28,  sober 
habits,  tubercular  parentage,  called  on  me 
May,  1894,  on  account  of  an  abdominal 
tumor,  About  two  years  ago  he  received  a 
blow  on  left  side;  in  a  few  months  after  a 
tumor  began  to  develop,  but  gave  him  very 
little  trouble  until  last  spring,  when  he  came 
to  see  me.  About  the  1st  of  January  peri- 
toneal inflammation  began  in  the  region  of 
the  spleen  and  extended  more  or  less  over 


the  whole  abdomen,  conveying  a  grating 
sensation  on  respiration  and  by  palpation. 
The  left  side  of  the  belly,  from  the  dia- 
phragm to  the  crest  of  the  ilium,  and  two 
inches  to  the  right  of  the  median  line,  was 
entirely  filled  by  the  spleen.  The  abdom- 
inal cavity  contained  a  considerable  amount 
of  ascetic  fluid.  Patient  was  not  able  to  lie 
in  a  recumbent  position  without  great  pain 
at  each  respiration.  Had  occasional  diar- 
rhea, appetite  fairly  good  and  very  well 
nourished.  Slight  rise  of  temperature  dur- 
ing day. 

After  a  consultation  with  Dr.  Sawtell,  of 
Gypsum  City,  Kas.,  we  decided  to  excise  the 
spleen  on  February  16. 

I  was  assisted  in  the  operation  by  Drs. 
Sawtell  and  Chaney,  of  Gypsum,  and  Dr. 
Hozine,  of  Carlton. 

Ether  having  been  administered,  a  longi- 
tudinal incision  was  made  on  the  left  side 
from  the  lower  border  of  the  ribs  to  within 
two  inches  of  the  crest  of  the  ilium.  Pass- 
ing my  hand  around  the  spleen  broke  up  a 
few  adhesions  to  parieties  of  abdomen.  The 
diaphragmatic  and  capsular  connections 
were  carefully  torn  through,  the  spleen  then 
easily  turned  out  and  was  held  up  while  the 
vessels  were  secured  by  clamps  and  the 
spleen  removed.  The  vessels  were  unusually 
large  and  the  walls  of  the  veins  thin 
and  easily  torn.  The  splenic  vein  was 
isolated  and  secured  by  a  silk  ligature,  re- 
mainder of  pedicle  tied  in  two  sections  with 
braided  silk,  clamp  removed  and  pedicle 
dropped  into  the  cavity.  After  irrigating 
and  carefully  sponging,  the  cavity  was  closed 
by  interrupted  sutures.  The  operation  was 
conducted  antiseptically  throughout. 

Spleen  was  covered  here  and  there  with 
grayish  spots,  very  soft,  easily  broken  down. 
Patient  was  put  to  bed  with  a  pulse  of  95, 
condition  good. 

Died  eight  hours  after  operation  from  sec- 
ondary hemorrhage. 


Remember  that  we  will  furnish  you  the 
JouRNAx,  for  oae  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 
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Aids  to  Diagnosis 


A  correspondent  to  the  New  York  Medi- 
teal  Times  writing-  on  **That  Thermometer 
*Thing','"  says  he  **has  two  of  them,  but 
never  uses  them,"  and  this  remark  sug- 
gested the  question  to  us,  What  place  does 
the  thermometer,  the  microscope  and  the 
culture  tube  occupy  in  the  field  of  medicine? 
The  man  who  never  uses  a  thermometer 
most  likely  never  has  any  use  for  the  other 
two,  and  it  strikes  us  he  must  be  a  very  nar- 
row minded  practitioner. 

That  these  aids  to  diagnosis  have  been 
used  when  unnecessary;  that  they  have  been 
used  for  effect  upon  the  patient  rather  than 
for  the  benefit  of  the  attendant,  and  that 
they  have,   by   misinterpretation   of    their 


story,  led  to  error,  are  not  sufficient  reasons 
for  their  complete  abandonment. 

We  are  told  by  many  competent  practi- 
tioners that  we  must  not  interfere  with  the 
temperature  in  pneumonia,  typhoid  and 
other  fevers,  and  it  is  also  claimed  that  these 
diseases  were  more  successfully  treated  in 
the  ante-thermometer  days  than  now.  Ad- 
mitting-, for  the  sake  of  arg-ument,  that  all 
this  is  true,  what  better  guide  to  the  prog- 
ress of  our  case  have  we  than  the  thermom- 
eter? Our  patient  gets  weaker  and  weaker, 
and  as  the  temperature  rises  we  watch 
anxiously  the  turning  point.  Possibly  the 
simple  decline  of  temperature  which  gives 
us  such  hope  is  in  itself  unimportant,  but  it 
indicates  a  change  for  the  better.  It  tells 
us  the  pathological  changes  which  have 
been  going  on  in  the  intestine  or  the  lung 
are  less  active  or  that  resolution  has  begun. 
The  thermometer  tells  its  story  and  tells  it 
well  to  the  man  who  studies  his  cases  and 
knows  the  relation  of  body  temperature  to 
disease.  There  are  times  when  the  ther- 
mometer is  not  necessary,  but  there  cer- 
tainly can  be  no  objection  to  its  use  in  every 
case  and  as  often  as  may  be  desired. 

There  are  crank  microscopists  who  exam- 
ine everything  available  with  the  micro- 
scope, and  there  are  occasionally  men  who 
use  the  microscope  simply  that  they  may 
impress  their  patients  with  their  great  skill 
and  attainments  and  secure  a  larger  fee,  but 
we  must  ascribe  much  of  our  present  knowl- 
edge of  pathology  to  the  microscope. 

The  culture  tube  is  often  used  with  no 
very  startling  results,  but  we  are  all  well 
aware  that  its  use  has  protected  many  lives 
from  exposure  to  diphtheritic  contagion  and 
has,  on  the  other  hand,  saved  many  people 
weeks  of  unnecessary  confinement. 

These  things  all  have  their  place  and 
there  is  a  place  for  them.  The  scientific 
progressive  practitioner  who  keeps  up  with 
the  procession  will  never  refuse  any  assist- 
ance that  will  enable  him  to  better  under- 
stand his  case  or  interpret  the  symptoms  he 
has  observed.  The  narrow-minded,  bigoted 
man  has  as  little  use  for  all  instruments  of 
precision  as  he  has  for  books  and  medical 
journals. 
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Argon. 

Lord  Rayleigb,  Sec.  R.  S.,  and  Professor 
Ramsay,  F.  R.  S.,  have  discovered  a  new 
element  in  the  atmosphere  to  which  the 
name  Argfon  has  been  given.  It  condenses 
to  a  colorless  liquid  at  a  temperature  of 
128.6^  C,  and  under  a  pressure  of  38  atmos- 
pheres. 

The  interesting-  question  now  is  as  to  what 
relation  this  newly  discovered  element  bears 
to  the  functions  of  the  human  body. 


Committee  of  Arrangements  Kansas 
Medical  Society. 


The  committee  of  arrangements  for  the 
meeting  May  16  and  17  is  composed  of  the 
following  physicians:  Dr.  M.  B.  Ward, 
chairman;  Drs.  S.  G.  Stewart,  J.  R.  Fay, 
W.  E.  McVey  and  R.  S.  Magee.  Dr.  W.  E. 
McVey  was  selected  to  act  as  secretary  for 
the  committee.  Arrangements  will  be  made 
for  exhibitors,  and  friends  in  the  pharma- 
ceutical or  instrument  line  who  wish  to  sat- 
isfy the  curiosity  of  the  members  should 
apply  to  the  secretary  of  the  Committee  for 
information  and  a  plan  of  the  hall.  Repre- 
sentative hall  has  been  secured,  and  there 
are  some  excellent  anterooms  which  will  be 
used  for  exhibitors.  A  large  attendance  is 
expected,  and  a  fine  program  will  soon  be 
announced. 


New  Means  of  Local  Anaesthiesia. 

Medical  A  Re. 

One  Dr.  K.  L.  Schleich,  of  Austria,  claims 
to  have  discovered  that  absolute  immunity 
from  pain,  even  during  protracted  operations 
may  be  obtained  by  a  subcutaneous  injec- 
tion of  a  sugar  or  salt  solution,  or  of  merely 
cold  distilled  water;  that  the  results  induced 
are,  to  all  intents  and  purposes,   identical 


with  those  obtained  by  like  employment  of 
cocaine. 

He  adds:  The  patient  may  remain  per- 
fectly conscious  during  the  amputation  of 
hand  and  foot  without  undergoing  the  tor- 
tures so  often  inflicted  upon  the  battle  field, 
or  the  exceptional  dangers  of  syncope  ever 
present  in  the  operating  room  when  general 
narcosis  is  resorted  to. 

It  is  declared  that  this  discovery  has  al- 
ready borne  the  test  of  several  experiments 
and  is  about  to  be  applied  in  the  hospitals 
of  Vienna.  The  explanation  of  the  phe- 
nomenon is:  Local  insensibility  to  pain  is 
induced  in  the  case  of  cocaine  by  purely 
chemical  changes,  while  cold  water  or  solu- 
tions of  sugar  and  salt  act  mechanically 
through  high  pressure  and  low  temperature, 
the  blood  and  lymph  are  driven  from 
the  place  operated  upon  to  where  the 
pressure  is  less.  The  tissues  are  thus  de- 
prived of  their  supply  of  blood,  and  tempo- 
rary paralysis  of  nerves  results. 

The  foregoing  seems  to  have  met  with 
favor  in  numerous  quarters,  and  in  one  in- 
stance at  least,  a  surgeon  of  authority 
afBrms  that  **  its  importance  is  all  the  more 
undoubted,  seeing  that  in  a  given  case  cold 
water  alone  should  fail  to  produce  the  need- 
ful degree  of  insensibilityi  a  weak  and  ab- 
solutely harmless  solution  of  cocaine  would 
prove,  certainly,  efficacious." 

Whether  true  or  false,  it  is  hardly  proba- 
ble that  surgeons  will  give  up  the  use  of 
cocaine,  which  is  deemed  certain,  in  favor 
of  a  method  which  will  always  be  apt  to 
carry  with  it  a  feeling  of  indefiniteness. 

[There  is  doubtless  more  in  this  than  we 
at  first  think.  Many  practitioners  have  ex- 
perienced some  startling  results  from  the 
hypodermic  use  of  both  cold  and  hot  water 
in  neuralgic  cases.  We  have  known  cases 
of  sciatica  to  be  relieved  by  the  injection  of 
two  or  three  syringefuls  of  hot  water, 
and  the  same  results  have  been  reported  to 
us  from  the  injection  of  cold  water.  We 
hope  further  investigation  may  give  some 
definite  results. — Ed.] 
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On  the  Insufflation  of  Air  of  the  Peri- 
toneum In  Tuberculous  Peritonitis. 


The  Times  and  Register. 

Tbe  author  subscribes  a  highly  valuable 
note  on  the  above  subject.  He  tells  us  that 
Spencer  Wells,  when  about  to  remove  an 
ovarian  cyst,  in  1862,  came  onto  an  exten- 
sive mass  of  tubercle  and  ascites,  which  he 
cleared  away  partly  with  the  tumor.  The 
patient  fully  recovered  from  the  operation 
and  never  again  had  any  more  terrible  pain 
from  the  tubercular  disease  of  the  viscera. 

Konig  was  the  first  to  formally  recom- 
mend Laparotomy  and  practice  it  for  tuber- 
culosis peritonitis  in  1882.  After  this  cases 
multiplied  in  every  direction  in  which  oper- 
ation was  invoked  for  tuberculosis  of  the 
peritoneum,  especially  in  France,  England 
and  Germany. 

Adelbert,  in  1892,  in  his  inaugural  in 
Paris,  reported  308  cases  which  he  had  col- 
lected. Roerch,  of  Liege,  last  year  gave 
the  records  of  50  cases.  The  mortality  of 
the  operation  is  small.  In  358  cases  oper- 
ated on  32  died  soon  after  operation,  while 
51  more  sank  at  later  stages,  many  with 
tuberculous  invasion  of  other  organs.  The 
cases  which  offer  the  best  prospects  of  re- 
covery are  the  subacute,  chronic  or  encysted. 
The  dry,  fibro-plastic  variety,  with  infiltra- 
tion and  puckering  of  the  epiploon  give  the 
worst  results. 

What  is  the  mechanism  of  cure?  Here 
we  are  in  a  field  of  hypothesis.  Probably 
the  admission  of  air  excites  a  healthy  in- 
flammation, which  tends  to  disintegration 
and  absorption  of  the  neoplastic  elements. 
Possibly  the  major  part  of  the  microbic  ele- 
ments are  washed  away  with  the  ascitic  fluid 
drained  oflF. 

Another  view  is  that  in  all  surgical  oper- 
ations on  tuberculosis  of  the  peritoneum,  a 
detergent  action  is  brought  about  by  use  of 
a  free  lavage  of  medicated  solutions,  as  those 
partly  composed  of  thymol  phenic  acid,  bi- 
chloride, boracic  acid,  salicylic,  etc.,  besides 
by  touching  the  affected  parts  with  iodo- 
form,  iodine,  or   curetting   their   granular 


surfaces,  and  drainage  itself  may  exert  a 
salutary  influence. 

In  May,  1892,  Professor  Mosetig  Moor- 
hoff,  of  Vienna,  on  operation  for  tuberculo- 
sis of  the  epididymus  of  a  boy  of  12  years, 
found  the  spermatic  cord  and  peritoneum 
affected,  extensively,  by  the  same  patholog- 
ical condition.  He  then  introduced  a  tube 
through  the  infundibuliform^process  and 
evacuated  1,700  centilitres  of  a  whitish  fluid. 
He  then  inflated  the  abdomen  through  the 
same  tube  until  the  belly  was  quite  tympan- 
etic,  when  he  withdrew  the  tube  and  closed 
the  wound,  the  boy  making  a  rapid  and  per- 
fect recovery. 


Nerve  Suture. 


Medical  News. 

Dr.  De  Forest  Willard  formulates  the  fol- 
lowing practical  conclusions: 

1.  Immediate  suturing  of  a  divided  nerve 
should  never  be  neglected. 

2.  Clean  end-to-end  suture  should  be  se- 
cured if  possible.  In  wounds  inflicted  by  a 
sharp  instrument  this  is  easily  attained;  in 
torn  wounds  it  is  wiser  not  to  remove  more 
of  the  nerve  than  is  imperative.  Whenever 
a  portion  is  necessarily  sacriflced  better 
union  will  be  secured  by  clearing  the  nerve 
for  a  considerable  distance,  stretching  it 
thoroughly  so  as  to  obtain  end-to-end  sutures 
if  possible,  and  then  stitching.  When  it  is 
impossible  to  join  the  ends  other  material 
may  be  grafted  into  the  gap,  or  the  nerve 
may  be  spliced  by  flaps  cut  from  its  own 
substance. 

3.  The  best  suturing  material  isfinechro- 
micized  catgut  inserted  by  means  of  a  small, 
round  needle  directly  through  the  sheath 
and  body  of  the  nerve.  Two  sutures  are 
usually  advisable,  crossing  each  other  at 
right  angles. 

Secondary  suturing  offers  good  hope  of 
success,  and  should  be  attempted  even  if 
years  have  elapsed  since  the  accident. 

5.  When  the  loss  of  nerve  substance  has 

been  large,  a  nerve  graft,  or  a  section  taken 

preferably  from  a  freshly  amputated  limb  or 

from  an  animal,  should  be  inserted  in  the 
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gap.  This  usually  gives  better  results  than 
the  splicing  operation  of  splitting  the  nerve 
and  turning  the  flaps  into  a  gap. 

6.  Restoration  of  function  often  takes 
place  many  months  after  the  operation. 

7.  My  own  experiments  agree  with  those 
ol  other  operators  and  prove  that  the  distal 
portion  of  a  severed  nerve  rapidly  degener- 
ates, as  does  also  an  interposed  graft;  yet 
that  transmission  of  function  is  possible  and 
that  subsequent  regeneration  may  take  place 
as  regards  both  sensation  and  motion. 


Experimental  Typhoid  Fever. 


^^^ 


Medical  Record. 

Dr.  Sanarelli  publishes  a  third  memoir  on 
this  subject,  in  which  he  argues  strongly 
that  his  researches  tend  to  prove  that  hu- 
man typhoid  fever  is  not  a  primarily  intes- 
tinal affection.  {The  British  Medical  Jour- 
nal,^ He  insists  first  on  the  tolerance  of  the 
int^tinal  mucous  membrane  which  may  ex- 
ceptionally be  exhibited,  especially  in  the 
case  of  relapses,  where  only  the  patches 
which  escaped  in  the  first  attack  suffer. 
This  intestinal  tolerance  may  be  obtained 
experimentally  without  in  any  way  altering 
the  vulnerability  of  the  organism  generally 
to  the  virus.  A  quantity  of  sterilized  cul- 
ture of  Eberth's  bacillus,  sufficient  to  vacci- 
nate the  animals,  was  injected  by  degrees 
into  the  stomachs  of  guinea  pigs,  the  neces- 
sary quantity  being  determined  by  simulta- 
neous subcutaneous  injection  in  other  ani- 
mals till  these  were  fully  vaccinated.  The 
animals  so  treated  were  then  inoculated  with 
virus  together  with  others  to  serve  as  con- 
trols. They  died  in  the  same  time  as  these, 
but  exhibited  no  abdominal  symptoms,  the 
meteorism,  tenderness,  and  pain  present  in 
the  latter  being  absent. 

Post  mortem,  while  in  the  control  animals 
abundant  peritoneal  exudation  was  found 
with  typical  intestinal  lesions,  in  the  others 
there  was  no  fluid,  and  the  intestines  were 
perfectly  normal  with  their  mucous  mem- 
brane intact.  But,  at  the  same  time,  the 
other  mucous  membranes  were  found  con- 


gested, which  goes  to  show,  according  to 
the  author,  that  the  immunity  of  the  intes- 
tine results  from  the  habituation  of  the  cells 
which  have  eliminated  the  first  poison.  A 
similar  immunity  was  obtained  by  the  injec- 
tion of  putrid  beef  broth.  As  in  vaccination 
by  subcutaneous  injection,  the  microbes,  to- 
gether with  B.  coli,  tend  to  disappear  from 
the  intestines  thus  immunized;  but  on  inoc- 
ulation B.  coli  again  becomes  numerous  and 
virulent,  as  in  ordinary  cases,  although  the 
intestinal  walls  have  perfect  immunity.  In- 
vestigating the  nature  of  immunity  against 
typhoid,  the  author  criticises  and  rejects  the 
experiments  tending  to  prove  that  the  serum 
of  immune  individuals  possesses  bactericidal 
or  antitoxic  properties.  First,  as  to  bacter- 
icidal power:  Animals  vaccinated  in  thfe  or- 
dinary way  were  inoculated  with  virus.  The 
first  was  killed  after  two  days,  and  cultures 
made  from  the  peritoneum  were  fatal  to 
guinea  oigs  in  twelve  to  sixteen  hours;  cul- 
tures from  the  second,  killed  after  three 
days,  were  fatal  in  ten  to  twelve  hours;  cul- 
tures from  the  third,  killed  after  four  days, 
were  fatal  in  eight  hours,  the  usual  intes- 
tinal lesions  following  with  marked  inten- 
sity. Therefore,  in  animals  vaccinated 
against  typhoid  fever,  so  far  from  their 
serum  being  bactericidal,  Eberth's  bacillus 
flourishes  and  progressively  augments  in 
virulence.  Secondly,  as  to  antitoxic  prop- 
erties: Vaccinated  animals  were  found  to 
be  even  more  vulnerable  to  the  toxin  than 
unvaccinated,  the  hypothermia  being  more 
marked  and  regularly  progressive.  Further, 
guinea  pigs  and  mice  were  inoculated  with 
toxin  mixed  with  serum  of  vaccinated  ani- 
mals. With  the  exception  of  two  mice  (no- 
toriously uncertain  in  reaction),  they  all 
died  in  the  ordinary  way.  On  the  other 
hand,  the  activity  of  the  phagocytes  of  vac- 
cinated animals  is  found  to  be  enormously 
increased.  As  stated,  no  peritoneal  effusion 
is  found;  but  the  intestines  are  covered  with 
a  thin,  sticky  layer,  which  the  microscope 
shows  to  consist  exclusively  of  leucocytes 
and  endocellular  microbes.  The  author 
concludes  that  B.  Coli  and  Eberth's  bacillus 
must  be  considered  acs  distinct  varieties. 
Finally,  the  author  claims  that  the  biologi- 
uigiTizea  Dy  vjv^v/v  i\^     , 


Editorial. 


135 


cal  process  of  human  typhoid  is  to  be  ex- 
plained by  the  knowledge  gained  by  experi- 
ment. The  earliest  symptoms  are  malaise, 
fatigue,  pains  in  the  head  and  limbs;  the 
intestinal  symptoms  only  appear  when  ab- 
sorption begins.  The  hyperthermia  is  a 
measure  of  the  reaction  of  the  organism  of 
the  poison,  and  if  the  bacillus  of  Eberth 
could  fabricate  its  poison  with  the  same  in- 
tensity as  the  cholera  vibrio  in  the  human 
organism,  the  disease  would  be  rapid  and 
apyretic  as  in  the  animals  experimented 
upon. 


Pseudo  Chancres. 


Journal  of  Oataneous  and  G«nlto-Urinary  Diseases. 

Dr.  J.  P.  Gayon,  of  the  City  of  Mexico, 
states  that  any  simple  ulceration  under  the 
local  irritating  influence  of  calomel,  a  caus- 
tic, or  even  from  inflammation  of  the  tissue, 
may  simulate  chancre.  The  site  of  the  le- 
sion exerts  a  great  influence  upon  the  devel- 
opment of  induration,  for  in  the  nose  and 
the  balano-preputial  sulcus  the  anatomical 
disposition  of  the  tissues  and  the  lack  of 
elasticity  contribute  to  produce  circum- 
scribed induration.  Any  lesion  of  the  su- 
perficial layers  of  the  skin  or  a  herpetic 
eruption  in  these  regions  may  be  compli- 
cated with  an  induration,  without  any  spe- 
cific element.  Any  lesion  or  eruption  in  the 
balano-preputial  sulcus  is  accompanied  by 
more  or  less  induration.  Certain  syphilides 
of  the  mucous  membranes  may  become  indu- 
rated and  simulate  a  primary  sore.  This 
variety,  being  of  the  papulo-erosive  form, 
and  from  its  site,  indolence,  volume,  config- 
uration, evolution  and  course,  may  so  simu- 
late a  primary  sclerosis  that  confusion  is 
easy*  In  the  third  stage  the  gummata  of 
the  genital  organs  during  ulceration  may 
assume  the  appearance  of  the  primary  sore. 
They  first  feel  like  a  foreign  body  beneath 
the  skin,  from  their  cartilaginous  hardness. 
After  a  time  they  approach  the  skin  and,  by 
ulcerating,  may  resemble  a  chancre.  He 
concludes  that  simple  ulcerations  of  the 
i^enitalia,  by  reason  of  their  site  or  inade- 


quate treatment,  may  simulate  chancre; 
that  chancroid,  either  from  these  same 
causes  or  from  developing  in  a  syphilitic  or- 
ganism, may  give  rise  to  confusion;  that 
certain  secondary  syphilides  and  tertiary 
syphilomata  may  perfectly  assume  charac- 
teristics of  the  initial  lesion  of  syphilis. 


Drinkers  and  Children. 


American  Practitioner  and  News. 

A  distinguished  specialist  in  cljildren's 
diseases  has  carefully  noted  the  difference 
between  twelve  families  of  drinkers  and 
twelve  families  of  temperate  ones  during  a 
period  of  twelve  years,  with  the  result  that 
he  found  that  the  twelve  drinking  families 
produced  in  those  years  fifty-seven  children, 
while  the  temperate  ones  were  accountable 
for  sixty-one.  Of  the  drinkers  twenty-five 
children  died  in  the  first  week  of  life,  as 
against  six  on  the  other  side.  The  latter 
deaths  were  from  weakness,  while  the  for- 
mer were  attributable  to  weakness,  convul- 
sive attacks,  or  edema  of  the  brain  and  mem- 
branes. To  this  cheerful  record  is  added 
five  who  were  idiots,  five  so  stunted  in 
growth  as  to  be  really  dwarfs,  five  when 
older  became  epileptics,  one,  a  boy,  had 
grave  chorea  ending  in  idiocy,  five  more 
were  diseased  and  deformed,  and  two  of  the 
epileptics  became  by  inheritance  drinkers. 
Ten,  therefore,  of  this  fifty-seven  only 
showed  during  life  normal  disposition  and 
development  of  body  and  mind.  On  the  part 
of  the  temperates,  as  before  stated,  five  died 
in  the  first  weeks  of  weakness,  while  four  in 
later  years  of  childhood  had  curable  nervous 
diseases.  Two  only  showed  inherited  ner-^ 
vous  defects.  Thus  fifty  were  normal,  in 
every  way  sound  in  body  and  mind. 


At  the  meeting  of  the  State  Board  of 
Health  last  Thursday  Dr.  T.  E.  Raines,  of 
Concordia,  a  homeopath,  was  elected  presi- 
dent, and  Dr.  T.  Kirkpatrick,  of  Westpha- 
lia, secretary.  ^  j 
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Nervous  Exhaustion  Among  Physi- 
cians. 


American  Lancet. 

It  is  an  admitted  fact  that  physicians  fall 
far  short  of  the  longevity  attained  by  other 
professional  classes.  The  clergyman  has 
double  the  chances  of  life  that  the  doctor 
lias.  The  lawyer  has  twenty-five  per  cent, 
more  chances  in  the  race  for  long  life  than 
has  the  doctor.  English  statistics  class  the 
death  rate  of  physicians  with  that  of  liquor 
dealers,  plumbers,  painters,  cutlery  grinders, 
workers  in  stone,  slate  and  quarries. 

The  question  oft  recurs.  Why  this  exces- 
sive mortality  among  physicians?  Ante- 
dating the  death  is  the  disability.  What 
makes  the  disability  ? 

Is  it  work  ?  As  a  purely  intellectual  pur- 
suit it  cannot  be  said  that  the  practice  of 
medicine  is  harmful  to  health  or  life.  In 
fact,  neither  mental  nor  physical  work  kills. 
Both  invigorate  and  demonstrably  increase 
longevity.  The  actual  work  of  the  physi- 
cian is  of  such  a  sort  as  peculiarly  to  pro- 
mote health. 

Is  it  risk  ?  To  some  extent  this  must  be 
answered  in  the  affirmative.  The  physician 
is  exposed  to  diphtheria,  and  not  infre- 
quently becomes  infected  and  dies. 
He  is  exposed  to  all  the  contagious  diseases, 
and  occasionally  suffers  therefrom.  He  is 
exposed  to  syphilis,  and  during  operations 
upon  syphilitic  subjects  occasionally  be- 
comes infected,  with  sometimes  serious  re- 
sults. During  cholera  and  yellow  fever  epi- 
demics, doctors  are  swept  off  with  others 
who  cannot  fly  the  contagion. 

Is  it  exposure?  To  some  extent.  Re- 
sponding to  calls  at  all  hours  of  the  night, 
the  doctor  not  infrequently  thus  lays  the 
foundations  of  a  fatal  disability.  The 
drenching  storms,  the  torrid  heats,  the  chill- 
ing blasts,  all  take  from  the  doctor  who  is 
below  par  some  of  his  powers  of  resisting 
disease. 

Is  it  the  sufferings  and  sorrows  of  his  pa- 
tients ?  It  has  been  the  writers  lot  to  have 
known  personally  several  talented,  learned 
skillful  physicians  who  actually  so  carried 


the  afflictions  of  their  patients  as  to  become 
swamped  themselves  with  the  load  and  sink 
to  an  early  grave.  Many  others  before 
they  reached  middle  life  became  practically 
wrecks  unfited  for  longer  work  in  the  pro- 
fession. 

Is  it  anxiety  respecting  ultimate  success? 
Doubtless  this  is  a  large  factor  with  many 
physicians.  Those  who  have  passed 
through  this  ordeal  will  recall  not  a  few 
that  they  have  personally  known  to  sink 
under  the  load. 

Is  it  anxiety  lest  they  fail  to  do  the  very 
best  thing  for  their  patients  ?  Not  a  few 
suffer  indescribably  from  this  cause.  So 
great  is  their  desire  to  do  the  best  possible 
for  their  patients,  so  conscious  are  they  of 
lacking  all  knowledge  and  all  wisdom,  that 
they  fear  lest  what  they  have  done  will  fall 
short  of  what  should  or  could  be  done — their 
nervous  systems  are  in  a  state  of  unstable 
equilibrium  all  the  time,  and  the  derange- 
ments of  digestion,  circulation,  etc.,  are 
correspondingly  great. 

Is  it  the  unjust  and  unkindly  criticisms  of 
patients  and  their  friends  and  acquaint- 
ances ?  The  physician  is  not  quite  human 
who  is  not  hurt  at  such  criticisms  when  he 
knows  he  has  done  the  best  possible.  But 
as  the  criticism  is  from  ignorance  and  over- 
weening self-conceit,  he  is  compelled  to  bear 
the  hurt  in  silence. 

Is  it  the  unjust  criticism  of  fellow  physi- 
cians ?  Certainly  this  is  a  large  factor  in 
the  high  tension  under  which  so  many  phy- 
sicians are  compelled  to  live.  Treacherous 
stabs  in  the  dark,  made  by  fellow  physi- 
cians, have  killed  as  with  a  knife  many  sen- 
sitive, talented  doctors.  Reputations  are 
destroyed  by  underhanded  schemes  of  un- 
scrupulous competitors;  in  the  strife  for  high 
position,  all  who  stand  in  their  way  are  re- 
morselessly laid  low.  This  is  done  covertly. 
As  it  is  said  in  the  good  book,  *' while  he 
slept,  his  enemy  sowed  tares  in  his  fields." 
Only  as  the  grain  ripens  does  the  doctor 
know  that  the  noxious  weeds  have  been 
scattered.  But  then  it  is  too  late  to  rectify 
the  evil. 

Need  this  be  so  ?  We  have  a  written  code 
of  ethics  that  is  presumed  to  guide  physi- 
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cians  so  that  they  shall  avoid  doing  injury 
to  brother  physicians;  besides,  in  each  com- 
munity there  is  more  or  less  an  unwritten 
code  of  morals.  But  both  are  too  often  ut- 
terly disregarded.  The  combines  of  medi- 
cal college,  dispensary,  hospital,  etc.,  bring 
a  factor  of  impersonality  in  this  violation  of 
the  individual  rights  of  outside  physicians, 
that  is  even  more  heartless  and  destructive 
than  the  machinations  of  the  most  malevo- 
lent individual.  There  are  some  physicians 
so  constituted  as  to  suffer  but  little,  if  any, 
from  the  causes  mentioned.  They  are  prac- 
tically heartless.  Lacking  a  vulnerable 
point,  they  shed  all  the  arrows  hurled 
against  them.  These  fail  of  the  highest 
success  of  the  noblest  physicians,  but  they 
lead  a  life  of  comparative  comfort  and 
safety.  As  they  are  the  exception,  we  can- 
not hope  that  the  medical  profession  will 
ever  be  made  up  entirely  of  men  of  their 
stamp. 
Meantime  the  sacrifice  continues. 


Defects  in  Surgical  Practice. 


The  Iniemational  Journal  of  Surgery. 

In  an  exceedingly  instructive  article — from 
which  lack  of  space  prevents  us  from  quot- 
ing as  liberally  as  we  would  like — Professor 
Skene  {Brooklyn  Medical  Journal^  February 
1895)  points  out  the  most  prominent  de- 
fects in  surgery  as  taught  and  practiced  at 
the  present  time.  He  considers  the  lack  of 
dexterity  and  accuracy,  which  leads  to  slow 
and  consequently  imperfect  operating,  as 
the  most  noticeable  of  these  defects,  and 
states  that  every  moment  wasted  in  an  op- 
eration is  a  detriment  to  the  patient  as  well 
as  the  surgeon.  Rapidity  of  operating  is 
especially  necessary  in  order  to  avoid  pro- 
longed anesthesia,  which  is  injurious  and 
tends  to  retard  recovery  by  favoring  non- 
union, suppuration  and  sepsis.  Time  is  also 
precious,  because  the  longer  the  tissues  are 
exposed  and  the  more  they  are  handled,  the 
more  slowly  and  imperfectly  they  heal. 
Tissues  exposed  to  the  air  for  an  hour  or 
more    begin    preparation    for    healing    by 


granulation,  and  are  therefore  less  capable 
of  uniting  by  immediate  union.  Since  the 
introduction  of  antiseptic  surgery  imperfec- 
tions are  apt  to  arise  from  the  endless  detail 
necessary,  which  in  itself  makes  it  difficult 
to  attain  perfection.  Another  source  of  de- 
fects is  the  disposition  on  the  part  of  some 
surgeons  to  devise  new  operations  and  to 
modify,  in  the  hope  of  improving,  old  ones, 
while  they  are  in  black  darkness  regarding 
how  to  perform  many  of  the  operations  that 
are  known  to  be  quite  efficient  and  well  es- 
tablished by  the  surgeons  of  the  past  and 
present.  The  endeavor  to  cover  too  much 
ground  is  also  held  responsible  by  the  author 
as  a  cause  of  defects;  for  if  one  endeavors  to 
wrestle  with  the  whole  field  of  operative 
surgery,  he  finds  such  a  number  and  variety 
of  operations  to  do  that  one  life  is  not 
enough  for  him  to  perfect  himself  in  them 
all. 


Infected  Feather  Beds. 


Good  Health. 

The  most  insanitary  of  all  household  ar- 
ticles is  the  feather  bed.  Quite  too  fre- 
quently it  is  an  heirloom  which  has  come 
down  through  many  generations  past,  and 
times  it  proves  to  be  a  genuine  Pandora's 
box  of  germs,  and  malodors  and  other  in- 
sanitary things  which  have  accumulated 
during  the  several  generations  in  which  it 
has  done  service  for  all  sorts  of  people  under 
all  sorts  of  conditions.  In  the  larger  cities, 
convenient  renovating  establishments  aflford 
facilities  for  the  purification  of  feather  beds, 
pillows,  etc.,  which  to  some  degree  remedies 
the  evil  of  which  we  complain,  but  by  no 
means  altogether;  for  the  feather-bed,  at 
best,  contains  a  considerable  amount  of  or- 
ganic matter  clinging  to  the  quills  and 
feathers,  which,  absorbing  the  waste  of  the 
body,  is  always  undergoing  decomposition, 
throwing  off  poisonous  gases  into  the  air 
and  affording  food  for  myriads  of  pestilen- 
tial microbes  which  are  ever  in  readiness  to 
seize  a  favorable  opportunity  of  infecting  a 
weakened  body,  setting  up  suppurating  pro- 
cesses and  intensifying  the  effects  of  specif 
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germs  of  various  sorts  which  may  become 
active  in  the  body  through  the  contagion. 

Sometimes,  also,  a  feather  bed  becomes 
infected  by  the  contagious  elements  of  scar- 
let fever,  diphtheria,  measles,  smallpox,  or 
other  maladies,  and  constitutes  thereby  a 
most  efficient  vehicle  for  these  dangerous 
disorders. 

A  case  of  this  sort  recently  occurred  in  an 
Eastern  town.  The  death  of  two  children 
in  Woburn,  Mass,  led  to  an  investigation  of 
the  infection,  which  disclosed  the  fact  that 
two  weeks  before  the  illness  of  the  children 
a  barrel  containing  a  feather  bed  had  been 
dumped  upon  a  vacant  lot.  A  number  of 
children  playing  in  the  lot  next  day  discov- 
ered the  feather  bed,  opened  it,  and  scat- 
tered the  feathers  over  one  another,  thus 
effecting  the  most  thorough  exposure  pos- 
sible to  whatever  contagious  element  the 
feathers  might  contain.  Within  a  few  days 
five  of  these  children  were  taken  with  scar- 
let fever;  two  died  shortly  afterwards,  and 
at  the  time  the  case  was  reported  the  third 
child  was  not  expected  to  live.  After  the 
children  were  taken  ill  some  one,  perhaps 
the  originally  guilty  party,  burned  the 
feather  bed. 

In  such  a  case  the  neglect  to  destroy  so 
efficient  an  agent  of  dissemination  of  disease 
before  giving  opportunity  for  such  a  fatality 
•  as  above  reported,  cannot  be  looked  upon  as 
anything  less  than  criminal  neglect  and 
carelessness. 

That  this  fact  was  appreciated  seems  to 
be  evidenced  by  the  subsequent  burning  of 
the  bed  after  the  children  were  taken  sick. 
It  is  to  be  hoped  that  the  guilty  party  was 
discovered,  and  proper  legal  punishment 
administered.  It  is  no  less  a  crime  to  de- 
stroy human  life  in  such  a  manner  than  by 
neglect  of  proper  care  for  a  steam  boiler,  or 
by  carelessly  running  a  steamboat  upon  a 
rock,  or,  through  neglect,  allowing  it  to 
fire  and  burn  up  in  mid  ocean. 


Dr.  W.  L.  Schenck,  formerly  of  Topeka 
and  one  of  our  co-editors,  is  a  candidate  for 
Secretary  of  the  State  Board  of  Health. 


Salipyrin  in  Uterine  Hemorrliage. 

University  Medical  Magazine. 

Kayser  {Deutsch  med,  WocA.y  October  29, 
1893)  has  employed  salipyrin  in  uterine  hem- 
orrhage from  various  causes,  including  cases 
of  cancer  and  abortion.  In  three  of  the  six- 
teen cases  treated  the  bleeding  was  so  free 
as  to  necessitate  curetting,  and  in  these  it 
could  not  be  stated  whether  a  more  pro- 
longed use  of  the  drug  would  have  brought 
about  the  desired  effect.  In  a  case  of  myo- 
matous endometritis  it  was  given  without 
results.  In  the  remaining  twelve  cases  it 
gave  unmistakably  good  results.  In  two  of 
these  no  examination  was  made,  and  the 
diagnosis  was  in  doubt.  Of  the  remaining 
ten,  five  were  cases  of  metritis,  two  of  ste- 
nosis of  the  internal  os,  with  consecutive 
endometritis,  one  of  inflammation  of  the  ap- 
pendages, one  of  old  peritonitis,  and  one  of 
submucous  fibroid.  In  all  these  the  dura- 
tion and  quantity  of  the  menses  were  dimin- 
ished. Pain  was  not  relieved  by  this  drug. 
In  four  of  the  eight  cases  the  good  effects 
were  permanent,  in  one  the  hemorrhage  re- 
sumed after  the  discontinuance  of  the  drug, 
and  in  three  no  further  information  was  ob- 
tained. 

The  writer  believes  that  salipyrin  may  be 
particularly  useful  in  the  hemorrhage  pre- 
ceding the  menopause.  The  single  dose 
was  fifteen  grains  and  the  daily  dose  forty- 
five  grains.  It  should  be  commenced  at  the 
beginning  of  menstruation  or,  preferably, 
the  day  before. 


The  commencement  exercises  of  the  Kan- 
sas Medical  College  will  be  held  in  the 
High  School  building  on  the  evening  of 
March  28.  Dr.  S.  G.  Stewart  will  deliver 
the  faculty  address. 


Dr.  D.  F.  Rodgers,  of  Los  Cerillos,  New 
Mexico,  stopped  a  few  hours  in  the  city  yes- 
terday on  his  way  to  Chicago. 
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GonorrhCBa. 


Uatvenal  Medical  Journal. 

If  seen  during  the  inflammatory  stage, 
g^ve  aloin  pills,  one  grain  (o.065  gramme) 
each,  to  produce  active  purgation.  This  is 
an  important  point  often  overlooked.  Not 
only  does  the  aloin  improve  the  appetite, 
but  it  also  prevents  chordee  and  gonorrheal 
synovitis,  and  renders  the  inflammation  less 
severe.  Twist  a  fine  layer  of  cotton  wool 
about  a  lucifer  match,  cover  it  with  oint- 
ment made  of  dilute  nitrate  of  mercury  to 
which  morphine  has  been  added  1  grain  to 
the  ounce  (0.065  gramme  to  31  grammes), 
and  pass  into  the  urethra  three  or  four  times 
a  day.  At  the  same  time  give  an  alkaline 
mixture  containing  hyoscyamus. 

Should  the  case  not  be  seen  until  three 
weeks  have  passed,  give  injections  of  liquor 
plumbi  sabacetatis,  1  drachm  (4  grammes)  to 
6  ounces  (186  grammes)  of  chloroform  water, 
with  small  doses  of  an  emulsion  of  copaiba 
balsam  by  the  mouth.  Give  aloin  to  pre- 
vent the  dyspepsia  and  pain  in  the  loins 
caused  by  the  copaiba. 


A  Gem,  Dedicated  to  That  Rabelais  of 
tiie  Profession,  T.  C.  M. 


Cincinnati  Lancet-Olinic. 

During  the  last  two  years  our  old  war  pen- 
sioners have  been  put  to  serious  inconven- 
ience, and  great  loss  in  some  cases,  by  the 
exactions  of  the  indefatigable  Hoke  Smith, 
and  I  want  to  relate  an  incident  in  connec- 
tion with  a  case  of  this  kind. 

Captain  K was  threatened  with  a  SO 

per  cent,  reduction  of  his  pension,  and  was 
ordered  before  the  pension  board  to  sustain 
the  existence  of  his  long-continued  disabili- 
ties. Then  he  was  ordered  to  undergo  ex- 
amination by  a  civil  surgeon,  then  back  to 
the  board  again.  Then  he  was  asked  to  get 
some  general  evidence  from  his  family  phy- 
sician, and  also  to  get  the  affidavits  of  two 
or  three  other  physicians  to  substantiate  the 
fact  that  he  had  an  inguinal  hernia,  in  con- 


nection with  a  chronic  diarrhea.  The  Cap- 
tain listened  to  the  learned  dissertations  of 
the  surgeons  in  their  differential  diagnosis 
of  hydrocele  and  hernia  until  he  got  bewil- 
dered, and  finally  penned  Hoke  Smith  the 
following  epistle: 

Dear  Mr.  Smith  —  1  have  been  sent  around 
from  pillar  to  post,  from  poor  doctors  to 
worse  ones,  and  I  want  to  tell  you  a  story. 
One  beautiful  summer  evening  a  couple  of 
young  lovers  might  have  been  seen  lounging 
in  close  proximity  to  each  other,  beneath  a 
budding  apple  tree,  tenderly  caressing  each 
other.  The  young  lady  was  clad  in  those 
clinging,  expensive  robes,  which  betokened 
that  she  was  the  child  of  rich  but  respecta- 
ble parents,  and  the  young  man  also  had  the 
ear-marks  of  prosperity.  Suddenly  from 
out  the  stillness  came  the  soft  sweet  voice 
of  the  maiden,  who  said:  * 'Algernon,  I  dis- 
cover that  your  right  kidney  hangs  a  little 
lower  than  the  left,  doesn't  it?"  Mr.  Smith, 
please  send  me  to  some  doctor  who  knows 
the  difference  between  a  kidney  and  a  tes- 
ticle. 


Hiccough. 


Physician  and  Surgeon. 

D.  L.  Parker,  of  Detroit,  has  cured  several 
cases  of  severe  hiccough  by  dry  cupping  of 
the  abdomen.  The  theory  is  that  by  draw- 
ing forward  a  portion  of  the  abdominal  wall 
and  thereby  tending  to  enlarge  the  abdom- 
inal cavity,  enough  force  is  exerted  upon  the 
upper  side  of  the  diaphragm  by  atmospheric 
pressure  to  overcome  its  spasmodic  action. 
It  is  curious  to  note  that  the  spasm  returned 
in  all  four  cases  reported  in  about  two  hours 
—  a  fact  which  the  author  is  unable  to  ex- 
plain. In  all  four  a  repetition  of  the  cup- 
ping caused  a  permanent  arrest  of  the  hic- 
cough. An  ordinary  drinking  glass  may  be 
used,  the  air  being  exhausted  by  burning 
paper  or  a  few  drops  of  burning  alcohol.  In 
removing  the  glass,  care  should  be  taken  to 
press  lightly  upon  the  skin  near  the  edge  of 
the  glass  with  a  pencil  or  other  pointed  in- 
strument, and  allow  the  air  to  pass  in  grad- 
ually.    Forcible  removal  is  quite  painful. 
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A  Substitute  for  Cod-Liver  OIL 

The  Daily.Lancet. 

In  an  article  on  the  Subject  of  Cod  Liver 
Oil,  which  appeared  in  the  Pharmaceutical 
Era  for  November,  1894,  the  author  says: 

**I  find  in  my  field  of  work  that,  at  a  con- 
servative estimate,  fully  98  per  cent,  of  the 
physicians  that  I  have  interviewed  on  the 
subject  of  cod  liver  oil  claim  that  it  produces 
digestive  disturbances  in  from  60  to  80  per 
cent,  of  the  cases  which  require  its  use." 

Such  a  statement  will  not  surprise  those 
physicians  who  still  cling  to  the  use  of  this 
disagreeable  drug.  Cod  liver  oil  is  a  relic 
of  the  days  of  powdered  lizards  and  snakes' 
eyes.  It  has  retained  its  hold  on  the  pro- 
fession for  the  reason  that  an  occasional  pa- 
tient is  blessed  with  a  stomach  strong 
enough  to  tolerate  its  nauseating  flavor; 
and  under  such  conditions  it  is  undeniably  a 
fattening  food.  Increase  of  weight,  how- 
ever, is  gained  at  a  frierhtful  expense  when 
the  health  of  the  digestive  organs  has  got 
to  be  sacrificed. 

Starch  is  nature's  source  of  fat.  Free 
oils  were  never  designed  for  human  food. 
Therefore,  if  you  would  fatten  up  your  thin, 
anaemic  patients,  prescribe  a  hearty  diet  of 
starchy  foods;  and  if  they  don't  digest  arti- 
cles of  this  character  to  advantage,  then 
give  them  Paskola,  which  is  an  artificially 
digested  starch,  and  which,  by  virtue  of  the 
presence  in  it  of  a  small  proportion  of  hydro- 
chloric acid  and  meat-digesting  ferments, 
aids  the  digestion  of  other  foods  in  the 
stomach. 

The  manufacturers  are  anxious  that  the 
the  profession  should  become  familiar  with 
their  product  from  actual  experience,  and 
therefore  liberally  offer  to  send  a  supply, 
express  prepaid,  to  any  physician  who  may 
rexuest  it. 


Rkmbmbkr  that  we  will  furnish  you  the 
JouRNAi.  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 


At  this  season  of  the  year,  when  radical 
and  sudden  thermal  changes  are  the  rule,  it 
becomes  of  vital  interest  to  the  busy  practi- 
tioner to  have  in  compact,  ready  form,  such 
approved  medicaments  as  meet  the  analgesic 
and  antithermic  requirements  of  the  bulk  of 
his  patients.  As  pertinent  we  call  attention 
to  the  following  combination  tablets:  *'An- 
tikamnia  and  Codeine,"  each  containing  4^ 
gr.  antikamnia  and  %  gr.  codeine,  "Anti- 
kamnia  and  Quinine,"  each  containing  2>^ 
gr.  antikamnia  and  2J4  gr.  quinine.  * 'Anti- 
kamnia and  Salol,"  each  containinjg  2%  gr. 
anti-kamnia  and  2>^  gr.  salol,  and  ' 'Anti- 
kamnia, Quinine  and  Salol,"  each  contain- 
ing 2  gr.  antikamnia,  2  gr.  quinine  and  1 
gr.  salol.  These  together  with  the  well 
known  ''Atikamnia  Tablets,"  of  varied 
sizes,  and  * 'Antikamnia  Powdered,"  consti- 
tute indispensable  factors  in  the  armamen- 
tarium of  the  physician,  and  are  more  thao 
ordinarily  indica^ied  in  present  climatic  con- 
ditions. 


The  Chicago  Summer  School  of  Medicine 
is  being  severely  criticised  by  the  journals 
on  account  of  the  bids  it  is  making  for  stu- 
dents. Students  who  are  unable  to  pay  their 
tuition  are  admitted  free  or  on  partial  fees; 
or,  in  other  words,  they  will  take  whatever 
they  can  get. 


After  considerable  opposition  from  the 
House  the  Senate  appropriation  bill  for  the 
Board  of  Health  was  finally  passed. 


Dr.  J.  A.  Rafter,  of  Holton,  Kas.,  will 
spend  the  Summer  in  New  York  preparing 
himself  for  special  work. 


Dr.  Tiffany,  of  Kansas  City,  Mo.,  is  one 
of  the  prime  movers  in  the  University  Med- 
ical Department  scheme. 
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MISCELLANEOUS. 


Acetanilid  or  Antifebrin. 


By  L.  L.  AMES,  M.D.,  Richland,  Kas. 


There  are  some  physicians  who  seem  to 
be  afraid  of  the  above  most  valuable  thera- 
peutic agent.  They  seem  to  have  no  knowl- 
edge of  its  use  or  effect  on  the  system. 

A  short  time  since  I  recommended  the  use 
of  acetanilid  to  reduce  a  very  high  grade  of 
fever  in  a  case  of  infantile  remittent.  The 
doctor  expressed  great  surprise  at  its  being 
recommended  to  reduce  fever.  He  had  never 
heard  of  such  a  thing.  He  considered  it  a 
very  dangerous  remedy;  in  fact,  he  seemed 
to  have  no  knowledge  of  the  drug.  Such 
objections,  unfounded  as  they  are  and  the 
result  of  the  most  supreme  ignorance  of  one 
of  the  most  valuable  remedial  agents  given 
to  modern  therapeutics,  is  my  excuse  for 
writing  this  article. 

Acetanilid  or  antifebrin  is  the  result  of 
the  distilation  of  pure  aniline  with  glacial 
acetic  acid.  It  is  unnecessary  to  describe 
the  physical  character  of  the  drug.  It  has 
been  long  known  to  chemists,  but  only  re- 
cently has  it  been  introduced  into  medicine 
as  a  therapeutic  agent.  I  find  the  first 
mention  of  it  as  a  remedy  in  the  United 
States  in  the  Philadelphia  Medical  and  Sur- 
gical Reporter^  November  6,  188b,  p.  601. 
However,  it  was  used  in  Europe  as  early  as 
1880. 

Its  chief  use,  as  its  patented  name  (anti- 
febrin) would  suggest,  is  as  an  antipyretic. 

Dr.  Ernest  Hensler,  in  the  Indiana  Medi- 
cal Journal^  July,  1887,  says:    * 'Antifebrin 


possesses  remarkable  power  in  controlling 
abnormally  high  temperature,  but  does  not 
affect  the  temperature  of  healthy  persons. 
With  the  lowering  of  the  temperature  there 
is  also  a  decrease  in  the  frequency  of  the 
pulse,  but  an  increase  in  volume.  I  have 
tried  antifebrin  in  cases  of  typhoid  fever, 
pneumonia  and  pleuritis  with  good  results." 

Bartholow  says:  "The  reduction  of  tem- 
perature takes  place  only  when  fever  is 
present."  He  also  says  that  as  the  pulse  is 
lowered  it  is  increased  in  volume. 

Osier,  professor  of  medicine,  Johns  Hop- 
kins University,  Baltimore,  Md.,  recom- 
mends the  use  of  acetanilid  in  the  hectic 
fever  of  tuberculosis,  pyaemia,  and  typhoid 
fever. 

At  the  Ninth  International  Medical  Con- 
gress held  in  Washington,  D.  C,  in  Sep- 
tember, 1887,  Prof.  Austin  Flint,  in  a  paper 
entitled  *' Fever:  Its  Causes,  Mechanism, 
and  Rational  Treatment,"  recommended 
acetanilid  as  a  valuable  agent  as  an  antipy- 
retic in  typhoid  and  other  fevers. 

**At  the  Berne  medical  clinic  experiments 
were  made  on  11  patients  (8  with  typhoid 
fever  and  3  with  phthisis)  with  1,090  doses 
of  antifebrin.  These  experiments  have 
shown  that  continual  antifebrinisation — as 
the  administration  of  antifebrin  in  small, 
frequent  doses  is  called — is  an  agreeable  and 
mild  method  of  antipyretics,  possessing  ma- 
terial advantages  over  the  methods  hitherto 
in  vogue. 

"  The  hectic  of  consumptives  can  be  suc- 
cessfully combatted  and  relief  be  afforded  to 
the  patient  by  repeated  doses  of  antifebrin. 
The  remedy  acts  better  the  higher  the  temper- 
ature?'* — Merch's  Bulletin. 

Dr.  I.  K.  Murray,  in  an  article  to  the 
Lancet  of  April  23,  1887,  reprinted  in  Med- 
ical and  Surgical  Reporter^  Philadelphia, 
May   7,    1887,    p.    593,    says:     **Antifebriti 

seems  much  more  powerful  than  quir*' 
uigitizea  oy  vjv_/v^v  iv 
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kairine,  or  antipyrin.  It  equals  antipyrin 
in  the  duration  of  its  effects,  and  in  this  re- 
spect surpasses  quinine  or  kairine.  It  is  only 
excelled  in  the  quickness  of  its  action  by  the 
external  application  of  cold.  Its  effects  are 
evident  within  an  hour,  and  they  last  from 
ten  to  twelve  hours  when  a  full  dose  has 
been  administered.  When  administered  for 
a  long  time  the  dose  must  be  increased. 

**  It  produces  profuse  sweating  and  redness 
of  the  cheeks;  it  diminishes  the  pulse-rate, 
and  distinctly  increases  arterial  tension.  I 
found  no  depressing  effects  follow  its  ad- 
ministration even  when  full  doses  were 
given." 

The  Reporter  also  reprints  an  article 
(Feb.  19, 1886)  by  Dr.  Trushinhoff,  of  Rus- 
sia, ''giving  his  experience  with  antifebrin 
in  abdominal  typhus,  croupous  pneumonia, 
and  angina.  He  says:  "Antifebrin  rapidly 
lowers  the  febrile  temperature,  which  falls 
to  the  standard  within  two  hours,  to  keep  at 
that  level  for  one  and  a  half  to  two  hours; 
and  then,  after  a  slight  rigor  with  coldness 
of  the  limbs,  to  rise  again  and  reach  the 
original  height. 

**  The  rapid  fall  and  rise  of  temperature 
does  not  manifest  any  injurious  influence  on 
the  heart,  the  pulse  beating  slower  or  more 
frequent  according  to  the  decrease  and  in- 
crease of  the  temperature,  but  never  show- 
ing any  other  deviations  from  the  normal. 

**Even  in  the  dose  of  from  two*  to  five 
grains,  antifebrin  produces  slight  perspira- 
tion, the  formerly  dry  skin  becoming  moist. 

**The  drug  acts  also  locally,  since  the 
tongue,  which  was  formerly  dry  and  thickly 
coated  (e.  g.  in  typhoid  patients)  becomes 
moist  and  red  and  stools  normal.  Admin- 
istered as  a  gargle  (one  scruple  of  the  drug 
to  five  ounces  of  water)  antifebrin  soothes 
and  ultimately  cures  inflammation  of  the 
fauces  and  pharynx." 

Professor  Kutorscheski,  of  Karan,  uses 
acetanilid  in  his  clinic  in  typhoid.  He 
says:  * 'After  a  single  four-grain  dose,  the 
temperature  sank  in  the  course  of  an  hour 
0.9^  to  0.2°  C,  the  reduced  temperature 
persisting  for  from  an  hour  and  a  half  to 
"^^bLree  hours.  It  was  found  that  by  repeat- 
*hese  four-grain  doses  every  two  hours 


the  temperature  could  be  kept  at  the  normal 
point  all  day.  The  frequency  of  the  pulse 
was  at  the  same  time  diminished  and  its 
tension  increased. 

"The  patient  likes  the  drug,  and  no  ill 
effects  were  ever  observed  from  its  use." 

In  a  report  from  the  Royal  Infirmary  of 
Edinburgh  will  be  found  the  following: 
"Antifebrin  was  introduced  into  the  infirm- 
ary by  Professor  Granger  Stewart  shortly 
after  the  first  account  of  its  properties  was 
published,  and  since  then  it  has  been  used 
largely  in  more  than  one  ward.  The  anti- 
pyretic qualities  of  the  acetanilid  have  been 
most  thoroughly  tested,  and  it  now  occupies 
a  high  plar.e  among  the  febrifuge  resources 
of  the  infirmary.  Most  especially  it  has 
been  proved  superior  to  antipyrin,  kairine 
and  thalin  in  its  freedom  from  accompany- 
ing disadvantages,  such  as  the  production 
of  vomiting,  rigors  and  other  discomforts  at 
the  various  stages  of  its  action." 

We  find  by  the  above  quotations  the  ex- 
perience of  the  very  highest  medical  au- 
thority that  antifebrine  is  the  most  valuable 
antipyretic  we  have,  and  the  plea  that  it  is 
a  depressing,  debilitating  remedy  dangerous 
to  use,  is  all  bosh  and  nonsense. 

It  is  a  heart  tonic  and  not  a  depressing 
remedy. 

Dr.  G.  Walter  Barr,  of  Bridgeport,  111.,  in 
an  article  to  the  Medical  and  Surgical  Re- 
porter^ Philadelphia,  July  20,  1889,  says: 
"Acetanilid  acts  on  the  pulse  rate  like  digi- 
talis, and  on  the  arterioles  like  ergot.  In 
acetanilid  we  have  an  agent  that  contracts 
the  arterioles  and  slows  the  pulse  rate,  while 
at  the  same  time  it  is  a  nerve  tonic  and  pro- 
duces a  sense  of  well  being  in  a  marked  de- 
gree and  unlike  depressents  does  no  harm  in 
the  second  or  third  stages  of  pneumonia." 

Speaking  of  its  use  in  pneumonia  the  doc- 
tor says:  "  I  begin  to  use  acetanilid  in  pneu- 
monia in  the  first  stage,  to  lessen  the  vio- 
lence of  the  congestion  and  inflammation; 
in  the  second  stage  as  a  tonic  and  to  keep 
down  the  fever — which  causes  death  from 
hyperpyrexia  and  its  changes — and  at  the 
same  time  to  cause  the  products  of  retro- 
grade metamorphoses  to  be  better  thrown  oflf 
by  the  stimulated  §^^gg^j^4,ii4A9g;,^nd  in 
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the  third  stage  because  of  its  tonic  action 
on  the  nervous  system  and  digestive  appar- 
atus. The  results  of  this  treatment  have 
been  decidedly  satisfactory.  Although  it  is 
impossible  to  estimate  might-have-been's,  I 
have  not  the  shadow  of  a  doubt  that  it  has 
lowered  the  death  rate  greatly;  so  much  so 
that  the  disease  has  lost  the  terror  it  for- 
merly had  for  me,  at)d  I  look  upon  acetanilid 
in  pneumonia  as  I  do  upon  quinine  in  ma- 
laria." 

In  an  article  on  the  treatment  of  phthisis 
in  Reporter  May  14,  1887,  Dr.  C.  H.  Cauld- 
well  says:  **Antifebrin  does  not  produce  the 
unpleasant  effects  of  quinine,  salicylic  acid, 
antipyrin,  thalin  or  resorcin.  Chills,  col- 
lapse or  semi-intoxication  are  not  caused  by 
it  In  many  patients  it  induces  sweating. 
It  diminishes  the  frequency  of  the  pulse  and 
usually  strengthens  the  heart's  action." 

Another  tribute  is  given  to  antifebrin  as 
a  heart  tonic  by  Dr.  E.  Houston,  of  Stan- 
bery.  Mo.,  in  an  article  to  the  Medical  Re- 
view^ April  7,  1888.  He  says:  "He  has  ob- 
tained excellent  results  from  antifebrin  in 
inflammatory  rheumatism,  neuralgias,  and 
as  a  hypnotic  in  insomnia  due  to  reflex 
nervous  phenomena  in  women.  He  has  also 
given  it  in  cases  in  which  the  extremities 
were  cold  and  bathed  in  clammy  sweat,  tem- 
perature below  normal  and  heart  embar- 
rassed. These  symptoms,  he  says,  disap- 
peared in  an  hour.  He  regards  it  as  a  heart 
tonic." 

I  could  continue  quoting  from  the  very 
best  authorities  all  over  the  world,  all 
speaking  in  the  highest  praise  of  antifebrin. 
I  do  not  find  a  single  word  written  condemn- 
ing it,  and  I  have  the  back  numbers  of  many 
of  the  leading  journals  of  the  United  States. 

Antifebrin  is  used  as  an  antipyretic,  as  a 
nervine,  anodyne,  and  soporific,  and  in 
many  other  ways.  It  is  used  sometimes  in 
heroic  doses.  In  the  Medical  Record^  De- 
cember 1,  1888,  Dr.  Austin  Flint  communi- 
cates a  case  of  sciatica  treated  by  him  with 
acetanilid  at  the  Bellevue  Hospital.  **  The 
pain  was  so  severe  that  the  patient  had  been 
confined  to  bed  for  three  weeks.  He  had 
been  treated  with  blisters,  iodine,  and  a  va- 
riety of    other  remedies  before  being  ad- 


mitted to  the  hospital,  but  with  no  relief. 
When  admitted  to  the  hospital  antifebrin 
was  given  in  as  large  doses  as  the  patient 
could  bear.  Fifty  grains  were  given  in  four 
hours.  The  patient  became  somewhat  cya* 
notic,  and  a  half  ounce  of  whisky  was  given 
with  the  last  dose.  The  patient  was  nearly 
but  not  entirely  relieved.  The  next  day  the 
antifebrin  was  again  given  in  the  following 
doses:  10  a.m.,  20  grains;  12  m.,  20  grains 
— making  40  grains  in  two  hours.  It  was 
not  necessary  to  give  whisky.  The  next 
day  the  pain  was  completely  relieved,  and 
the  patient  walked  about  the  ward  without 
difficulty.  He  promised  to  report  in  two 
days  if  the  pain  should  return,  but  though 
two  and  a  half  months  had  elapsed  up  to 
the  time  Dr.  Flint  made  his  report  nothing 
had  been  heard  of  the  patient." 

The  cyanosis  following  the  use  of  anti- 
febrin is  not  a  dangerous  symptom.  A  lit- 
tle patient  of  mine,  8  years  old,  was  given 
by  the  mistake  of  a  druggist  15  grains.  He 
became  very  much  cyanosed,  so  much  so 
that  his  tongue,  lips  and  finger  nails  were 
blue.  Of  course  the  parents  were  very 
much  frightened  until  I  told  them  they  need 
not  be  alarmed,  that  the  little  fellow  was  in 
no  danger.  The  cyanosis  was  the  only 
symptom  of  an  abnormal  character  present; 
temperature  normal,  respiration  free  and 
easy,  pulse  full  and  regular.  Cyanosis  lasted 
about  three  hours,  gradually  disappearing. 

Antifebrin  is  a  most  excellent  remedy  to 
reduce  the  after  pains  following  labor.  It 
is  far  better  than  any  form  of  opium  as  it 
has  no  bad  after  effects.  I  have  used  it  for 
this  purpose  for  several  years,  and  it  never 
fails  me.  As  it  is  tonic  in  its  action,  giving 
increased  power  to  the  heart's  action,  as  tes- 
tified to  by  our  very  highest  authorities,  it 
may  be  safely  used  in  the  most  prostrated 
cases.  My  first  experience  with  the  drug 
was  upon  myself.  It  was  administered  to 
me  by  the  above  quoted  Dr.  E.  Houston,  of 
Stanbery,  Mo.,  then  at  Marysville.  I  was 
in  a  typhoid  condition  as  the  result  of  the 
absorption  of  dissection  poison.  I  had  been 
at  the  time  laying  three  weeks  in  a  very 
critical    condition,   my  family  expecting  "^^ 

was  about  to  join  the  great  majority.      \r> 
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Dr.  Houston  was  called.  The  first  thing 
he  g-ave  me  was  antifebrin,  10  grains  once 
in  four  hours,  60  grains  in  24  hours.  After 
24  hours  the  pain  and  fever  all  left  me  and 
I  improved  rapidly. 

As  to  the  toxic  effect  of  antifebrin,  so  far 
as  I  can  find  by  a  careful  study  of  its  history 
in  the  past,  there  has  not  been  one  death 
from  its  use,  and  from  the  ordinary  medicinal 
dose,  10  to  IS  grains,  no  bad  symptoms  have 
ever  resulted.  Dr.  Simpson,  of  New  York, 
took  100  grains  in  two  and  a  half  hours  as 
an  experiment.     No  bad  effects  followed. 

A  young  man  took  90  grains  in  four  hours. 
Result  was  cyanosis,  which  soon  passed 
away. 

The  Medical  and  Surgical  Reporter ^  No- 
vember 5,  1892,  states  as  follows:  **  During 
the  late  influenza  epidemic  in  Sweeden  a 
great  many  cases  of  poisoning  (or  bad  symp- 
toms) occurred  from  the  domestic  use  of  an- 
tifebrin without  <he  doctor's  prescription. 
Although  somewhat  severe  symptoms  were 
observed  in  many  cases,  all  ended  in  recov- 
ery." 

One  case  reported  by  Dr.  W.  Warfing:  a 
man  aged  35  took  two  drachms  of  antifebrin. 
Another  case,  a  girl  of  15,  took  one-half 
ounce  and  did  not  die.  Forty  grains  and 
two  teaspoonsful  (about  one  drachm)  have 
been  reported  as  being  taken  with  no  bad 
results. 

There  are  but  few  remedies  of  decided 
value  in  our  materia  medica  but  what  we 
should  have  to  discard  if  we  objected  to 
them  because  dangerous  sympton^  followed 
their  use  in  overdoses. 

Quinine  has  produced  deafness.  It  is  a 
dangerous  remedy  to  use  in  pregnancy  as  it 
is  very  liable  to  produce  abortion.  Accord- 
ing to  the  reasoning  of  some  physicians  we 
must  not  use  a  drug  because  dangerous 
symptoms  have  been  caused  by  an  overdose, 
or  by  the  idiosyncrasy  of  some  patient.  But 
the  physician  that  studies  antifebrin  care- 
fully will  not  be  afraid  of  it,  but  will  thank 
Heaven  for  an  antipyretic  that  seldom  fails 
him. 


The  Use  of  Sulphur  In  Surgery. 


North  American  Practitioner. 

At  a  recent  meeting  of  the  Royal  Medical 
and  Chirurgical  Society  of  London  Mr.  W. 
Arbuthnot  Lane  presented  a  paper  entitled 
**A  Year's  Experience  in  the  Use  of  Sulphur 
in  Surgeiy,"  in  which  he  stated  that  incon- 
sequence of  his  losing  a  patient  by  iodoform 
poisoning  he  began  a  search  for  some  ma- 
terial which  like  iodoform  wonld  produce 
powerful  germicidal  or  inhibiting  effects 
upon  living  tissues  without  possessing  the 
poisonous  elements  which  were  sometimes 
witnessed  in  connection  with  the  use  of  that 
drug.  It  occurred  to  him  that  as  sulphur  was 
destructive  of  organisms  such  as  produce 
scabies,  eczema,  acne,  and  tinea  tonsurans, 
probably  by  the  formation  of  sulphurous  acid; 
it  might  also,  if  placed  in  the  tissues  of  the 
living  body,  result  in  the  development  of  a 
germicidal  agent  capable  of  destroying  or- 
ganisms with  which  it  might  come  in  con- 
tact. In  September,  1893,  he  first  put  it  to 
the  test  in  a  case  of  extension  with  destruct- 
ive disease  of  the  hip-joint  and  with  most 
satisfactory  results.  Since  that  time  he  had 
abundant  opportunity  to  test  its  value  not 
only  in  tubercular  affections  of  the  bones  and 
joints  but  also  in  cases  of  gangrene,  trau- 
matic infection,  carbuncle,  etc.  He  arrives 
at  the  conclusions,  that  neither  sulphur  nor 
its  products  are  in  anywise  prejudicial  to 
health  or  harmful  to  tissues  into  which  it  is 
introduced;  that  within  twenty-four  hours 
after  its  application  the  affected  parts  are 
rendered  sterile  so  far  as  organisms  are  con- 
cerned; that  it  may  be  applied  with  benefit 
to  indolent  and  granulating  surfaces;  that 
it  was  destructive  of  all  organisms  with 
which  it  came  in  contact  and  was  painless 
in  its  action,  sulphur  in  substance  being 
preferable  to  sulphurous  acid,  as  it  under- 
goes slow  oxidation  in  the  tissues,  ensuring 
a  more  prolonged  and  permanent  action,  and 
by  still  f uther  oxidization  generating  sul- 
phuric acid  as  well,  and  thus  enhancing  its 
eflEiciency 
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Private  Dispensing. 


\ 


So  much  has  been  and  is  being  said  about 
the  evil  of  substitution  that  some  definite 
conclusion  ought  soon  to  be  arrived  at.  No 
phjsician  who  does  a  large  prescription 
business  can  afford  to  have  his  druggist 
treat  his  judgment,  as  to  the  preparation  he 
wishes  to  use,  with  disrespect.  There  are, 
perhaps,  times  when  substitution  may  be 
innocent  of  any  serious  results,  but  that  is 
still  no  excuse  for  the  evil;  and  where  the 
evil  exists  and  is  recognized  physicians 
should  not  be  blamed  for  attempting  to  pro- 
tect themselves. 

The  old  objections  to  dispensing  medicine 
is  in  a  great  measure  met  by  the  convenient 
forms  in  which  various  combinations  are 
now  prepared  by  the  manufacturers.    These 


firms  are  beginning  to  recognize  the  grow- 
ing tendency  among  physicians  to  dispense 
their  own  medicines,  and  many  of  the  larger 
firms  are  now  placing  their  preparations  di- 
rectly in  the  hands  of  physicians.  The  oc- 
cupation of  the  prescription  clerk  is  gradu- 
ally being  replaced  by  the  manufacturer. 

Prescriptions  which  were  formerly  com- 
pounded by  the  druggist  are  now  in  most 
instances  found  already  prepared  in  pleasant 
elixirs  or  tablets. 

A  most  vital  questioirfor  the  physician  to 
consider  is  the  relative  profit  to  him  of  pre- 
scription writing  and  dispensing.  Many  of 
the  phpsician's  customers  are  people  whose 
means  are  limited.  If  they  are  called  upon 
to  pay  the  druggist  for  the  medicine  the 
doctor  must  wait,  while  if  he  furnish  his 
own  medicine  he  is  more  likely  to  get  some 
cash  for  his  services.  In  many  towns  and 
cities  physicians  do  their  own  dispensing, 
and  this  is  almost  universally  the  case  with 
homeopaths.  Those  who  have  adopted  this 
plan  claim  they  get  more  satisfactory  re- 
sults from  their  treatment,  they  realize  more 
money  in  their  business,  and  their  prescrip- 
tions are  not  placed  on  file  with  the  druggist 
for  the  perpetual  use  of  the  patient  and  all 
his  friends.  Prescriptions  are  frequently 
peddled  around  in  a  neighborhood  with  a 
promiscuous  application  to  every  sort  of  ill- 
ness, to  the  damage  of  the  physician  and 
often  with  mischief  to  the  individual  taking 
it.  Patients  often  inform  their  physicians 
that  they  found  his  prescription  so  good 
they  had  recommended  it  to  their  friends. 
While  this  may  flatter  the  physician's  van- 
ity, it  is  hardly  a  kindness  to  thus  cheat 
him  out  of  a  fee.  People  are  usually  more 
willing  to  pay  for  a  box  of  tablets  or  bottle 
of  medicine  than  for  a  recipe  which  costs 
them  probably  as  much  more  to  get  filled. 

That  some  change  is  coming  in  the  present 
mode  of  doing  business  all  seem  to  recog- 
nize. Whether  the  physician  will  do  his 
own  dispensing  or  what  plan  will  be  most 
popular  will  depend  considerably  on  the  lo- 
cality. The  country  practitioner  will,  as  he 
generally  does  now,  keep  his  own  supplies. 
For  cities  we  have  heard  a  plan  suggested 
which  seems  a  very  feasible  one.  Tha"-  '^ 
uigitizea  Dy  ^^j\^v/'v  i\^ 
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the  founding  of  dispensaries  in  different 
parts  of  the  city  for  the  accommodation  of  a 
certain  number  of  physicians,  the  dispensary 
to  be  owned  and  controlled  by  the  physi- 
cians. This  possibly  does  not  relieve  the 
physician  as  completely  as  a  private  dispen- 
sary, yet  it  would  have  the  advantage  of 
convenience  and  be  free  from  the  objection- 
able features  of  the  retail  druggist,  who 
prescribes  for  your  patient,  alters  your  pre- 
scriptions, and  refills  them  as  many  times 
and  for  as  many  people  as  he  may  have 
-calls. 


Kansas  Medical  Society. 


Committee  of  Arrangements  Kansas 
Medical  Society. 


The  committee  of  arrangements  for  the 
meeting  May  16  and  17  is  composed  of  the 
following  physicians:  Dr.  M.  B.  Ward, 
chairman;  Drs.  S.  G.  Stewart,  J.  R.  Fay, 
W.  E.  McVey  and  R.  S.  Magee.  Dr.  W.  E. 
McVey  was  selected  to  act  as  secretary  for 
the  committee.  Arrangements  will  be  made 
for  exhibitors,  and  friends  in  the  pharma- 
ceutical or  instrument  line  who  wish  to  sat- 
isfy the  curiosity  of  the  members  should 
^Pply  to  the  secretary  of  the  committee  for 
information  and  a  plan  of  the  hall.  Repre- 
sentative hall  has  been  secured,  and  there 
are  some  excellent  anterooms  which  will  be 
used  for  exhibitors.  A  large  attendance  is 
expected,  and  a  fine  program  will  soon  be 
•announced. 


ToPKKA,  Kas.,  March  1,  1895. 
Dkar  Doctor  —  The  29th  annual  meet- 
ing of  the  Kansas  Medical  Society  will  be 
held  in  the  hall  of  the  House'of  Representa- 
tives, Topeka,  on  May  16  and  17,  1895. 
There  are  a  great  number  of  physicians  in 
the  State  who  are  not  members  of  the  So- 
ciety. If  you  are  one  of  those,  be  sure  and 
arrange  your  business  so  that  you  can  attend 
and  join  the  society.  The  papers  read  be- 
fore this  society  in  the  past  are  the  peers  of 
any  read  elsewhere,  and  the  program  this 
year  promises  to  be  the  best  we  ever  had, 
including  the  names  of  prominent  men  in 
the  State  and  from  abroad.  Among  those 
from  abroad  will  be  Drs.  J.  B.  Murphy  and 
Franklin  H.  Martin,  of  Chicago,  and  others. 
Don't  forget  the  date,  and  take  your  vaca- 
tion by  coming  to  this  meeting. 

Very  respectfully, 

G.  A.  Wall,  M.D., 
Corresponding  Secretary. 
P.  S. — We  are  promised  rates  over   the 
various  railroads  for  the  meeting. 


To  Increase  Labor  Pains. 


Buckley  recommends  sulphate  of  spar- 
teine and  apocynin  in  dosimetric  doses  to  re- 
lieve dropsical  conditions  and  improve  the 
circulation.  He  claims  they  do  not  disorder 
the  stomach,  but  on  the  other  hand  the  lat- 
ter drug  improves  the  condition  of  the  stom- 
ach. 


Drs.  Tyler  &  Tyler,  of  Clifton,  Kas.,  give 
four  grains  of  quinine  every  half  to  an  hour 
until  fifteen  or  twenty  grains  is  taken,  if 
necessary,  to  increase  the  contraction  of  the 
uterus  where  there  is  inertia  at  the  begin- 
ning of  the  second  stage  of  labor.  They 
claim  good  results  from  this  practice  and  no 
evil  effects  from  the  use  of  such  doses  of 

inine. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modem 
Materia  Medica  for  $2.50. 


LoEFLER  claims  that  menthol  is  antiseptic 
in  diphtheria,  and  is  curative  if  applied  in 
ten  per  cent,  solution. 


Fl.  EXT.  cimicif  uga  in  10  to  30-drop  doses 
is  highly  recommended  for  seminal  emissions. 
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Central  Branch  Medical  Society. 


TOPICS   DISCUSSED. 

Diphtheria  Antitoxine. 
Treatment  of  Pneumonia,  and  What  Caused 
the  Acceleration  of  the  Pulse  in  Pneu- 
monia, and  How  the  Rales  were  Produced. 

The  Central  Branch  Medical  Society  met 
in  the  parlor  of  the  Pomeroy  House,  Green- 
leaf,  March  7,  1895,  President  A.  H.  An- 
drews in  the  chair. 

Present:  Drs.  A.  S.  Andrews,  J.  H. 
Greene  and  Wm.  Jacobs,  of  Washington;- 
G.  W.  Moore,  of  Palmer.  D.  W.  Humfre- 
ville  and  C.  W.  Hardy,  of  Waterville;  H. 
M.  Ochiltree,  of  Haddam;  W.  M.  Droll,  of 
Parallel;  F.  S.  Stapleton,  of  Linn;  A.  h. 
Roseborough,  of  Barnes;  M.  N.  Gardner,  of 
Greenleaf ,  and  S.  E.  Sheldon  and  John  E. 
Minney,  of  Topeka. 

Dr.  Gardner  was  elected  secretary /n? /^w. 
Dr.  Green  having  to  go  home  on  account  of 
indisposition. 

Dr.  Gardner  gave  a  verbal  report  on 
* '  Diphtheria  Antitoxine. "  He  said  we  were 
living  in  an  age  of  discovery.  We  have 
hardly  gotten  over  the  tuberculin  craze  with 
its  disappointment  until  the  market  is 
flooded  with  all  the  various  ines — cerebrine, 
peptonzyme,  testine,  etc.,  and  numerous 
new  pharmaceutical  preparations  are  claim- 
ing our  attention.  While  we  are  doomed  to 
disappointment  in  many  of  them,  yet  this  is 
in  the  line  of  progress  and  will  result  in 
good.  Diphtheria  antitoxine  is  attracting 
the  greatest  attention.  We  have  had  no 
personal  experience  with  the  agent  and  our 
knowledge  of  its  virtue  is  obtained  from 
journals,  hospital  reports,  etc.  These  re- 
ports are  favorable,  although  the  profession 
at  large  has  not  accepted  the  claim  in  full 
of  the  curative  properties  reported.  We  be- 
lieve the  claim  for  its  therapeutic  value  is 
fining  ground,  and  if  hospital  and  other 
statistics  are  at  all  reliable,  we  have  great 
hope  for  good  results  in  the  treatment  and 
prevention  ox  diphtheria  by  the  use  of  anti- 
toxines.     Here  the  doctor  gave  the  statis- 


tics from  various  sources,  commenting  on 
them,  and  showing  that  the  per  cent,  of 
mortality  had  been  reduced  more  than  one- 
half  by  the  use  of  them.  The  doctor  gave 
great  credit  to  the  experimenters  and  to  the 
pharmacists  who  were  doing  so  much  in  dis- 
covery and  in  preparing  palatable,  reliable 
therapeutic  agents  for  the  medical  profes- 
sion. 

Dr.  Humfreville  did  not  wholly  disbelieve 
in  the  antitoxine  theory,  but  thought  we 
should  be  careful  and  note  the  origin  of 
these  statistics  showing  such  glowing  suc- 
cesses. In  the  main  he  thought  they  were 
from  antitoxine  firms  who  had  these  pre- 
parations for  sale. 

Dr.  Gardner  showed  that  while  the  firms 
had  sent  out  the  literature  that  it  had  been 
taken  from  the  medical  experimenters  and 
from  medical  journals  having  no  pecuniary 
interest  in  the  sale  of  antitoxine,  and  hence 
were  reliable  so  far  as  honesty  of  investiga- 
tion and  purpose  were  concerned. 

Dr.  Andrews:  The  antitoxine  treatment, 
I  believe,  will  prove  to  be  a  fake. 

Dr.  Minney  thought  that  the  principle 
was  correct.  He  evidenced  the  result  of 
vaccination  in  smallpox,  showing  what  ani- 
mal virus  had  done,  and  thought  similar 
good  results  might  be  obtained  by  inocula- 
tion when  properly  understood.  This  might 
be  said  in  favor  of  the  reduced  mortality  in 
the  cases  reported  by  the  use  of  the  diph- 
theria antitoxine,  that  the  patients  were  let 
alone  and  supported  and  not  drugged  to 
death  as  they  were  when  antitoxine  was  not 
used.  The  nuclein,  supporting  treatment 
and  rest  all  favored  a  lower  mortality  than 
active  interference.  He  believed  that  the 
antitoxine  like  the  tuberculin  and  testicular 
fluids  had  a  place  in  therapy,  but  they  would 
be  very  limited  in  their  range  of  usefulness. 

Dr.  Gardner,  in  closing,  said  the  principle 
was  that  of  immunization  as  well  as  cura- 
tive in  a  measure,  like  one  attack  of  typhoid 
fever  is  in  a  measure  preventive  of  another. 

Dr.  Morton  then  read  a  paper  on  **  Pneu- 
monia." 

Discussion. — Dr.  Humfreville:  There  ap- 
pears to  be  a  relationship  existing  between 
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pueumonia  aiid  lagrippe.  The  pneumonia 
antitoxine  was  used  in  one  case  of  pneumo- 
nia coming  under  my  observation  and  the 
patient  died.  I  usually  give  tonic  doses  of 
quinine,  and  to  relieve  the  nervous  symp- 
toms, especially  in  children,  bromide  of 
potassium,  and  meet  the  indications  as  they 
arise. 

Dr.  Gardner:  In  the  acute  stages  of  pneu- 
monia I  use  small  doses  of  aconite,  a  fly 
blister  over  the  region  of  pain,  and  small 
doses  of  quinine  as  a  tonic;  and  in  the  later 
stage  stimulants  and  digitalis. 

Dr.  Droll:  Pneumonia  cannot  be  aborted. 
Gentle  laxatives  should  be  given  in  the  be- 
ginning of  the  disease  to  assist  in  removing 
the  pneumonic  poison.  Codeine  and  mor- 
phine to  relieve  the  pain  and  cough,  and  in 
children  bromide  of  potassium.  Strychnia 
and  nitro-glycerine  as  a  heart  tonic  in  the 
late  stage.  In  one  case  I  feel  that  the  life 
of  the  patient  was  saved  by  nitro-glycerine. 
In  answer  to  the  question  what  produces  the 
increased  heart's  action,  Drs.  Gardner,  Droll 
and  Sheldon  thought  in  the  main  it  was  due 
to  the  pneumonic  poison,  and  the  obstruc- 
tion in  the  lung  was  a  secondary  considera- 
tion. 

Dr.  Sheldon:  Vaccination  should  not  be 
compared  to  the  antitoxine.  The  former 
gives  immunity  and  the  latter  does  not,  or 
at  least  to  a  feeble  extent.  The  serum 
should  be  used  with  care.  The  horse  is 
susceptible  to  disease,*  and  hence  the  danger 
of  communication. 

The  next  meeting  of  the  society  will  be 
held  in  Greenleaf.  Dr.  Andrews  will  pre- 
pare a  paper  on  pneumonia  with  a  view  of 
determining  the  cause  of  the  increased  pulse 
rate,  the  exhaustion  of  the  heart  and  the 
production  of  the  crepitant  and  subcrepitant 
rales. 

Dr.  Minney  will  prepare  a  paper  on  ''The 
Retinitis  Albuminurica  of  Pregnancy." 

This  society  is  a  wide  awake  progressive 
one,  and  the  Pomeroy  House  deserves  the 
patronage  it  receives.  It  gives  half  rates 
to  physicians. 


The  Manufacture  of  Fluid  Extracts. 


O.  H.  Daggett,  Ph.O.  (in  charge  of  Laboratory  of  George  L. 
Olaffiln  &  Co.,  Providence,  B.  I.)  In  The  Atlantic  Ifedlcal 
Weekly. 

Fluid  extracts  are  liquid  alcoholic  prepar- 
ations of  a  definite  standard  strength,  made 
by  percolating  the  drug  contained  in  a  per- 
colator with  the  proper  menstruum,  so  that 
in  the  finished  product  one  cubic  centimeter 
represents  the  strength  of  one  gramme  of 
the  drug.  They  were  made  officinal  in  the 
United  States  Pharmacopoeia  of  1850  for 
the  first  time,  and  have  been  in  constant  use 
since. 

The  advantage  possessed  by  them  is: 

1.  Permanence  (which  is  secured  by  the 
presence  of  alcoholic  menstruum). 

2.  Concentration  (which  enables  the  phy- 
sician to  decrease  the  bulk  of  the  dose. 

3.  The  uniform  relation  existing  between 
the  finished  fluid  extract  and  the  drug. 

They  are  made  as  follows: 

1.  Percolation  with  partial  evaporation 
(official). 

2.  ^Percolation  with  incomplete  exhaus- 
tion. 

3.  Repercolation. 

4.  Percolation  and  maceration  with  hy- 
draulic pressure. 

5.  Vacuum  percolation  with  maceration. 
Percolation  by  partial  evaporation: 
One  thousand  grammes  of  the  powdered 

drug  are  moistened  with  a  sufficient  quan- 
tity of  menstruum,  packed  in  a  percolator 
and  enough  menstruum  added  to  saturate 
the  powder  and  leave  a  stratum  above  it; 
the  lower  orifice  of  the  percolator  is  closed 
when  the  liquid  begins  to  drop,  and  the  per- 
colator is  closely  covered  to  prevent  evapora- 
tion and  permit  maceration  for  a  specified 
time  (usually  for  forty-eight  hours);  addi- 
tional menstruum  is  poured  on  and  percola- 
tion continued  to  exhaustion.  Usually  from 
seven  to  nine-tenths  of  the  first  portion  of 
the  percolate  is  reserved  and  the  remainder 
evaporated  at  a  temperature  not  exceeding 
50°  C.  (122°  F.)  to  a  soft  extract;  this  is  to 
be  dissolved  in  the  reserve  portion,  and 
enough  menstruum  added  to  make  the  fluid 
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extract  measure  1,000  cubic  centimeters. 

In  manufacturing- on  the  latge  scale,  many 
manufacturers  recover  by  distillation  the 
alcohol  lost  in  evagorating,  and  if  not  per- 
formed by  a  skillful  operator  the  extract  is 
overheated  (sometimes  burned)  and  rendered 
unfit  for  use,  thereby  reducing  the  strenj^th 
of  the  fluid  extract. 

If  the  alcohol  is  not  recovered  a  great  loss 
is  sustained,  increasing  the  cost  of  the  prep- 
aration. 

Percolation  with  incomplete  exhaustion: 

This  process  consists  in  percolating  a 
fiven  weight  of  drug  with  the  given  weight 
of  menstruum  in  the  usual  manner,  and  stop- 
ping percolation  where  an  amount  of  per- 
colate has  been  obtained  which  is  equal  to 
about  three-quarters  the  weight  of  the  drug. 
The  residue  containing  menstruum  is  thrown 
away. 

The  strength  of  the  finished  product  by  this 
method  depends  entirely  on  the  carefulness 
of  the  operator.  In  one  case  he  may  obtain  72 
per  cent,  of  the  active  principles  in  the  first 
75  per  cent,  of  percolate,  and  in  another  not 
more  than  50  per  cent.,  or  even  less.  In  this 
process  great  care  must  be  exercised  in  pack- 
ing the  percolator;  if  too  loose,  the  men- 
struum will  pass  through  the  drug  without 
extracting  all  of  the  active  principles;  if 
packed  with  an  uneven  pressure,  the  men- 
struum may  pass  through  a  portion  of  the 
drug  and  not  be  abl^  to  penetrate  the  rest, 
thereby  making  the  fluid  extract  below  the 
required  standard  of  strength.  Again  by  this 
method  we  have  considerable  loss. 

Percolation  and  maceration  with  hydraulic 
pressure: 

This  consists  in  macerating  the  drug  in 
a  percolator  with  the  proper  menstruum  for 
four  days  and  percolating  until  dropping 
ceases.  The  upper  stratum,  amounting  to 
about  one-fifth  of  the  drug,  is  then  removed, 
placed  in  a  canvas  bag  or  sack  and  subjected 
to  hydraulic  pressure.  The  fluid  obtained 
is  poured  upon  the  moist  drug  in  the  perco- 
lator, and  when  percolation  has  ceased  a  sec- 
ond portion  of  the  moist  drug  is  taken  trom 
the  percolator,  pressed  out  as  before  and  this 
process  repeated  until  all  the  drug  has  been 
pressed  out.     The  fluid  obtained  by  the  last 


pressing,  together  with  the  reserved  perco- 
lates, constitutes  the  finished  fluid  extract. 

For  manufacturing  fluid  extracts  on  a  large 
scale,  this  is  a  good  method  but  is  not  devoid 
of  some  disadvantages. 

Vacuum  maceration  with  percolation: 

The  drug  reduced  to  the  requisite  fineness 
is  placed  in  a  percolator  or  strong  cylinder, 
connected  with  an  air  pump.  The  air  is  ex- 
hausted by  the  pump,  and  through  a  siphon 
the  requisite  amount  of  menstruum  is  sucked 
into  the  vacuum  chamber.  The  air  enclosed 
in  the  enstices  and  pores  of  the  drug  is  thus 
expelled  and  the  menstruum  is  brought  in 
immediate  contact  with  all  parts  of  the  drug, 
thereby  facilitating  maceration.  Many 
manufacturers  using  this  method  after  ex- 
hausting the  drug  recover  the  alcohol  by 
distillation  and  there  is  the  same  liability 
of  rendering  the  extract  inert  as  before 
stated. 

Repercolation: 

I  am  constantly  employing  this  method  in 
the  laboratory  of  George  L.  Claflin  &  Co., 
and  consider  it  by  far  the  best.  It  is  the 
method  used  and  originated  by  Dr.  Squibb, 
and  surely  no  one  can  doubt  or  question  the 
quality  of  his  fluids. 

It  consists  in  passing  the  undersaturated, 
or  weaker  percolate,  from  a  portion  of  the 
drug  through  another  portion,  and  again 
passing  the  undersaturated,  or  weaker  per- 
colate, from  the  second  portion  through  a 
third  portion,  and  so  on. 

The  method  of  procedure  I  use  is  as  fol- 
lows: 

One  hundred  pounds  (or  any  convenient 
quantity  as  the  case  may  be)  of  drug  of  the 
required  fineness  are  placed  in  a  percolator 
and  moistened  with  the  required  menstruum, 
leaving  a  stratum  above  it;  it  is  closely  cov- 
ered and  allowed  to  macerate  for  forty-eight 
hours;  percolation  is  started  and  more  men- 
struum is  added  and  the  drug  exhausted. 
The  first  80  per  cent,  of  the  percolate  is  re- 
served as  finished  fluid  extract;  the  reason 
for  reserving  80  per  cent,  is  because,  in 
starting  with  a  menstruum  which  is  unsat- 
urated, if  the  full  quantity  in  pints  equal 
to  the  weight  of  the  drug  in  pounds  was  re- 
served, a  weaker  fluid  would  be  obtained  on 
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account  of  the  menstruum  not  being  able  to 
take  up  all  of  the  active  ingredients.  After 
saving  the  first  80  per  cent,  as  finished  pro- 
duct, the  remainder  is  reserved  in  portions 
of  25  pints  each  in  the  case  of  100  pounds  of 
drug  being  used,  and  placed  in  suitable  con- 
tainers. When  the  fluid  is  to  be  again  made, 
100  pounds  of  drug  as  before  is  moistened 
with  the  first  reserve  of  25  pints  from  the 
last  percolate  and  allowed  to  macerate  as 
before  for  forty-eight  hours.  Percolation 
is  again  started,  using  the  reserves  in  the 
respective  order,  2,  3,  4,  etc.,  and  enough  of 
the  original  menstruum  for  complete  ex- 
haustion. When  the  drug  is  percolated 
-with  reserves  from  previous  percolations  in 
the  case  of  100  pounds,  the  first  100  pints 
are  saved  as  finished  fluid  extract  because 
the  reserve  is  of  course  partially  saturated 
with  the  active  principles,  and  in  passing 
through  the  drug  becomes  wholly  so.  Re- 
serves of  25  pints  each  are  saved  as  in  the 
previous  case,  and  placed  one  side  for  later 
use. 

After  exhausting  the  drug,  the  residue  is 
placed  in  a  press  having  a  pressure  of  2,500 
pounds  and  the  saturated  menstruum  so  ob- 
tained is  added  to  the  reserves,  the  alcohol 
remaining  in  the  drug  being  recovered  by 
distillation. 

I  consider  this  the  best  method  to  secure  a 
full  strength  fluid,  because  exhaustion  is 
complete  and  your  finished  preparation  will 
be  sure  to  have  the  required  results  if  a 
jfood  drug  has  been  used.  I  use  a  selected 
4rug  previously  assayed,  and  one  that  is 
ground  to  the  required  fineness.  Many  are 
not  particular  to  have  a  drug  ground  to  the 
required  fineness.  If  a  No.  60  powder  is  re- 
xiuired,  a  No.  40  will  not  answer  the  pur- 
pose, because  there  is  not  as  much  surface 
exposed  *o  the  action  of  the  solvent;  the 
fineness  of  the  powder  is  dependent  on  the 
character  and  solubility  of  the  active  in- 
gredients. 

There  has  been  considerable  controversy 
in  pharmaceutical  journals  concerning  mak- 
ing preparations  from  fluid  extracts.  A 
tincture  made  from  a  fluid  extract  is  equally 
as  good  as  one  made  by  percolation  (as  con- 
>ducted  by  many  pharmacists)  if  the  fluid  is 


known  to  be  made  by  some  reputable  manu- 
facturer and  is  of  a  known  strength,  for  this 
reason:  suflEicient  care  is  not  always  used  in 
selecting  the  drugs,  having  them  of  the  re- 
quired fineness,  packing  the  percolator  and 
conducting  the  process  of  percolation, 
thereby  obtaining  a  preparation  not  up  to 
the  U.  S.  P.  requirements.  .  For  the  retail 
pharmacist  the  process  of  making  fluid  ex- 
tracts is  not  practical-  or  profitable,  because 
he  does  not  have  the  time  or  facilities  for 
their  preparation.  Fluid  extracts  to  be  kepi 
for  a  long  time  should  be  placed  away  from 
the  light  and  not  exposed  to  the  air  any 
more  than  possible.  The  manufacture  of 
fluid  extracts  is  one  that  requires  care  and 
experience,  and  can  only  be  made  profitable 
when  they  are  prepared  in  large  quantities. 


The  Treatment  of  Bleedtng  from  the 
Nose. 


The  New  York  Medical  Journal. 

Dr.  Baumgarten,  of  Budapest,  recom- 
mends the  following  methods  in  the  treat- 
ment of  epistaxis:  A  thorough  examination 
of  the  inside  of  the  nose  must  be  made  in 
order  to  discover  where  the  bleeding  comes 
from.  Usually  there  are  to  be  seen  at  the 
anterior  part  of  the  septum,  rarely  else- 
where, one  or  more  small  superficial  vessels 
of  a  red  color,  or  else  little  nodules,  erosions, 
and  varicose  veins,  or  a  small  empty  vessel 
looking  blackish  on  a  red  background.  Oc- 
casionally the  hemorrhagic  spot  is  covered 
with  fresh  blood  crusts  which  must  be  soft-  i 
ened  and  carefully  raised  in  order  to  expose 
the  appearances  referred  to.  If  there  is 
nothing  of  a  suspicious  nature  to  be  seen, 
the  patient  must  be  made  to  blow  his  nose 
several  times.  Another  method  is  to  apply 
a  tampon  of  wet  cotton  to  the  septum,  and 
press  it  more  and  more  firmly  against  the 
place  until  the  morbid  spot  bleeds.  Some- 
times this  brings  on  at  once  a  more  abund- 
ant hemorrhage,  which  makes  the  continued 
application  of  the  tampon  necessary  before 
the  bleeding  spot  can  be  destroyed.  For 
this  destruction  the  author  has  used  the  gal- 
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vanic  cautery  or  chromic  acid,  sometimes 
both.  He  touches  the  spot  with  the  cautery, 
which  is  very  painful,  and  the  wire  loop 
cannot  always  be  withdrawn  while  it  is  still 
red,  so  that  the  eschar  is  apt  to  be  removed 
at  the  same  time.  Then  the  small  wound 
bleeds  feebly,  and  it  should  be  cauterized 
with  chromic  acid,  which,  according  to  Dr. 
Bresgen  is  an  excellent  haemostatic. 

When  operating  "on  children  or  on  timid 
persons  Dr.  Baumgarten  uses  the  chromic 
acid  only,  but  the  cauterization  must  be  re- 
peated two  or  more  times  after  the  eschar 
has  fallen  or  after  a  fresh  hemorrhage.  This 
treatment  must  be  continued  until  a  plainly 
visible  cicatrix  is  produced.  The  patient 
must  be  told  not  to  scratch  the  eschar,  to 
apply  a  little  oil  or  grease  to  the  spot,  to 
keep  quiet,  to  avoid  handling  his  nose,  and 
not  to  blow  it  too  hard.  Sometimes  sneez- 
ing occurs,  and  this  may  bring  on  a  hemor- 
rhage through  the  eschar.  In  this  case  the 
application  must  be  renewed.  A  hemorrhage 
must  always  be  arrested  before  cauterizing 
the  spot  from  which  it  proceeds.  After  the 
source  of  the  hemorrhage  has  been  ascer- 
tained the  spot  is  washed  with  warm  water, 
the  nostril  is  dilated,  and  as  large  a  tampon 
as  possible  is  inserted,  against  which  the 
wing  of  the  nostril  is  pressed  with  the  fin- 
ger. That  generally  suffices,  as  nearly  all 
forms  of  epistaxis  have  their  origin  in  the 
forepart  of  the  nasal  passages,  but  the  pa- 
tient must  hold  himself  erect  and  remain 
quiet.  After  this  pressure  has  been  contin- 
ued for  a  moment  the  tampon  is  slowly 
withdrawn  in  order  to  find  the  origin  of  the 
hemorrhage.  A  second  tampon  is  then 
pressed  against  the  spot.  The  epistaxis  is 
thus  often  arrested.  Afterward  the  place 
may  be  cauterized  with  chromic  acid.  The 
author  has  often  succeeded  in  covering  the 
bloody  points  with  a  layer  of  chromic  acid 
by  pushing  the  tampon  forward  very  gently; 
it  cannot  always  be  removed  immediately, 
because  the  wound  will  bleed  anew,  and  it 
must  be  left  until  the  following  day  or 
longer,  if  necessary.  The  author,  however, 
has  never  had  to  repeat  this  for  more  than 
three  days.  He  always  uses  cotton  saturated 
with  carbolic  acid  or  some  other  aseptic  cot- 


ton, but  never  iron  perchloride,  as  that  only 
cauterizes.  If  the  blood  runs  through  the 
tampon  or  into  the  pharynx,  the  physician 
should  use  the  same  means  as  those  em- 
ployed in  the  more  serious  hemorrhages. 
After  the  part  has  been  washed  with  warm 
water,  a  strip  of  iodoform  gauze  as  wide  as 
a  finger  should  be  pushed  as  far  as  the 
choana;  then  the  entire  nasal  fossa  should 
be  packed  with  the  same  material.  This 
may  be  done  easily  and  without  pain;  it  is 
better  than  Belloq's  method,  and  may  be  ac- 
complished even  with  a  contracted  nostril. 
With  regard  to  Belloq's  method.  Dr.  Baum- 
garten thinks  it  is  not  sufficient  and  that  it 
may  produce  accidents  to  the  ear,  etc.  In 
one  case,  that  of  an  old  man  who  was  the 
subject  of  advanced  arteriosclerosis,  Belloq's 
tampon  was  inserted,  and  several  tampons 
were  added  anteriorly.  Two  physicians  had 
tried  to  stop  the  bleeding,  but  their  efforts 
had  been  of  no  avail.  The  velum  of  the 
palate  had  been  cut,  and  it  was  ulcerated 
and  oedematous.  The  author,  who  was 
called  in,  immediately  removed  everything, 
and  while  the  bleeding  continued  he  applied 
strips  of  iodoform  gauze,  and  two  days 
afterward  the  hemorrhage  was  arrested.  As 
a  palliative  method,  or  in  cases  where  the 
anterior  tampon  is  not  efficacious,  or  where 
the  patient  is  taking  care  of  himself  pend- 
ing the  physician's  arrival,  the  author 
recommends  the  use  of  warm  water,  which 
is  a  better  haemostatic  than  cold  water  or 
ice  water,  or  else  lemon  juice.  A  solution 
of  iron  perchloride  is  an  excellent  haemo- 
static, he  says,  but  it  cauterizes  the  neigh- 
boring region  and  prevents  the  physician 
from  distinguishing  the  diseased  spot. 
When  the  hemorrhage  finally  stops  and  the 
bleeding  points  are  found,  they  must  be 
cauterized.  There  is  no  harm  in  cauteriz- 
ing somewhat  around  the  bleeding  spot;  on 
the  contrary,  the  indications  are  to  burn  the 
entire  vicinity.  In  cases  of  arteriosclerosis 
the  author  has  been  obliged  to  cauterize  the 
entire  pituitary  surface  as  far  as  the  choana 
as  the  iodoformed  strips  were  removed  one 
after  another.  These  cauterizations  should 
be  repeated  several  times,  and  every  sus- 
pected place  covered  anew  with  chromic 
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acid.  These  tampons  of  iodoform  gauze 
are  not  disagreeable  to  the  patient,  and  they 
may  be  left  for  two  days.  Before  removing* 
them  the  nose  should  be  washed  with  warm 
water,  and  the  strips  of  gauze  should  be 
drawn  away  very  gently  in  order  to  prevent 
the  hemorrhage  from  breaking  out  again, 
and  any  suspected  places  immediately  cau- 
terized, even  at  the  risk  of  touching  a 
healthy  spot.  The  patient  may  take  wine 
and  iron,  but  should  avoid  coflfee,  tea,  and 
effervescing  drinks.  All  internal  medicines 
are  useless  and  harmful. 


Our  Materia  Medica. 


Medical  Record. 

The  discussion  upon  the  subject  of  materia 
medica  and  therapeutics  held  before  the 
Academy  recently,  was  one  of  great  practi- 
cal interest,  and  it  will,  we  trust,  be  produc- 
tive of  good  to  the  profession  at  large  as 
well  as  the  student. 

The  conclusion  which  one  reaches  from 
reading  the  remarks  of  the  speakers  is,  that 
we  have  too  many  drugs,  too  many  prepara- 
tions of  drugs,  and  too  much  teaching  of 
materia  medica.  This  leads  to  evils  in 
many  directions.  The  druggist  is  obliged 
to  encumber  himself  with  much  useless  and 
expensive  material;  the  student  has  to  load 
his  already  burdened  memory  with  a  mass 
of  useless  botanical  or  pharmaceutical  facts, 
and  the  practitioner  is  so  embarrassed  with 
his  richness  of  material  that  he  speedily  for- 
gets a  large  part  of  his  materia  medica,  and 
settles  down  to  certain  routine  remedies 
which  chance  successes  rather  than  ripe  ex- 
perience and  good  judgment  select. 

We  hear,  almost  with  amazement,  of  the 
countless  preparations  of  iron,  mercury,  and 
cathartics  which  are  officinal,  and  the  names 
of  which  are  drilled  into  the  students  during 
the  **  cram  quizz."  The  endless  list  of  anti- 
pyretics, analgesics,  hppnotics,  and  antisep- 
tics which  modern  chemistry  supplies,  makes 
the  task  of  learning  materia  medica  still 
greater. 

The  remedy  is  largely  in  the  hands  of  the 


teachers,  and  those  who  provide  our  phar- 
macopoeia. One  of  the  easiest  and  simplest 
measures  is  that  of  dropping  many  of  the 
unnecessary  preparations  of  drugs.  .Mer- 
cury or  iron  ean  easily  be  given  in  half  a 
dozen  forms,  and  many  of  the  oflScinal  ca- 
thartics are  simply  of  legendary  value. 

The  dropping  of  special  drugs  from  the 
list  is  a  matter  of  more  difficulty,  yet  some- 
thing can  be  done  in  this  direction.  An 
analysis  of  prescriptions  shows  that  the 
number  of  drugs  in  actual  use  is  not  very 
great,  and  by  a  large  and  comprehensive  ex- 
amination of  the  drugs  in  actual  use,  many 
superfluities  can  be  eliminated. 


Study  Upon  Mercurial  Frictions. 


Journal  of  Cutaneous  and  Gtonlto-Urinary  Diseasea 

Dr.  Cathelinean  has  just  undertaken,  in 
the  service  of  Prof.  Foumier,  at  the  St 
Louis  Hospital,  a  whole  series  of  experi- 
mental researches,  to  enable  him  to  deter- 
mine the  manner  in  which  mercurial  fric- 
tions act  upon  the  organism.  It  is  weU 
known  that  several  hypotheses  have  been 
advanced  on  the  subject. 

According  to  some  the  mercury  penetrates 
directly  through  the  skin  in  a  state  of  ex- 
treme subdivision.  This  theory  has  been 
vigorously  assailed  in  recent  times.  For 
others  the  mercury  penetrates  the  organism 
under  the  form  of  soluble  absorbable  com- 
pounds produced  by  the  chemical  action  of 
the  fatty  bodies  of  the  ointment  base  or  the 
products  of  secretion  of  the  skin.  For  others 
it  penetrates  under  the  form  of  mercurial 
vapors  formed  in  the  hair  follicles  and  se- 
baceous gland  follicles  which  the  inunctions 
have  filled  with  mercury.  For  others, 
finally,  the  mercury  penetrates  in  the  state 
of  vayor  by  pulmonary  inhalation,  and  this 
is  indeed  the  best  demonstrated  fact  up  to 
the  present  time.  Every  individual  sub- 
jected to  the  process  lives,  perforce,  in  an 
atmosphere  where  the  mercury  of  the  oint- 
ment continually  emits  vapors  which  are 
given  off  to  the  surrounding  air,  and  deci- 
sive experiments  have  shown  that  it  suflSces 
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to  place  an  individual  in  a  medium  saturated 
with  mercurial  vapors  in  order  to  find  mer- 
cury in  his  secretion,  and  in  order  to  have 
it  act  upon  syphilitic  manifestations. 
Studying^  the  emitting  power  of  the  various 
mercurial  preparations  from  the  standpoint 
of  mercurial  vapors,  the  author  has  become 
convinced  that  the  pomades  made  with  lan- 
oline,  vaseline  and  lard  have  a  vaporizing- 
power  much  inferior  to  that  of  mercurial 
chalk  or  of  mercurial  flannels.  Knowing 
this  power  of  vaporization  of  Neapolitan 
ointment,  the  author  has  sought  the  quan- 
tity of  mercury  contained  in  the  urine  of  pa- 
tients subjected  to  inunction.  It  must  be 
admitted  that  all  the  merciu^  volatilized 
has  not  been  absorbed  by  the  patient,  since 
we  find  some  in  the  urine  of  those  about  the 
patient.  FuJthermore,  a  portion  of  the  vol- 
atilized mercury  becomes  fixed  in  the  or- 
ganism; it  is  eliminated,  besides,  by  the 
saliva  and  the  bowels.  It  results  that  we 
should  find  in  the  urine  of  patients  a  quan- 
tity of  mercury  much  inferior  to  the  quan- 
tity volatilized.  Now,  it  is  the  opposite  of 
this  that  the  chemical  researches  demon- 
strate. The  urine  of  twenty-four  hours  con- 
tains always  a  quantity  of  mercury  larger 
than  that  which  ten  grammes  of  ointment 
used  in  friction  would  emit  in  the  same 
period  of  time.  Now,  only  four  grammes  of 
ointment  were  employed  in  the  inunctions 
made.  These  researches  demonstrate,  there- 
fore, in  the  most  irrefutable  manner  that 
when  we  employ  mercurial  inunction  the 
mercury  does  not  penetrate  alone  by  the  way 
of  the  lungs  into  the  economy. 


Behrlng'3  Serum  In  the   Treatment  of 
Diphtheria. 


Medico  Sorgical  Bulletin. 

Widerhofer  gives  the  result  of  100  cases 
of  diphtheria  treated  by  him  with  Behring's 
antitoxine.     He  selected  some  very  severe 

I  cases  and  frequently  did  not  use  the  semm 
till  after  the  third  or  fourth  day  of  the  dis- 
ease. His  mortality  was  24  per  cent,  less 
tkan  half  the  usual  mortality.     He  arrives 


at  the  following  conclusions: 

1.  There  is  no  doubt  that  in  certain  forms 
of  diphtheria  and  by  no  means  only  in  slight 
cases,  Behring's  antitoxine  exerts  such  a 
favorable  influence  that  no  other  mode  of 
treatment  can  commence  to  compare  with  it. 

2.  Diphtheria  cases  presenting  the  gravest 
symptoms,  where  the  serum  is  used  during 
the  first  three  days,  are  those  in  which  the 
most  favorable  result  is  noticed;  the  cases, 
however,  must  be  those  of  pure  diphtheria, 
not  mixed  infection,  contaminated  with 
other  bacteria,  especially  streptococci. 

3.  Behring  is  undoubtedly  correct  when 
he  says:  * 'Beyond  the  third  or  fourth  day 
the  action  of  the  serum  becomes  dubious, 
but  this  does  not  mean  that  its  trial  would 
be  useless." 

4.  In  such  cases  where  the  diphtheritic 
poison  had  attacked  the  larynx,  favorable 
results  were  frequently  noticed  even  after 
commencement  of  stenosis.  Where,  how- 
ever, the  disease  had  already  descended 
below  the  larynx  good  results  were  seen 
only  in  a  few  cases;  and  in  affections  of 
the  small  bronchi  or  in  catarrhal  pneumo- 
nias no  favorable  action  could  be  attained. 

5.  The  investigations  show  that  Behring's 
serum  treatment  will  considerably  lower  the 
mortality  in  diphtheria^ 

6.  Injurious  influences  consequent  upon 
the  use  of  serum  could  not  be  discovered 
with  any  degree  of  certainty. 

7.  The  sequelae  are  found  after  serum 
treatment  the  same  as  without  the  treat- 
ment, though  the  frequency  of  paralyses 
seems  to  be  somewhat  diminished. 

8.  The  local  injury  done  by  the  injection 
is  extremely  small,  nothing  more  than  a 
slight  redness  or  suffusion  or  perhaps  a 
small  abscess  may  develop. 


Alcohol  In  Pneumonia. 


Julias  Pohlman,  M.D..  in  Medical  News. 

The  effect  of  alcohol  upon  nearly  all  the 
organs  of  the  body  has  been  carefully  inves- 
tigated. But,  strange  to  say,  literature 
contains  only  a  few  straggling  hints  upon 
the  action  of  alcohol  on  Lt||fe^^|m^^r^ti|c 
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sue.  It  has  long-  been  known  that  the  abuse 
of  alcohol  is  a  predisposing-  cause  of  death 
when  the  drinker  is  attacked  with  pneumo- 
nia. No  experimental  evidence  has  been 
published  of  the  action  of  alcohol  in  produc- 
ing" pathological  conditions  in  the  lung's. 
In  order  to  determine  this  action  a  series  of 
experiments  upon  dog's  was  made  in  the 
winter  of  1890,  1891,  1892  and  1893.  The 
dogs  were  a  mixed  lot  of  mongrels  gathered 
in  by  the  city  dog  catchers.  They  varied 
in  weight  from  15  to  twenty-five  pounds  and 
were  apparently  in  good  health.  In  all 
thirty  animals  were  experimented  on. 

The  experiments  were  performed  as  fol- 
lows: A  carefully  etherized  animal  had  in- 
jected into  his  trachea  just  below  the  larynx 
a  quantity  of  commercial  alcohol  varying 
from  one  dram  to  one  ounce  in  amount.  The 
effects  of  equal  amounts  of  alcohol  upon  an- 
imals of  the  same  weight  varies  greatly. 
Two  dogs,  weighing  twenty-five  pounds 
each,  were  injected  with  two  drams  of  alco- 
hol. One  died  in  one  hour  and  the  other  in 
six  hours  after  the  injection.  Four  other 
dogs,  two  weighing  twenty-four  pounds 
each,  another  eighteen  pounds,  and  the 
fourth  fifteen  pounds,  were  all  injected  with 
the  same  amount,  two  drams.  All  four  sur- 
vived and  were  as  well  as  usual  in  four 
weeks.  Another  dog  of  eighteen  pounds 
died  five  minutes  after  an  injection  of  two 
drams,  while  another  of  fifteen  pounds  took 
one  ounce  and  recovered. 

The  symptoms  in  the  dogs  were  all  alike, 
dyspnoea,  increasing'  as  the  inflammation  in- 
creased, until  the  accessory  muscles  of  res- 
piration were  called  into  play.  The  stetho- 
scope showed  that  air  had  great  difficulty  in 
entering  the  bronchi  and  air  vesicles  and 
also  the  tumultuous  beating  of  the  heart  in 
pumping'  blood  through  the  lung.  It  was 
impossible  to  take  the  temperatures.  Post- 
mortem examinations  showed  the  lung's 
dark,  congested  and  solid  in  some  places. 
The  air  passages  were  filled  with  frothy 
bloody  mucus,  even  in  the  dog  that  died  in 
five  minutes.  On  section,  the  lungs  were 
dark,  congested,  and  full  of  bloody  mucus. 
This  shows  how  acutely  sensitive  the  res- 
piratory passages  are  to  the  action  of  alco- 1 


hoi.  On  microscopic  examination  of  the 
lung's,  the  air  tubes  and  vesicles  were  found 
filled  with  immense  numbers  of  red  and 
white  corpuscles  and  much  mucus.  The 
same  picture  was  presented  as  in  a  slide  from 
the  lungs  of  a  broncho-pneumonic  child. 
The  striking"  similarity  between  the  two  is 
enoug-h  to  prove  that  the  patholog'ical  con- 
dition is  the  same  and  that  alcohol  has  pro- 
duced a  lesion  very  closely  resembling,  if 
not  absolutely  like,  that  of  broncho-pneu- 
monia in  the  human  subject.  This  to  some 
extent  explains  why  drunkards  attacked  by 
pneumonia  succumb  more  readily  than  the 
temperate.  The  sensitive  lung  tissue  is  en- 
veloped in  alcohol — flowing  throug'h  the 
capillaries  of  the  lung  on  the  one  side,  and 
exhaled,  filling"  the  air  vesicles  and  tubes  on 
the  other.  The  condition  must  create  a  state 
of  semi-eng-orgement  or  of  mild  inflamma- 
tion, similar  to  the  drunkard's  red  nose  or 
his  engorged  g'astric  mucous  membrane. 
Such  a  state  will  reduce  the  vitality  of  the 
pulmonary  tissue  and  its  power  of  resistance 
to  external  influences.  Add  to  this  an  in- 
flammation such  as  a  pneumonia,  and  the 
lungs  find  themselves  unable  to  withstand 
the  ptessure. 


Dr.  Andrkws,  the  genial  representative 
of  Reed  &  Camrick,  who  so  successfully  in- 
troduced Peptonzyme  to  the  profession  of 
Topeka,  is  now  explaining'  its  virtues  to  the 
Fort  Scott  brothers. 


Thb  Kaw  Pharmacal  Ck).,  of  Topeka,  are 
preparing  guaiacoline  with  animal  nuclein 
in  addition  to  the  plain  guaiacoline. 


A  reception  will  be  given  to  the  students 
and  alumni  of  the  Kansas  Medical  College 
on  Friday  evening  March  22. 


The  program  for  the  next  meeting  of  the 
Kansas  Medical  Society  will  soon  be  ready 
for  publication.    ^.g^.^^^yGoOglc 
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Report  of  a  Few  Cases  of  Abdominal 
and  Pelvic  Surgery. 
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Lectnrer  on  Abdominal  Surgery  Kansas  Oily  Medical  Col- 
lege, Member  American  Association  Obstetricians 
and  GynaBcolotclsts,  etc.,  etc. 


Reports  of  the  rare  and  unusual  have  been 
the  means  of  bringing*  about  a  familiarity 
with  this  class  of  cases  by  no  other  means 
obtainable.  If  an  apology  were  necessary 
for  additional  reports  of  like  cases,  it  would 
be  that  perchance  this  article  might  fall 
into  the  hands  of  some  reader  who  has  not 
become  thoroughly  familiar  with  the  pro- 
tean character  of  the  cases  here  reported, 
and  that  through  the  gaining  of  this  fa- 
miliarity some  sufiferer  may  be  relieved  or 
lives  saved.  I  am  confident  that  the  diag- 
nosis of  most  intraperitoneal  pathological 
conditions  is,  in  the  great  majority  of  cases, 
possible  prior  to  operation,  yet  I  am  fully 
aware  of  the  fact  that  there  are  exceptions 
to  all  rules.  I  maintain  that  to  diagnose 
lesions  demanding  operative  interference  is 
always  possible  in  the  hands  of  the  experi- 
enced, painstaking  investigator.  Some  of 
the  best  diagnosticians  will  be  found  to  be 
the  general  practitioners  who  look  over 
their  cases  carefully  and  examine  them 
thoroughly,  but  we  all  must  admit  that  ex- 
perience begets  a  higher  degree  of  perfec- 
tion in  diagnosis,  as  in  other  investigations. 
1  do  not  claim  that  it  is  possible  to  make  a 
diagnosis  of  each  and  every  form  of  several 
complications  existing  in  the  same  case;  as, 
for  instance,  we  may  have  a  pyosalpinx,  a 


■dermoid  and  an  appendicitis  in  the  same  in- 
dividual, all  active  at  the  same  time.  While 
it  would  not  be  possible  to  individualize  the 
three,  any  tyro  or  novice  would  be  able  to 
tell  that  there  existed  something  that  should 
not  be  there. 

Case  I, — Mrs.  Z.,  aged  29,  patient  of  Dr. 
S.  A.  Hall.  This  l^dy  was  healthy  up  to 
time  of  marriage.  A  few  weeks  after  mar- 
riage she  noticed  a  yellow  discharge,  and 
had  some  burning  on  urination.  (She  was 
married  at  the  age  of  22.)  From  this  time 
up  to  the  present  she  has  not  been  well. 
Usual  pains  and  symptoms  of  tubal  disease. 
Her  menstrual  periods  up  to  April  1st  have 
been  regular.  Has  never  given  birth  to  a 
full  term  child  or  had  a  miscarriage.  The 
April  period  failed  to  put  in  its  appearance 
on  time,  but  has  a  **  little  flow  "  two  weeks 
later,  or  on  April  16.  Had  no  flow  on  May 
16,  next  expected  period,  but  on  May  23  had 
a  uterine  hemorrhage,  passing  several  clots. 
About  June  10,  nine  weeks  after  last  regular 
period,  she  was  awakened  during  the  night 
with  a  severe  pain  in  the  region  of  left 
ovary  or  Fallopian  tube,  this  pain  being  of 
a  *' tearing"  character,  and  lasting  several 
hours.  The  next  morning  she  fainted  on 
trying  to  get  out  of  bed,  and  had  to  remain 
in  bed  for  a  few  days.  The  night  of  the 
severe  pain  she  **got  short  of  breath"  and 
had  a  '*  cold  sweat."  In  a  few  days  she  was 
up  again,  but  on  June  20  she  developed  a 
pelvic  peritonitis  of  a  severe  type,  accom- 
panied by  a  high  fever,  105°,  distention  and 
much  pain.  This  attack  lasted  for  two 
weeks,  and  again  on  July  15  she  had  a  re- 
currence of  the  peritonitis  lasting  several 
days.  From  the  time  of  the  severe  pain  up 
to  the  present  time  she  has  continued  to 
have,  at  irregular  intervals,  a  '*  rusty"  col- 
ored vaginal  discharge  with  an  occasional 
paroxysm  of  contractile  pains.  Has  re- 
mained sore  and  tender  to  touch  from  date 
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of  first  attack  of  peritonitis.  On  examining* 
her  I  found  her  fairly  well  nourished  and 
not  very  uncomfortable.  She  had  traveled 
500  miles  the  night  previous  and  the  day 
she  came  to  my  office.  Temperature  and 
pulse  normal.  Digital  examination  revealed 
a  small  uterus,  well  up  under  the  pubis,  a 
patulous  OS  large  enough  to  permit  the  in-' 
troduction  of  the  index  finger.  Back  of  the 
uterus,  but  closely  attached  to  it,  I  found  a 
semi-fluctuating  mass,  not  very  painful  un- 
less from  firm  pressure.  Everything  in  the 
pelvis  fixed. 

On  analyzing  her  history  I  decided  I  had 
to  deal  with  a  ruptured  tubal  pregnancy  fol- 
lowed by  a  peritonitis,  and  the  invariable 
omental  and  intestinal  adhesions.  Her  his- 
tory of  a  yellow  discharge  soon  after  mar- 
riage was  probably  a  specific  vaginitis 
which  extended  to  the  uterus  and  tubes,  the 
latter  becoming  diseased  to  such  an  extent 
as  to  account  for  her  continued  ill  health 
and  sterility.  The  diseased  tubes  regaining 
enough  of  their  former  function  to  permit 
the  passage  of  the  spermatozoa  and  to  permit 
the  ovum  to  enter  the  abdominal  tubul  ostae, 
and  becoming  fecundated  in  the  tube,  found 
there  a  suitable  soil  for  growth  owing  to  the 
destruction  of  the  epithelia  by  the  chronic 
tubal  disease.  The  mere  fact  of  the  possi- 
bility of  a  diseased  tube  recovering  suffici- 
ently to  permit  an  ova  to  enter  its  abdominal 
ostae  should  be  an  indication  for  the  removal 
of  the  pus-diseased  appendages,  for  if  preg- 
nancy should  occur  it  will,  more  than  likely, 
be  an  extra-uterine. 

The  missing  of  a  regular  period,  to  be 
followed  in  two  weeks  by  an  intermenstrual 
flow,  is  a  symptom  which  ^  if  coupled  to 
others,  should  have  great  weight  as  a  diag- 
nostic evidence  of  an  ectopic  gestation.  The 
hemorrhage  that  this  lady  had  on  May  23, 
or  seven  weeks  from  date  of  last  regular  ex- 
pected period,  was  undoubtedly  the  usual 
effort  of  the  uterus  to  miscarry,  in*  these 
cases,  when  its  cavity  contains  only  a  de- 
cidual membrane. 

The  decidua  was  lost  in  this  case,  at  this 
time,  with  the  large  blood  clot  passed  dur- 
ing the  bleeding.  The  severe  pain  she  had 
on  Juae  '6,  or  in   the  ninth  week  of    her 


ectopic  gestation,  was  due  to  a  tubal  rup- 
ture, the  child  escaping  from  the  tube  at 
this  time.    The  fainting,  shortness  of  breath 
and    cold  perspiration,   all  symptoms  of  a 
hemorrhage,  were  well  marked  in  this  case, 
on  the  same  night  that  the  rupture  took 
place.     Nature  with  her  forces  came  to  the 
rescue  with  her  army  of  inflammatory  (peri- 
tonitis)   breast-work    builders    (adhesions) 
and  walled  off  the  septic  cavity  in  the  pel- 
vis.    Sometimes  her  battles  are  not  fought 
so  victoriously,  the  patient  dying  from  the 
very  process  inaugurated  to  save  life — local- 
ized pelvic  peritonitis.     She  recovered  from 
this  attack  to  have  a  relapse  two  weeks  later 
from  some  slight  leakage  of  septic  material 
— ruptured.     In  several  of  my  cases  of  extra 
uterine  pregnancy  this  after  peritonitis  has  . 
come  near  masking  the  actual  pathology. 
Many  cases  of  ruptured  extra  uterine  preg- 
nancy recover  from  the  tubal  rupture  and 
resulting  hemorrhage  only  to  die  from  an 
attack  of  peritonitis  a  few  weeks  later,  the 
origin  of  the  latter  being  in  doubt.     The 
existence  of  idiopathic  peritonitis  is  disputed 
by  most  operators,  and  I  am  sure  my  experi- 
ence is  in  accord  with  this  idea. 

A  patulous  OS  and  a  ** rusty"  vaginal 
(uterine)  discharge  are  conditions,  when 
added  to  the  rest  of  a  history  such  as  this 
lady  gave,  of  great  diagnostic  value.  The 
OS  usually^  remains  patulous  and  the  saneous 
discharge  persists,  as  long  as  the  diseased 
and  ruptured  impregnated  tube  is  allowed 
to  remain  in  the  pelvis.  I  have  seen  this 
condition  continue  for  six  months  after  tubal 
rupture  and  death  of  the  foetus. 

At  the  operation  I  found  universal  adhe- 
sions of  bowel,  omentum,  bladder,  uterus 
and  the  diseased  tubes.  On  the  right  side, 
and  posterior  to  the  uterus,  was  an  abscess 
the  size  of  a  cocoanut,  the  tubal  ostae  open- 
ing directly  into  it.  From  this  opening  a 
small  umbilical  cord  protruded.  No  child 
was  found.  This  cord  led  up  to  (within  the 
tube)  a  placenta  the  size  of  a  hulled  walnut. 
Just  at  the  side  of  the  placenta,  and  on  the 
upper  border  of  the  tube,  was  a  rupture. 
This  accounted  for  her  paroxysm  of  pain, 
and  symptoms  of  acute  anaemia  on  the  night 
of  June  23,     The  other  tube  was  found  dis- 
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eased,  and  was  removed.  Many  old,  tarry 
blood  clots  were  removed  during*  the  opera- 
tion. Irrigation  and  g-lass  tube  drainage. 
Her  recoveiy  was  uneventful.  Drainage 
tube  removed  on  seventh  day,  stitches  a  few 
days  later. 

Sarcoma,  while  not  classified  as  a  malig- 
nant growth,  is  in  reality  so,  in  that  it  may 
return  after  removal,  and  is  characterized 
by  metastasis  in  most  instances,  yet  I  be- 
lieve it  is  less  likely  to  do  so  than  the  truly 
malignant.  I  believe  that  in  some  instances, 
and  in  some  localities  where  it  is  possible 
to  make  a  complete  removal,  permanent 
cures  are  effected,  The  ovaries  and  tubes 
being  the  most  isolated  organs  of  the  body, 
would  seem  to  offer  the  greatest  prospect  of 
of  non-recurrence.  Of  course  the  operation 
must  be  done  early,  before  attachment  to 
surrounding  organs  precludes  the  possibility 
of  total  extirpation,  and  before  metastatic 
nodules  develop  in  remote  organs.  I  briefly 
cite  one  case  that  presents  a  mosjt  typical 
history  of  the  behavior  of  these  growths  af- 
fecting the  ovaries. 

Case  2. — Mrs.  B.,  aged  24;  married  six 
years;  patient  of  Dr.  Canfields.  No  chil- 
dren and  no  miscarriage.  Menstrual  his- 
tory negative  up  to  six  months  ago,  when 
she  had  a  few  periods  with  only  two  weeks 
interval.  In  December,  1893,  she  first  no- 
ticed an  enlargement  in  regiomof  right 
ovary,  free  from  pain  at  that  time.  This 
enlargement  grew  rapidly  and  made  marked 
inroads  into  her  general  health.  For  the 
last  three  months  she  has  been  having  more 
or  less  pain  in  the  growth  and  the  increase 
in  size  has  been  very  rapid,  and  her  general 
health  is  much  depreciated.  An  examina- 
tion reveals  an  enlargement  of  the  abdomen 
extending  two  inches  above  the  umbilicus 
and  completely  filling  the  right  inguinal 
and  lumbar  regions,  and  extending  far  to 
the  left  of  the  median  line;  rather  irregular 
in  its  outline  on  inspection;  painless  to  touch 
and  slightly  nodular,  but  feeling  very  much 
like  a  tense  multilocular  cyst,  having  a 
semi-fluctuating  feel  about  it,  more  or  less 
movable  from  side  to  side.  No  glandular 
enlargements.  Vaginal  examination  shows 
a  small  uterus  pushed  to  left,  and  posterior 


to    the    growth.     Free     fluid    surrounding 
growth. 

Taking  the  history  of  a  rapid  growth 
(ten  months)  in  a  young  woman,  and  the 
marked  constitutional  effect  so  early  mani- 
fested, the  presence  of  free  fluid  and  the 
nodular  character,  I  was  led  to  believe^  that 
I  had  to  deal  with  a  sarcoma  of  the  ovary. 
The  correctness  of  my  diagnosis  was  proven 
at  the  operation. 

Operation  October  5, -1894.  A  long  me- 
dian incision  (extending  from  two  inches 
above  the  umbilicus  to  symphysis  pubes) 
was  made.  A  bladder  attachment  to  the 
growth  had  pulled  that  viscus  up  nearly  to 
the  navel.  This  was  separated,  and  the 
bladder  permitted  to  drop  down.  An 
omental  adhesion  was  doubly  ligated  and 
severed.  The  surface  from  which  the  blad- 
der was  dissected  bled  very  profusely — in 
fact  to  such  an  extent  that  it  was  necessary 
to  grasp  the  base  of  pedicle  (broad  ligament) 
with  large  tissue  forceps  and  cut  the  enor- 
mous growth  away  and  form  the  pedicle 
afterwards.  I  mean,  ligate  and  trim  down 
to  the  proper  size  and  length.  This  has- 
tened the  operation,  and  at  the  same  time 
controlled  the  bleeding  from  the  tumor.  An 
abundance  of  free  groumous  material  es- 
caped from  the  peritoneum  when  the  inci-. 
sion  was  made.  The  cavity  was  cleansed 
out  thoroughly.  The  appendix  vermiformis^ 
was  adherent  to  the  growth  and  was  ligated 
and  cut  away.  The  bladder  surface  con-, 
tinned  to  bleed,  and  necessitated  the  pack- . 
ing  of  this  locality  with  iodoform  gauze. 
This  gauze  was  removed  on  the  third  day. 

Drainage  tube  to  bottom  of  pelvis,  and 
wound  closed  with  silkworm  gut  sutures. 
Patient  stood  the  operation  well,  and  left 
the  table  with  a  pulse  of  76.  Operation 
lasted  forty  minutes.  The  drainage  tube 
and  the  gauze  drained  large  quantities  of 
fluid,  blood-stained,  for  three  days.  On  the 
third"  day  gauze  drain  was  removed.  On 
second  day  temperature  ran  up  to  102'', 
pulse  96,  but  soon  dropped  to  99°  and  98>^° 
with  pulse  of  80  and  74.  Suffered  but  very 
little  pain  or  nausea  after  operation.  Bow- 
els moved  on  evening  of  third  day,  after, 
having  taken  ^   grain  calomel  every  hour . 
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for  six  hours,  followed  by  seidlitz.     Recov- 
ery. 

The  more  experience  I  have  in  treating 
appendicitis  surgically  the  more  firmly  I  am 
convinced  of  the  correctness  of  the  views  I 
have  held  regarding  the  management  of 
these  cases.  I  believe  that  if  every  case  of 
appendicitis,  well  marked,  was  operated  on 
by  a  skilled  operator,  the  mortality  would 
be  far  less  than  if  the  cases  for  operation 
are  selected  after  assuming  what  is  at  this 
time  called  a  severity  demanding  an  opera- 
tion. Now,  I  do  not  want  to  be  misinter- 
preted on  this  point.  While  I  believe  the 
above  declaration  to  be  true,  I  at  the  same 
time  realize  the  fact  that  many  cases  of  ap- 
pendicitis recover  symptomatically  without 
surgical  intervention,  and  others  are  per- 
manently cured  by  a  process  of  atrophy. 
(Appendicitis  obliterans.)  Even  in  the  cases 
that  are  cured  by  this  slow  and  dangerous 
method  of  nature,  the  patient  runs  much 
more  risk  from  the  delay  and  the  recurring 
attacks  than  if  pperated  on  by  a  skilled 
operator.  The  appendix  may  be  completely 
obliterated  and  all  danger  of  future  attacks 
of  appendicitis  past,  yet  these  patients  will  in 
the  majority  of  instances  have  sustained  in- 
juries to  surrounding  organs,  or  inflamma- 
tory bands  will  be  so  thoroughly  organized 
and  so  situated  that  a  partial  bowel  obstruc- 
tion is  produced,  and  this  is  a  constant  men- 
ace to  the  comfort  and  life  of  the  individual. 
Such  is  the  case  here  cited. 

Case  J. — Appendicitis  obliterans  followed 
by  symptoms  of  bowel  obstruction  from  in- 
flammatory bands.  Mr.  G.,  male,  aged  28, 
patient  of  Dr.  Brossius.  Nine  years  ago  he 
had  an  attack  of  what  he  called  inflamma- 
tion of  the  bowels,  and  his  right  side 
**  caked  "  and  was  extremely  tender.  Had  a 
high  fever  and  was  a  very  sick  man  for  a 
number  of  weeks.  The  soreness  and  pain 
continued  with  varying  severity  up  to-  the 
next  attack,  one  year  later,  which  was  very 
much  the  same  as  the  first.  This  attack 
lasted  three  weeks.  After  this  relapse  he 
remained  fairly  well  for  four  years,  but  dur- 
ing this  interval  he  had  many  attacks  of 
what  he  called  colic  and  indigestion,  having 


to  resort  to  mild  cathartics  to  keep  bowels 
regular.  This  relapse  was  initiated  by  se- 
vere pain  in  the  region  of  the  appendix  and 
**  backache."  He  had  fever,  increased  pain 
and  tenderness  during  the  attack  which 
lasted  about  two  weeks,  leaving  him  in  about 
the  same  condition,  seemingly,  as  before. 
He  was  troubled  with  gaseous  pains  and 
distention.  He  had  several'  mild  relapses 
between  this  period  and  the  month  of  June, 
1894,  or  four  years  after  the  last  severe  spell. 
In  June,  1894,  he  came  down  with  a  severe 
attack  very  much  the  same  as  former  ones 
with  the  exception  that  the  tenderness  was 
less,  that  no  tumor  was  discoverable,  and 
that  he  had  much  more  gaseous  distention 
and  difl&culty  in  getting  bowels  to  act.  This 
time  his  attack  lasted  two  months.  In  De- 
cember, 1894,  I  saw  the  case  for  the  first 
time.  He  had  just  recovered  from  the  two 
months'  attack.  Presented  his  usual  symp- 
toms, constipation,  gas  in  bowels,  etc.,  etc., 
no  fever,  |ind  no  elevation  pf  pulse. 

Operation  December  10, 1894.  Found  ap- 
pendix atrophied,  its  canal  completely  ob- 
literated (appendicitis  obliterans),  length  of 
appendix  one  inch.  It  rolled  under  the 
finger  like  a  tendon  or  fibrous  cord.  An  in- 
flammatory band,  the  size  of  a  finger,  was 
attached  to  the  abdominal  parieties  at  int. 
ring,  and  crossed  a  coil  of  the  ilium,  making 
a  partial  fjonstriction.  This  was  divided, 
and  appendix  removed.  He  left  the  hospital 
in  two  months  time,  and  has  been  relieved 
of  all  his  painful  symptoms. 
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Passbngbr  Department.      >- 

ToPEKA,  Kas.,  March  16,  1895.  ) 

G.  A.  Wall,  M.D.,  Topeka,  Kas.: 

Dear  Sir — Referring  to  your  recent  ap- 
plication for  reduced  rates  for  the  Kansas 
Medical  Society  annual  meeting,  to  be  held 
at  Topeka,  Kas.,  May  16  and  17,  all  lines 
in  Kansas  have  agreed  upon  rate  of  one  and 
one-third  fare  on  the  certificate  plan  from 
all  points  in  Kansas.  Rowley  Bros.,  A.  T. 
&  S.  F.  agents,  to  act  as  joint  agent,  and 
you  to  sign  certificates.     Yours  truly. 

W.  J.  BiACK,  A.  G.  P.  A. 
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Too  Many  Doctors. 


The  annual  cry  of  too  many  doctors  is 
again  in  the  air.  There  are  also,  if  we 
judge  from  the  expressions  of  those  most  in- 
terested, too  many  dentists,  too  many  law- 
yers, too  many  merchants,  too  many  me- 
chanics and  too  many  people  altogether. 
There  is  uot  a  business  or  profession  or  a 
single  vocation  that  is  not  at  present  over- 
crowded. Years  ago  we  were  told  the  med- 
ical profession  was  overcrowded  yet  there 
have  been  thousands  of  doctors  turned  out 
upon  the  people  since  then.  Does  it  seem 
strange  that  hand  in  hand  with  this  over- 
crowding the  science  of  medicine  has  made 
the  most  wonderful  progress  in  its  history  ? 
The  same  ambition  which  stimulates  men 


to  enter  a  field  already  overcrowded  encour- 
ages greater  effort  on  the  part  of  its  former 
occupants  to  hold  their  positions.  Compe- 
tition is  the  incentive  to  harder  work,  closer 
study  and  the  acquiring  of  more  accurate 
knowledge  of  the  science.  It  is  unfortunate 
for  the  weak  and  incapable,  but  to  the  man 
who  has  the  strength  of  mind  and  the  energy 
of  character  to  push  on  the  bigger  the  crowd 
the  harder  he  works  and  the  more  successful 
he  becomes. 

The  survival  of  the  fittest  seems  an  un- 
merciful law  of  nature,  but  upon  no  other 
basis  could  the  present  progress  of  our  sci- 
ences be  maintained.  To  those  who  are 
continually  bewailing  the  overcrowded  con- 
dition of  the  profession  there  can  be  but  one 
answer — seek  other  fields  or  push  on  to  the 
front.  The  man  with  energy  does  not  wait 
for  opportunity,  but  if  no  place  awaits  his 
coming  he  makes  a  place  for  himself.  The 
man  who  can  find  no  place  for  himself  in  the 
practice  of  medicine  will  soon  find  he  has 
miscalculated  his  ability  and  seek  other 
fields.  The  hard  times  influence  the  busi- 
ness of  the  physician  in  the  same  ratio  as 
other  businesses.  He  suffers  no  more  from 
financial  depression  and  he  benefits  no  more 
from  inflation  of  prices  than  does  the  law- 
yer, the  minister,  or  the  merchant.  The 
effects  of  financial  depression  could  be  coun- 
teracted by  a  thinning  of  the  ranks  of  the 
profession,  but  the  same  rule  would  apply  to 
every  other  business,  and  the  final  proposi- 
tion must  be  that  there  are  too  many  people. 

The  very  fact  of  the  rapid  increase  of  the 
number  of  doctors  has  elevated  the  standard 
of  requirements,  and  at  no  period  in  the  his- 
tory of  medicine  has  a  student  been  required 
to  attain  such  qualifications  as  now.  This 
is  tru^  in  every  other  calling  in  life.  Com- 
petition is  the  stimulus  to  secure  better  fa- 
cilities and  attain  greater  results. 


Dr.  a.  H.  Cordier,  of  Kansas  City,  has 
devised  a  new  instrument  in  the  way  of  a 
shot  compressor.  It  is  arranged  so  that  the 
shot  can  be  seized  and  the  catgut  or  wire 
readily  introduced.  It  then  pushes  the  shot 
down,  compresses  it  and  cuts  off  the  catgut. 
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Topeka  Academy  of  Medicine  and 
Surgery. 


The  Topeka  Academy  of  Medicine  and 
Surgery  met  in  regular  session  at  the  usual 
place  of  meeting. 

President  Magee  being  absent,  Dr.  J.  C. 
McClintock  was  elected  president  -pro  tern. 

The  meeting  was  called  to  order  promptly 

^t  8  P.M. 

Present:  Drs.  J.  C.  McClintock,  R.  E. 
McVey,  W.  E.  McVey,  Gilbert,  Alkire, 
Adams,  Barnes,  Wehe,  Minney,  Duncan, 
Powell,  and  Storrs. 

Dr.  W.  S.  Lindsay  read  a  paper  on  '*  Polio 
Encephalitis,"  including  in  it  report  of  a 
-case.  The  paper  was  neatly  illustrated  by 
■crayon  drawings  upon  blackboard. 

Disaission — Dr.  Stewart:  I  would  like  to 
^sk  about  the  range  of  temperature  in  these 
•cases.  I  recollect  cases  of  this  kind  in 
^hich  the  temperature  ranged  from  108°  to 
110°. 

Dr.  R.  E.  McVey:  Do  I  understand  that 
the  doctor  presents  this  case  or  theory  of 
polio-encephalitis  as  something  new?  He 
has  not  given  us  its  cause  or  treatment. 

Lindsay:  This  is  not  a  new  theory,  and  I 
only  mention  it  in  order  to  present  my  case. 
This  term  is  found  in  but  few  books  and  is 
spoken  of  as  a  nice  theory  but  not  generally 
adopted.  There  was  no  history  of  specific 
disease  in  this  case.  The  treatment  has  been 
outlined  in  the  paper.  No  medicine  was 
indicated. 

Dr.  R.  E.  McVey  interrupted  by  asking 
whether  the  essayist  would  give  electricity 
immediately  at  the  outset  of  the  disease,  to 
Which  Dr.  Lindsay  responded:  Not  until 
after  three  weeks.  I  also  gave  an  account 
of  the  etiology  of*  the  disease  in  my  paper  in 
this  case;  the  boy  ran  out  when  the  sun  was 
shining  very  hot  without  any  hat  upon  his 
head. 

Dr.  Minney  asked  how  dilatation  was  ef- 
fected, whether  by  stimulatitrU  of  cervical 
sympathetics  or  by  paralysis  of  the  third 
nerve. 

Lindsay:  The  control  of  the  pupil  may  be 


destroyed  at  its  seat  of  origin  of  motor  en- 
ergy as  well  as  elsewhere.  As  to  tempera- 
ture, I  have  never  seen  a  case  in  the  early 
stage  which  gave  as  high  a  temperature  as 
this  one.  I  saw  one  case  in  Topeka  having 
a  temperature  of  106°.  Dr.  Jones,  of  Wa- 
keeny,  told  me  that  he  had  seen  in  malarial 
cases  and  in  congestive  fevers  temperatures 
which  could  not  be  registered  by  the  ordi- 
nary clinical  thermometers,  which  register 
usually  as  high  as  110°. 

Dr.  Barnes  read  the  second  paper  of  the 
evening  on  the  subject  * 'Acute  Rheumatic 
Fever."    The  paper  was  received  by  motion. 

Discussion— '"R.  E.  McVey:  The  English 
are  great  beef  eaters;  they  also  drink  lots  of 
beer — and  all  have  rheumatism  or  g'out. 
This  is  generally  attributed  to  uric  acid. 
The  efifusion  into  the  joints  is  albuminous. 
On  the  contrary,  as  against  the  uric  acid 
theory,  uric  acid  is  non-irritating.  Lactic 
acid  is  a  derivative  of  the  starches.  The 
acid  preparation  is  a  form  of  lactic  acid, 
irritates  the  tissues  and  causes  rickets  and 
osteomalasia  by  dissolving  out  the  lime 
salts.  The  salicylates  and  soda  relieve  the 
joints  but  not  entirely,  because  the  effusion 
is  albuminous.  We  know  that  exposure  to 
cold  is  an  exciting  cause;  further  than  this 
we  know  but  little.  We  will  know  more  in 
the  future.* 

Stewart:  The  scope  of  this  paper  and  the 
personal  experience  of  its  author  interested 
me  very  much.  Rheumatism  has  been  a 
refuge  for  many  troubles.  I  remember  a 
case  of  aggravated  rheumatism  to  which  I 
gave  aqua  ammonia  every  one  and  two 
hours.  The  pain  was  relieved  the  next  day 
and  the  patient  recovered.  In  my  next  case 
aqua  ammonia  failed.  The  salicylates  and 
salophen,  by  their  good  effects,  seem  to 
point  to  a  microbic  origin.  We  do  not  find 
much  uric  acid  present  in  the  urine  in  acute 
cases,  but  it  is  present  in  chronic  cases.  I 
think  that  many  of  these  rheumatic  pains 
are  due  to  imperfect  digestion.  I  protest 
against  the  six  weeks  idea.  My  plan  is  to 
give  10  grains  of  sodium  salicylate  every 
hour  until  four  or  five  doses  have  been  taken 
or  until  constitutional  effects  are  produced. 
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then  omit  for  six  hours  and  then  repeat  to 
cessation  of  symptoms. 

Minney:  1,  We  do  not  know  the  cause  of 
rheumatism.  2,  We  cannot  effect  a  cure, 
render  the  patient  comfortable,  and  do  not 
try  to  abort  the  disease. 

R.  E.  McVey:  I  can't  tell  how  many  cases 
of  rheumatism  I've  had  in  the  past  six 
months.  I  never  have  a  case  longer  than 
one  week.  They  are  very  liable  to  relapse. 
I  gfive 

^  Sodii  salicylate gr.  Ixxx 

Pot.  bromidi,  )  ,   ... 

Pot.  iodidi,       f  ••••aa.gr.  xlvxij 

Ess.  gaultheria f  5  ij 

Glycerin f  5  ss 

Aqua qs.  ad  f  5  ij 

M.  et  Sigf. — Give  one  teaspoonful  every 
four  hours. 

Barnes:  Recently  I  have  been  more  care- 
ful with  diet,  taking"  less  beefsteak.  In  my 
own  case  the  fever  did  not  last  more  than 
one  week,  but  the  depression  continued  for 
some  time.  Complications  always  retard 
recovery. 

Dr.  R.  E.  McVey  then  reported  some 
cases  of  eclampsia  and  epilepsy  which  he 
had  cured  by  giving  15  grains  of  phenacetin 
followed  by  j/i  ounce  dose  of  salts. 

Dr.  Stewart  claimed  that  he  also  had  used 
phenacetin  in  this  way  with  like  results, 
but  he  gave  5  grains  every  two  hours  until 
four  or  five  doses  had  been  taken.. 

The  secretary  presented  a  bill  for 

260  postal  cards ^ ..  92  oO 

Blank  book  for  constitution 40 

Two  note  books  for  minutes 40 

Total $3  ao 

On  motion  of  Dr.  Stewart,  the  Society 
voted  that  the  bill  be  allowed  and  that  the 
secretary  be  directed  to  draw  upon  the  treas- 
urer for  the  amount. 

A  committee  appointed  by  the  president 
pro  lem.y  consisting  of  Drs.  Wehe,  Gilbert 
and  Alkire,  reported  favorably  upon  the 
name  of  Dr.  S.  Kirby,  and  the  secretary  was 
instructed  to  cast  the  unanimous  ballot  of 
the  Society  for  Dr.  Kirby.  The  secretary 
cast  eleven  votes  for  Dr.  Kirby  and  she  was 
thereby  declared  a  member  of  the  Society 
subject  to  signing  the  constitution  and  pay- 
ing the  initiation  fee. 

L.  M.  Powell,  M.D.,  Secretary. 


Strychnine  Delirium. 


The  Therapeutic  Gazette. 

Those  members  of  the  medical  profession 
who  have  employed  caffeine  very  largely  in 
the  treatment  of  cardiac  and  renal  disease 
have  recognized  that  large  doses  of  this  drug, 
continuously  administered  for  a  considerable 
•period,  developed  in  certain  individuals  what 
has  been  popularly  called "  caffeine  crazi- 
ness. "  In  other  words,  the  full  medical  doses 
required  by  the  condition  of  the  heart  or  kid- 
neys have  also  been  sufficiently  large  not 
only  to  produce  an  increased  activity  of  the 
brain,  such  as  is  seen  when  coffee  is  taken  in 
large  amounts,  but  also  have  gone  farther 
than  this,  and  by  the  very  cerebral  stimula- 
tion produced  temporary  insanity.  Within 
the  last  few  years  the  medical  profession  has 
been  employing  in  certain  states  what  may 
be  considered  as  massive  doses  of  strychnine 
in  the  treatment  of  failing  respiration  or  cir- 
culation, and  has  obtained  therefrom  very 
good  results.  It  having  been  found  that 
these  full  doses  of  strychnine  acted  favor- 
ably, when  given  in  an  emergency,  we  have 
been  tempted  to  continue  their  administra- 
tion where  the  symptoms  were  relieved  but 
temporarily,  and,  as  a  result,  have  of tentimes 
been  pleased  with  their  effect.  On  the  other 
hand,  a  sufficient  number  of  cases  have  been 
seen  in  which  cerebral  disturbance  has  fol- 
lowed these  large  doses  to  put  us  continually 
on  the  lookout  for  such  untoward  symptoms. 
As  a  rule,  he  who  administers  large  doses  of 
strychnine  in  an  emergency  is  on  the  quivive 
for  some  twitching  of  the  muscles  of  the  fore- 
arm or  other  portion  of  the  body  as  an  evi- 
dence of  the  drug.  While  we  believe  that 
these  symptoms  are  commonly  produced  by 
a  single  administration  of  the  remedy,  we  are 
also  confident  that  its  continued  administra- 
tion in  full  doses  frequently  fails  to  produce 
these  evidences  of  heightened  reflex  activity, 
and  in  their  place  causes  a  more  or  less  active 
delirium,  in  which  the  patient  frequently  re- 
fuses to  take  his  medicine,  or  develops  the 
delusion  that  his  attendants  are  conspiring 
to  poison  him  or  do  him  some  other  injury. 
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An  Old  But  Flourishing  Blunder  In 
Medioal  Cliemistry. 


The  Therapeutic  Gazette. 

Folkard,  in  the  American  Journal  of  Phar- 
macy  for  November,  1894,  uses  this  title  for 
an  article,  in  the  course  of  which  he  says, 
*'  Lithic  urate  is  more  soluble  than  any  other 
of ,  these  salts  (the  urates);  hence  lithia 
water  is  occasionally  prescribed  to  grouty  pa- 
tients and  to  others  who  sujBEer  from  a  super- 
abundance of  uric  acid." 

The  above  is  an  extract  from  p.  773,  Part 
III.,  of  Miller's  ** Elements  of  Chemistry," 
fourth  edition,  published  in  1869,  and  there 
is  sufficient  semblance  of  truth  in  it  to  mis- 
lead those  who  are  able  to  devote  but  a  few 
months  to  the  study  of  chemistry,  as  is  the 
case  with  the  majority  of  medical  students. 

Although  the  parag-raph  quoted  was  omit- 
ted in  the  new  edition  published  in  1880,  it 
would  seem  that  no  attention  was  called  to 
the  subject,  for  sufferers  from  a  too  abundant 
secretion  of  uric  acid  have  been  treated  up  to 
the  present  time  on  an  erroneous  assumption, 
proceeding-  from  the  *' little  knowledg-e" 
which  is  admittedly  so  dangerous,  and  which 
is  also,  doubtless,  responsible  for  the  practice 
of  exhibiting-  chlorate  of  potassium  in  cases 
of  blood-poisoning-,** to  oxidize  and  destroy 
the  poison  in  the  blood,"  whereas  every  chem- 
ist is  aware  that  in  an  alkaline  solution  like 
the  blood  the  chlorate  of  potassium  is  practi- 
cally as  stable  and  inert  as  the  chlorate  or  as 
common  salt. 

In  these  remarks  the  writer  disclaims  the 
idea  of  censuring  the  members  of  the  medi- 
cal profession,  because  these  chemical  sub- 
jects, and  if  blame  be  due  anywhere,  it  must 
undoubtedly  fall  upon  chemists  for  neglect- 
ing to  point  out  to  the  members  of  an  allied 
profession  the  absurdities  involved  in  these 
two  cases. 

There  is,  however,  one  great  consolation 
for  the  uric  acid  and  pya^mic  patients  who 
have  been  wrongly  treated, — viz.,  that  both 
lihia  water  and  chlorate  of  potassium  are  (so 
faf  as  we  know)  harmless, — quite  unlike  the 
copious   bloodletting  and  salivation  treat- 


ments of  a  by-gone  age. 

At  the  same  time  it  must  remembered  that 
use  of  valueless  *' remedies,"  however  harm- 
less in  themselves,  hinders  or  altogether  pre- 
vents the  search  for  real  and  rational  ones. 
The  sooner,  therefore,  attention  is  drawn  to 
them  the  better  for  the  patients,  even  should 
there  be  nothing  to  propose  in  lieu  of  those 
discarded. 

Although  the  absurdity  of  the  lithia  water 
**  bull"  merely  requires  to  be  mentioned  to  a 
trained  chemist  to  be  at  once  recognized,  it 
may  be  as  well  to  give  a  few  details. 

In  the  first  place,  substitution  of  lithium 
for  sodium  in  the  animal  economy  would 
probably  be  by  no  means  an  unimportant 
change.  Physiologists  have  found  that  the 
substitution  of  the  blood  of  one  animal  for 
that  of  another  is  possible  in  the  case  of 
allied  species,  but  in  that  of  animals  belong- 
ing to  different  genera  the  change  may  be 
followed  by  immediate  death.  In  all  prob- 
ability, therefore,  it  would  be  a  very  risky 
proceeding  to  convert  the  albuminate  of  so- 
dium in  human  blood  into  albuminate  of 
lithium,  even  if  it  were  possible.  Fortu- 
nately for  the  patient,  however,  this  is  as 
likely  to  be  successful  as  the  notion  regard- 
ing the  medicinal  use  of  free  phosphorus —  . 
viz.,  ** The  brain  contains  free  phosphorus, 
and  the  more  brain  work  the  more  of  that 
element  is 'excreted*  Therefore,  to  restore 
brain  waste,  give  phosphorus  pills."  Such 
a  crudity  as  this  would  be  scouted,  even  as 
regards  the  mineral  kingdom  —  e.  g,y  in  the 
simple,  or  comparatively  simple,  operations 
of  metallurgy. 

In  the  second  place,  the  question  of  quan- 
tity may  be  considered.  As  a  bottle  of  lithia 
water  contains  about  five  grains  of  lithia,  it 
is  chemically  equivalent  to  about  ten  grains 
of  sodium. 

The  quantity  of  blood  in  an  adult  being 
about  100,000  grains,  and  containing  about 
294  grains  of  chloride  of  sodium,  equivalent 
to  about  156  grains  of  sodium,  it  would  evi- 
dently require  fifteen  or  sixteen  bottles  of 
lithia  water  to  replace  the  sodium  by  lithia. 
supposing  that  sodium  salts  were  absent 
from  the  food. 

From  the  quantity  and  composition  of  the 
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urine,  however,  we  know  that  about  140 
grains  of  common  salt,  equivalent  to  about 
75  grains  of  sodium  are  excreted  every 
twenty-four  hours,  derived,  of  course,  from 
the  food.  It  follows,  therefore,  that  from 
seven  to  eight  bottles  of  lithia  water  would 
be  required  every  day  for  the  sole  purpose  of 
dealing-  with  the  sodium  salts  introduced  in 
the  food. 

These  results  are  conclusive  as  to  the  value 
of  the  present  practice. 

To  the  chemist,  however,  the  above  fig- 
ures are  superfluous.  He  knows  that  the 
tendency  is  toward  the  formation  of  the 
more  insoluble,  not  the  more  soluble  com- 
pounds; and  that  for  lithia  to  be  of  any  ser- 
vice in  avoiding  decomposition  of  urates  in 
the  joints  or  blddder,  all  bases  which  form 
compounds  with  uric  acid  of  less  solubility 
than  lithic  urate  (potassium,  sodium,  am- 
monium) must  be  absent. 

If  we  have  a  solution  containing  a  phos- 
phate, a  magnesium  salt,  and  free  ammo- 
nium, we  know  that  in  a  longer  or  shorter 
time  a  precipitate  of  ammonio-magnesic 
phosphate  will  take  place,  and  the  only  way 
to  prevent  it  is  to  insure  the  absence  of  one 
of  the  constituents  of  the  precipitate.  We 
cannot  argue  that  **  phosphate  of  potassium 
is  more  soluble  than  ammonio-magnesic 
phosphate,  so  by  adding  a  salt  of  potassium 
to  the  solution  we  shall  prevent  the  forma- 
tion of  the  very  sparingly  soluble  magne- 
sium compound,"  and  yet  that  is  the  assump- 
tion with  regard  to  the  medicinal  use  of 
lithia  water. 

It  is  a  chemical  exemplification  of  the 
truth  of  the  old  proverb  about  one  man  be- 
ing able  to  lead  a  horse  to  the  water,  etc.  It 
would  be  extremely  convenient  as  regards 
uric  acid  patients  if  lithia  water  could  be 
made  to  act  in  this  way,  but  the  laws  of 
chemical  combination  do  not  admit  of  it. 
The  medical  profession,  therefore,  must  re- 
cognize the  fact  and  seek  elsewhere  for  a 
remedy  or  palliative  for  their  patients. 

An  analogous  case  occurred  in  the  gas 
world,  where  gas  engineers  strove  for  many 
years  to  purify  the  gas  from  bisulphide  of 
carbon  vapor  by  means  of  sulphide  of  cal- 
cium, and  at  the  same  time  endeavored*  to 


make  the  spent  lime  inodorous  by  convert- 
ing it  into  carbonate  before  taking  it  out  of 
the  purifier.  Here,  again,  it  would  have 
been  very  convenient  if  carbonate  of  calcium 
could  have  been  induced  to  combine  with 
carbon  bisulphide,  but  it  is  hardly  necessary 
to  remark  that  the  attempt  was  a  failure. 

Although  it  is  a  matter  for  regret  that  the 
science  of  therapeutics  should  be  in  such  an 
elementary  stage  in  the  nineteenth  century, 
still,  the  physician  is  but  in  the  same  pre- 
dicament as  the  chemist  whose  work  lies  in 
the  vegetable  and  animal  kingdoms.  Take, 
for  example,  the  apparently  simple  question 
of  water  analysis.  The  intellect  of  the  civ- 
ilized world  for  fifty  years  or  more  has  been 
unable  to  devise  a  process  (physical,  chem- 
ical, microscopical,  or  biological)'  which  will 
enable  the  operator  to  say  with  certainty, 
*'This  water  is  wholesome."  There  are 
several  processes  which  are  capable  of  de- 
tecting bad  water,  but  in  many  cases  this 
can  be  done  by  the  senses  alone,  and  so  re- 
course must  be  had  to  indirect  methods,  such 
as  ascertaining  the  mortality  and  sickness 
among  the  people  who  use  the  water,  or  ex- 
amining the  source  as  to  the  probabilities  of 
pollution.  Little  wander,  then,  that  med- 
ical science  is  frequently  baffled  in  the  at- 
tempt to  deal  with  the  complex  problems  of 
human  pathology.  Mineral  analysis  is  but 
child's  play  compared  with  the  study  of 
morbid  actions  taking  place  in  closed  ves- 
sels, suspended  in  another  closed  vessel,  the 
walls  of  all  of  them  being  opaque. 


Brain  and  Mind:  Studies  in  Deveiop- 
ment. 


British  Medical  Journal. 

The  research  on  cerebral  localization, 
which  for  some  time  after  Broca's  discovery 
of  the  habitual  lesion  of  aphasia  stood  in  the 
van  of  medical  progress,  has  of  late  years 
been  somewhat  overshadowed,  and  a  new 
departure  for  investigating  more  especially 
the  seat  of  conscious  actions  has  for  some 
time  past  appeared  desirable.  A  prelimin- 
ary communication  on  a  new  mode  of  research 
into  these  intricate  matters  has  just  been 
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made  by  Professor  Flechsigf,  of  Leipzig-,  in 
an  address  delivered  by  him  on  his  election 
as  rector  of  the  University. 

Professor  Flechsig^  is  well  known  by  his 
studies  on  the  evolution  of  the  nervous  cen- 
ters in  the  fetus,  and  the  successive  and 
gradual  formation  of  the  rayeline  sheaths  of 
the  central  nerve  fibers,  which  he  has  carried 
on  with  singular  patience  for  many  years 
consecutively.  They  have  afforded  him  a 
new  and  important  means  of  recognizing 
peculiarities  of  organization  in  the  central 
nervous  system,  when  other  modes  of  re- 
search appeared  to  encounter  insuperable 
diflSculties.  He  was  thus  able  to  show  that 
certain  fibers  and  sets  of  fibers,  which  in  the 
adults  are  so  intimately  welded  together  that 
they  seem  to  be  identical,  are  plainly  distin- 
guished from  each  other  during  certain 
phases  of  embryonic  life,  inasmuch  as  some 
of  them  are  still  naked  axis  cylinders,  while 
others  have  already  become  covered  with  a 
sheath  of  myeline.  Strands  which  follow 
peculiar  laws  of  evolution  must  occupy  a 
separate  place  in  the  general  plan  oif  ar- 
rangement of  the  nervous  centers,  as  it 
is  impossible  to  assume  identity  where  dif- 
ferences amounting  to  several  months  are 
encountered  in  the  development  of  nerve 
fibers.  It  is  well  known  that  the  evolutional 
doctrines  of  the  school  La  Salpetriere  were 
considerably  modified  by  these  researches, 
the  importance  of  which  was  fully  acknowl- 
edged by  Charcot  in  his  lectures  on  cerebral 
and  spinal  localization. 

By  pushing  these  researches  system- 
atically Flechsig  was  eventually  led  to  his 
novel  conclusions  about  the  centers  serving 
conscious  actions.  While  the  lower  level  of 
the  brain  appeared  to  be  completely  devel- 
oped at  birth,  he  found  that  the  child,  more 
especially  when  prematurely  born,  enters  the 
world  with  altogether  immature  hemispheres 
the  fibers  of  which  are  almost  entirely  devoid 
of  myeline  sheaths,  and  therefore  essentially 
different  from  those  of  the  adult.  At  birth 
the  child,  indeed,  resembles  Goltz's  dog  from 
which  the  hemispheres  had  been  removed. 

It  is  not  the  mere  machine  which  Flourens 
believed  an  animal  to  be  after  such  an  opera- 
tion; for  physical  wants,  more  especially  hun- 


ger and  thirst,  can  still  throw  the  whole 
body  into  commotion  and  stir  up  all  its  sev- 
eral mechanisms,  while  after  the  satisfaction 
of  such  wants  the  animal  returns  to  rest  and 
an  apparently  dreamless  sleep.  In  the  same 
manner  the  newly-born  child  cries  at  once, 
in  order  to  get  his*  wants  and  impulses  satis- 
fied, after  which  he  relapses  into  **  uncon- 
sciousness," thus  showing  the  power  and 
independence  of  physical  impulses,  which 
have  nothing  whatever  to  do  with  mental 
actions;  indeed,  their  rule  extends  late  into 
life,  and  many  persons  appear  never  to  pro- 
ceed much  beyond  the  stage  in  which  purely 
physical  impulses  govern  the  conduct  of  the 
individual. 

While  therefore  the  lowest  level  of  the 
brain  is  fully  matured  at  the  time  of  birth, 
only  few  nerve  paths  are  found  to  exist  in 
the  hemispheres  of  the  infant;  and  such  as 
are  there  are  exclusively  intended  for  con- 
necting sentient  parts  of  the  interior  body 
and  some  external  sense  organs  with  the 
cortex.  One  sensory  path  after  another  ad- 
vances from  the  surface  of  the  body  towards 
the  cortex;  the  first  in  order  being  the  ol- 
factory sense,  which  is  of  so  much  import- 
ance for  the  proper  selection  of  food;  and 
the  last  being  the  sense  of  hearing.  All 
regions  of  the  grey  surface,  which  patholo- 
gists have  shown  to  be  connected  with  sen- 
sations,* are  thus  seen  to  be  the  endings  of 
sensorial  paths  in  the  cortex;  in  other  words, 
the  internal  terminal  planes  of  the  sensorial 
nerves.  Destruction  of  these  internal 
sensorial  organs  leads  to  blindness,  deafness, 
etc. 

It  is  only  after  these  sensorial  paths  have 
been  completely  built  up  that  a  new  develop- 
ment is  seen  to  commence  in  an  inverse  di- 
rection. Some  of  them  begin  to  advance 
towards  the  lowest  level  of  the  brain,  the 
spinal  cord,  and  the  origin  of  the  motor 
nerves;  and  thus  one  internal  sensorial  plane 
after  another  becomes  supplied  with  con- 
ducting paths  carrying  volitional  impulses 
to  the  motor  mechanisms,  that  is,  the  mus- 
cles of  the  peripheral  sense  organs  First 
of  all  in  this  respect  comes  the  sense  of  touch, 
which  in  man  receives  nearly  a  quarter  of 
a  million  of  pref ectly  insulated  conducting 
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paths,  the  surfaces  of  the  skin.  This  abund- 
ant development  of  the  internal  organs  of 
touch  has  a  considerable  influence  upon  the 
shape  of  the  human  cerebrum,  as  well  as  upon 
its  intellectual  capacities.  The  internal 
terminal  planes  of  the  external  senses  enter 
now  into  connection  with  the  lowest  mechan- 
isms, serving-  physical  impulses,  by  paths 
which  effect  a  mutual  influence  between  ex- 
ternal sensorial  impressions  and  sensual  feel- 
ings. While  this  is  more  particularly  the 
case  with  the  olfactory  organ,  an  excep- 
tion is  made  for  the  auditory  center,  which 
does  not  show  any  very  evident  relation  to 
the  lower  impulsive  centers,  in  accordance 
with  the  higher  and  more  ideal  character  of 
auditory  impressions. 

The  area  in  the  upper  frontal  and  anterior 
parietal  region  which  appertains  to  the  sense 
of  touch  thus  appears  to  constitute  a  portion 
of  a  large  and  connected  cortkal  field,  in 
which  the  body  is,  as  it  were,  reflected  in  its 
whole  extent,  and  from  which  all  movements 
serving  for  the  satisfaction  of  bodily  require- 
ments may  be  voluntarily  elicited. 

A  proper  interpretation  of  sensorial  im- 
pressions is  a  function  of  a  different  group 
of  areas  in  the  cortex.  These  can  also  be 
strictly  defined  by  the  examination  of  the 
infantile  brain  only;  and  are  then  found  to 
constitute  two-thirds  of  the  entire  substance 
of  the  cortex,  while  only  one-third  of  it  is  in 
direct  communication  with  sensorial  paths. 
Although  these  higher  or  mental  or  think- 
ing centers,  as  distinguished  from  the  in- 
ternal senses,  are  seen  to  spread  in  different 
directions  over  the  cortex,  they  have  a  com- 
mon structural  type,  namely,  that  of  th,e 
five  layers.  These  centers  are  (1)  the 
frontal  brain  proper,  situated  immediately 
above  the  eyes;  (2)  a  large  portion  of  the 
temporal  lobes;  (3)  a  considerable  area  in 
the  posterior  parietal  region;  and  (4)  the 
island  of  Reil.  We  have  thus  four  large 
and  well-defined  areas  in  the  human  brain 
which  are  not  directly  concerned  with  sen- 
sorial impressions  from  without  or  within, 
nor  with  motor  impulses,  but  the  activity  of 
which  is  entirely  directed  inwards.  Anatom- 
ically these  areas  have  been  found  to  possess 
a  definite  peculiarity,  which  clearly  points 


to  their  mental  nature,  inasmuch  as  they 
remain  immature  and  completely  devoid  of 
myeline  for  several  months  [after  biith,  in 
opposition  to  the  sensorial  centers  which 
have  then  already  arrived  at  maturity. 

It  is  only  after  the  internal  architecture 
of  these  latter  have  been  completely  finished 
that  a  new  movement  is  seen  to  spring  up  in 
the  mental  centers,  for  now  innumerable 
fibers  begin  to  advance  from  the  sensorial 
into  the  mental  areas,  and  conducting  paths 
proceeding  from  the  former  enter  into  com- 
munication with  each  other,  and  terminate 
close  together  in  the  cortex.  These  mental 
centers  are,  therefore,  mechanisms  which 
CO  ordinate  the  action  of  the  different  inter- 
nal and  external  senses,  so  as  to  become 
higher  units,  and  associate  sensorial  im- 
pressions of  different  kinds,  so  as  to  become 
carriers  of  coagitation,  as  the  prophetic 
genius  of  the  Latin  language  has  termed 
the  act  of  thinking. 

While,  therefore,  this  hypothesis  flows  di- 
rectly from  the  anatomical  observations  on 
the  development  of  the  infantile  brain,  Prof. 
Flechsig  has  found  it  to  be  confirmed  by 
clinical  experience  in  mental  diseases.  The 
centers  of  associations,  as  he  prefers  calling 
the  mental  areas,  are  found  to  be  patholog- 
ically altered  in  those  diseases  of  the  mind 
which  we  know  best,  such  as  general  paral- 
ysis, where  the  microscope  shows  us  changes 
in  cell  after  cell,  fiber  after  fiber,  and  where 
the  consequences  of  such  pathological  alter- 
ations may  be  clearly  traced.  Morbid  irri- 
tation of  these  areas  causes  confusion  of 
thoughts  and  insane  delusions,  while  their 
destruction  is  followed  by  loss  of  the  power 
of  utilizing  the  past  and  foreseeing  the  con- 
sequence of  actions.  Experience,  knowledge, 
principles,  the  higher  sentiments,  a^d  lan- 
guage are  all  swept  away  when  poisons  or 
other  injurious  influences  decompose  or  de- 
stroy these  mental  centers. 


Capt.  J.  G.  Waters  will  deliver  the  ad- 
dress at  the  commencement  exercises  of  the 
Kansas  Medical  College,  Thursday  evening, 
March  28. 
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Treatment  of  Fresh  Wounds. 


The  Medical  and  Surgical  Reporter. 

Dr.  Wechseltnann  {Medicinische  Neuig- 
ketien^  No.  45,  1894)  warns  the  general 
practitioner  against  the  use  of  the  multitude 
of  new  antiseptics  which  have  been  recently 
thrown  upon  the  market  for  they  are  of 
doubtful  value  and  dear.  The  bichloride, 
carbolic  acid  and  iodoform  are  the  standard 
antiseptics.  Besides  these  absorbent  cotton, 
sterilized  mull,  iodoform  gauze,  pure  soda, 
potash  soap,  sublimated  silk  and  bandages 
are  the  requisites  for  the  surgical  bag.  The 
chief  duty  of  the  physician  in  fresh  wounds 
is  the  prevention  of  infection.  The  first  im- 
portant feature  is  the  disinfection  of  his  own 
hands.  Here  Fuerbringer's  advice  is  applic- 
able rwashing  the  hands  for  one  minute,  with 
a  brush,  potash  soap  and  warm  water,  then 
follow  for  a  minute  with  alcohol,  and  finally, 
for  one  minute,  washing  with  a  bichloride 
solution,  1:1000.  The  brush  should  be  kept 
continuously  in  a  1:1000  solution  of  the 
bichloride,  or  be  frequently  boiled  in  a  soda 
solution.  It  is  more  convenient  to  keep 
special  brushes  for  suppurating  wounds  as 
well  as  special  instruments  also  for  this 
purpose;  two  scalpels,  one  dressing  forcep, 
an  artery  forcep,  a  pair  of  shears  and  a  di- 
rector. They  should  be  boiled  for  fifteen 
minutes  after  each  time  used  in  a  solution  of 
soda.  A  simple  enameled  kettle  is  quite 
suflScient.  The  instruments  are  merely 
placed  in  this  vessel,  enough  water  placed 
over  them  to  cover  them,  and  about  a  table- 
spoonful  of  soda  added  for  each  quart  of  water 
and  then  it  is  placed  on  the  stove.  In  ten  to 
fifteen  minutes,  while  the  other  preparations 
are  being  made,  they  will  have  been  boiled 
suflBLciently.  The  kettle  and  the  instruments 
are  then  cooled  by  placing  in  a  large  vessel 
of  cold  water.  In  a  fresh  wound  one  may 
proceed  as  follows:  Wound  is  first  covered, 
without  being  previously  touched,  with  a 
compress  wet  with  a  solution  of  the  bichlor. 
1:1000,  the  instruments  sterilized  as  directed, 
the  hands  disinfected,  the  vicinity  of  the 
wound  disinfected  by  washing  with  potash 


soap  and  water  always  away  from  the  wound 
towards  the  periphery,  if  necessary  shaving 
and  then  with  a  second  washing  with  alcohol 
and  the  bichloride.  The  wound  is  then  cov- 
ered with  a  second  compress,  the  hands  again 
disinfected,  the  instruments  are  then  taken 
out  of  the  soda  solution  and  placed  in  a 
clean  dish  (no  antiseptic  solution  is  neces- 
sary) and  then  the  wound  is  attended  to.  In 
wounds  that  are  greatly  crushed,  or  where 
asepsis  is  doubtful,  a  place  should  be  left  open 
and  slight  drainage  be  made  with  a  strip  of 
iodoform  gauze.  The  wound  is  then  dusted 
with  iodoform  powder,  covered  with  iodo- 
form gauze,  and  with  absorbent  cotton  and 
then  over  this  a  simple  mull  or  starched  gauze 
bandage.  The  first  dressing:  should  be  re- 
newed according  to  the  size  of  the  wound 
from  the  third  to  the  fifth  day,  when,  at  the 
same  time  the  stitches  and  drainage  may  be 
partially  or  wholly  removed.  The  second 
dressing  should  be  removed  if  an  uncomplica- 
ted course  is  expected  at  about  the  time  that 
healing  will  have  taken  place,  as  too  frequent 
and  unnecessary  changing  of  the  dressing 
only  hinders  healing.  After  this  a  piece  of 
cloth,  spread  with  boric  acid  salve,  is  quite 
suflBLcient.  In  suppurating  or  otherwise  in- 
fected wounds  dry  dressings  do  not  do  as  well 
as  moist  ones  which  are  changed  once  a  day 
or  oftener. 

Here^ompress.  wet  with  1:2000  or  salicylic 
acid  sol.,  over  which  is  placed  gutta  percha. 
paper,  etc,  will  do  good  service.  Beware 
here  of  a  carbolic  solution  which  frequently 
acts  as  a  caustic  and  on  the  fingers  gives  rise 
to  gangrene. 


Dr.  Senn  on  the  Ethics  of  Consultation. 


The  Railwoy  Surgeon. 

On  February  16,  Dr.  Senn  lectured  to  the 
students  of  Rush  Medical  College  on  the 
ethics  of  medical  consultation,  illustrating 
his  remarks  by  having  three  of  his  senior 
students  hold  a  formal  consultation  under 
his  guidance. 

He  began  by  saying  that  he  expected  that 
every  member  of  the  graduating  class  would 
join  a  local  medical  society;  if  the  society 
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were  a  small  one  it  would  be  an  advantag-e 
rather  than  a  disadvantag-e.  It  would  not 
be  necessary  to  be  always  reading-  elaborate 
papers  on  newly  planned  operations:  better 
thatthey  should  discuss  points  in  physiolog^y, 
patholog-y,  etc.,  a  clear  understanding"  of 
which  would  not  fail  to  secure  for  them  the 
appreciation  of  the  older  members.  He 
strongly  disapproved  of  graduates  of  only 
one  or  two  years  standing"  taking*  an  active 
part  in  national  conventions.  Much  better 
that  they  should  first  do  good  work  with  the 
local  society,  working  upward  through  the 
country  and  state  societies  to  the  national 
ones. 

Referring  to  the  subject  of  fees,  Dr.  Senn 
said  every  physician  should,  besides  being  a 
good  physician,  be  a  business  man.  He 
should  be  as  thorough  in  business  matters  as 
in  scientific  ones.  Every  doctor  should  be 
properly  paid  for  his  services.  He  had  no 
sympathy,  he  said,  with  all  the  sentimental 
talk  about  charity:  after  a  medical  man  has 
rendered  an  efl5cient  service,  he  is  justly  en- 
titled to  proper  remuneration.  And  after 
fees  have  once  been  charged  they  should  be 
collected  and  not  allowed  to  remain  on  the 
books  indefinitely,  because  just  as  long  as  a 
patient  is  owing  his  doctor  he  is  the  doctor's 
enemy. 

Passing  on  to  the  matter  of  consultations, 
he  said  they  are  held  (1)  at  the  request  of 
the  friends  to  satisfy  them  that  everything 
possible  was  being  done  for  the  patient;  or 
(2)  at  the  request  of  the  physician  for  his 
help  and  guidance  and  to  guard  himself  if 
necessary.  Every  regular  physican  ought 
to  be  willing  to  consult  with  another  regular 
when  asked  to  do  so  by  the  friends.  There 
could  be  nothing  to  lose  by  it  if  the  consult- 
ant were  a  gentleman,  and  if  he  were  not  it 
was  better  to  know  it.  If  the  family  physi- 
cian asked  for  consultation  he  should  take 
care  that  his  consultant  was  properly  rewar- 
ded for  his  work,  and  since  the  physician  in 
charge  of  the  case  would  have  to  make  a 
definite  appointment,  he  would  be  justified 
in  doubling  his  usual  fee  for  calling.  The 
physician  having  the  case  would  first  tell  his 
consultant  or  consultants  all  he  knew  of  the 
«we  that  would  help  them;  he  ought  to  know 


more  than  they  could  learn  from  one  exam- 
ination, and  would  doubtless  be  posse^  sed  of 
information  they  would  not  be  likely  to  glean. 

This  should  be  done  in  the  absence  of  pa- 
tient and  fan^ily.  The  patient  should  then 
be  seen  and  examined  by  all,  and  questioned 
by  the  consultants  if  necessary.  They 
should  then  retire  to  discuss  the  case. 
Dr.  Senn  insisted  strongly  on  the  physician's 
privilege  of  secrecy  in  ^this  discussion.  He 
said  the  friends  had  a  right  to  know  the 
result  but  not  to  pry  into  the  discussion  of 
the  case.  If  necessary  the  patient  should  be 
re-examined  before  a  decision   was  made. 

The  physician  in  charge  should  ask  the 
senior  consultant  for  his  opinion,  next  the 
junior  consultant,  and  lastly  could  express 
his  own.  Differences  of  opinion  should  be 
freely  discussed  at  this  time,  and  not  on 
meeting  the  friends.  The  result  should  then 
be  communicated  to  the  family  through  the 
attending  physician,  and  the  consultants 
expressing  their  confidence  in  the  physician's 
ability  to  manage  the  case,  should  collect 
their  fees  and  depart. 


A  Second  Case  of  Ocular  Diphtheria 
Treated  by  Serotherapy. 


Dr.  Coppes  in  Jour,  de  Med.  et  de  Chir.  de  Brnxelles. 

A  detailed  description  is  given  of  this  case 
to  emphasize  the  special  character  of  the 
stage  of  repair  following  the  injection  of 
serum. 

The  false  membranes,  says  the  author, 
disappear  more  or  less  rapidly  and  leave  be- 
hind them  healthy  tissue.  There  is  no  pe- 
riod of  suppuration  or  repair.  The  disease  is 
cured  at  the  outset.  The  disappearance  of 
the  false  membranes  takes  place  in  inverse 
order  to  their  appearance.  "They  seem  to 
melt  like  a  snowflake  in  a  ray  of  sunlight," 
is  the  picturesque  expression  of  Professor 
Coppez,  or,  in  more  scientific  terms,  they 
seem  to  disappear  by  a  process  similar  to  that 
by  which  they  came. 

It  is  superfluous  to  dwell  longer  on  the  im- 
portant role  played  by  serotherapy  in  the 
treatment  of  ocular  diphtheria.     Thanks  to 
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the  injections  of  antitoxine,  we  are  hence- 
forth in  a  fair  way  to  check  the  invading 
progress  of  pseudo-membranous  exudates. 
Better  still,  the  last  two  stages  of  the 
malady  may  be  suppressed,  with  all  the 
dangers  that  accompany  them.  In  short, 
with  this  new  treatment, when  the  false  mem- 
brane has  once  disappeared  the  disease  itself 
is  conquered.  If  treatment  is  begun  at  the 
proper  time  it  will  be  forty-eight  hours  be- 
fore all  the  menacing  symptoms  have  dis- 
appeared, and  the  physician  will  be  gratified 
by  rapid  and  complete  recovery. 


A  Manual  of  Bandaging. 


A  Manual  of  BandagiD»r,  adapted  for  self-iDstniction.  By 
O.  Henri  Leonard,  A.M.,  M.D.,  Professor  of  Medical  and 
Surgical  Diseases  of  Women  and  Clinical  Gynaecology  In 
the  Detroit  College  of  Medicine.  Sixth  edition,  with  13» 
engravings.  Cloth,  octavo.  1H9  pages.  Price.  $1.30.  The 
Illustrated  Medical  Journal  Co..  publishers,  Detroit, 
Mich. 

The  main  feature  for  commendation  of 
this  book  over  other  similar  works  is  that 
each  illustration  shows  the  direction  of  the 
various  turns  of  the  bandage  with  arrow- 
heads, and  each  turn  is  properly  numbered; 
this  renders  the  book  a  self-instructor  to  the 
reader  of  it,  who  has  but  to  put  the  various 
bandages  about  the  limbs  of  an  office  com- 
panion a  few  times,  when  the  "  trick  "  of  its 
application  upon  a  patient  has  been  learned. 
There  is  an  illustration  for  nearly  every 
bandage  described.  It  has  been  recom- 
mended as  a  text  book  in  various  medical 
colleges  and  hospitals  in  this  country,  and 
has  had  two  editions  sold  abroad. 


The  Modern  Treatment  of  Hemorrhoids 


Exchange. 

Mathews^  Medical  Quarterly  quotes  Dr.  J. 
P.  Tuttle  as  claiming  that  it  is  far  from  the 
truth  that  it  is  rarely  hemorrhoids  can  be 
cured  without  the  use  of  the  knife,  and  it  is 
equally  false  that  the  knife  is  never  neces- 
sary. External  hemorrhoids  he  classifies  as 
thrombotic,  varicose,  inflammatory  and  con- 
nective tissue  piles.  The  thrombotic  variety 
is  treated  by  a  free  incision,  the  varicose  va- 


riety by  gentle  laxatives,  ice  water  applica- 
tions and  the  following  ointment; 

^    Ung.  belladon.        ) 

Ung.  stramonii,      >  aa, , , , .  .3i.  M. 
Ung.  ac.  tannici,    ) 

As  to  the  two  last  classified,  they  may  be 
treated  by  either  the  operative,  palliative  or 
antiphlogistic  method.  The  internal  form 
he  classifies  into  the  nervoid  and  varicose; 
for  the  former  he  applies  electrocautery  by 
a  round  platinum  electro<ie^  s^ud  for  the  vari- 
cose variety,  an  injection  of  the  following: 

I{*     Ac.  carbolici .,,,...,. f 3iss. 

Ac.  salicylici  . ,    ,.,..., 3ss. 

Sodii  biborat ...,..,,., 3i. 

Glycerini .,,.,.., .ad  f 5i.  M. 


Local  Application  for  Qiphtheria. 


Modern  Medicine. 

Loeffler  recommends  the  following:.  Equal 
parts  of  alcohol  and  turpentine  containing 
two  per  cent,  carbolic  acid. 

Alcohol,  sixty  parts; 

Toluol,  thirty-six  parts;  and 

Liq.  ferri  perchlor.,  four  parts. 

The  last  named  application  destroys  fullv 
developed  diphtheria  cultures  in  five  seconds. 

Virulent  diphtheria  bacilli  injected  under 
the  skin  of  a  guinea-pig  produce  no  results 
if  followed  by  1.  c.  cm.  of  the  iron  mixture, 
and  the  life  of  the  animal  was  saved  when 
the  injection  was  delayed  for  three  or  four 
hours.  In  an  epidemic  of  diphtheria,  sev-. 
enty-one  out-patients  were  treated  by  this 
remedy  without  a  single  de^th.  The  remed; 
should  be  applied  thoroughly  for  four  hours, 
and  the  application  shoi^Jxl  be  continued  as 
long  as  any  membrane  remains. 

When  sloughing  and  decomposition  are 
taking  place  in  the  throat,  cresol,  two  to 
three  per  cent,  should  te  substituted  for  the 
iron,  as  the  chloride  of  iron  is  converted  into 
the  sulphate  in  the  presence  of  decomposi^ 
tion,  and  is  ineffective. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Htelbiflig's  Modem 
Materia  Medico  for  $2.50.. 
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Acute  Rheumatic  Fever. 


By  IDA  O.  BARNES.  M.D.,  Topeka.  Kas. 


Bead  at  the  March  meeting  of  the  Topeka  Academy  of 
Medicine  and  Surgery. 

Acute  rheumatic  fever  is  characterized  by 
constitutional  disturbances,  in  the  form  of  a 
rise  of  temperature  with  its  concomitant 
symptoms;  and  local  manifestations,  ex- 
pressed by  more  or  less  pain,  tenderness  and 
swelling  of  one  or  more  joints  of  the  body 
not  due  to  local  injury  or  disease. 

Clinical  experience  has  established  the 
fact  that  a  low  tone  of  vitality,  a  season  of 
rain  and  dampness,  a  sudden  change  from 
high  to  low  temperature,  needs  only  the  ex- 
posure of  the  individual  to  this  triune  of  ele- 
ments to  precipitate  an  attack  of  rheuma- 
tism in  those  not  immune  to  this  form  of 
disease. 

Statistics  also  show  that  in  about  twenty- 
seven  per  cent,  hereditary  tendencies  to  a 
rheumatic  diathesis  are  present. 

Science,  with  a  keen  eye,  has  long  been 
searching  for  some  chemical  product  capable 
of  producing  such  local  and  constitutional 
irritation  under  favorable  conditions. 

This  chemical  product  is  not  of  necessity 
a  foreign  substance  to  the  human  economy, 
although  it  may  be;  but  an  over-production 
or  non-elimination  or  a  failure  of  chemical 
change  of  some  substance,  normally  pro- 
duced in  the  stages  of  assimilation  and  dis- 
integration, which  may  accumulate  where 
the  tissues  are  poorly  supplied  with  the  cir- 
culating medium. 

Uric  acid,  non-oxydized  urea,  is  found  in 


excess  not  only  in  the  urine,  but  also  in  the 
fluids  of  the  body  preceding  a  rheumatic 
storm. 

Dr.  A.  Haigh,  in  the  London  Practitioner 
for  February,  1892,  offers  the  following 
theory  with  regard  to  uric  acid  in  acute 
rheumatic  fever,  which  I  will  give  in  sub- 
stance as  follows: 

1.  Uric  acid  is  less  soluble  in  those  organs 
of  the  body  where  fluids  are  less  alkaline. 

2.  The  liver,  spleen,  cartilages  and  fibrous 
tissues  of  joints  are  less  alkaline,  hence 
those  tissues  are  first  effected,  uric  acid  is 
rendered  insoluble  and  retained  in  them. 

3.  The  uric  acid  causes  irritation,  which 
goes  on  to  inflammation,  proportioned  to 
amount  of  concentration  and  time  it  acts 
upon  the  tissues. 

.  He  also  claims  that  the  uric  acid  accumu- 
lated in  special  localities  will  diminish  the 
quantity  normally  found  in  other  portions  of 
the  body,  and  that  the  urine  will  be  less 
acid. 

The  more  reasonable  explanation  is:  that 
an  over-accumulation  of  uric  acid  from  lack 
of  oxydization  produces  these  untoward  re- 
sults, while  the  urine  as  determined  by  re- 
peated examinations  is  very  acid  unless  re- 
action is  changed  by  alkaline  treatment. 

Lactic  acid,  a  product  of  tissue  change, 
formerly  known  as  sarcolactic  acid,  as  an  ir- 
ritant factor,  has  also  its  adherents. 

After  excessive  exercise  there  is  an  accu- 
mulation of  this  product  in  muscle  tissue, 
and  the  blood  which  under  the  pressure  of 
the  exhaustion  following  and  a  sudden  cool- 
ing off  of  the  body  on  a  damp,  cool  day,  acts 
as  an  irritant  to  the  tissues  where  it  accum- 
ulates. 

Later  the  microbe  hunter  turned  his  mi- 
croscope upon  the  serum  of  rheumatic  joints 
in  the  hope  of  isolating  some  microbe  pecu- 
liar to  the  disease. 

He  has  also  dropped  the  serum  into  vari- 
uigitizea  Dy  vj  v/\^'v  i\^ 


170 


Acute  Rheumatic  Fever. 


ous  cultures  and  watched  patiently  for  the 
appearance  of  some  new  colonies  of  micro- 
cocci or  bacilli,  but  so  far  in  vain;  and  few 
of  the  medical  profession  are  yet  ready  to 
accept  the  pathogenic  germ  known  to  be  the 
cause  of  suppuration,  the  staphylococcus 
pyogenes  albus,  as  the  true  germ  of  rheu- 
matism or  ascribe  to  its  ptomaines  the  source 
of  irritation  in  this  disease,  still  less  give 
preference,  as  has  been  done  by  Hermann 
Sahli,  of  Bern,  to  the  staphyloccus  citreus 
found  abundantly  in  the  serum  eflFusions  of 
a  young  girl  fourteen  hours  after  death  from 
acute  rheumatic  fever. 

Without  doubt  science  in  the  near  future, 
following  most  carefully  and  methodically 
every  line  of  investigation,  will  determine 
whether  rheumatic  attacks  are  due  to  some 
chemical  product  resulting  from  imperfect 
assimilation  of  food  or  rapid  disintegration 
of  tissue,  or  the  infection  from  ptomaines 
imbibed  from  retained  excretions,  or  whether 
a  specific  microbe  thriving  under  certain 
conditions  of  atmospheric  temperature  and 
humidity  is  more  active  and  virulent  and 
able  to  overcome  individuals  with  inherited 
tendencies  and  debilitated  constitutions. 

Dr.  A.  E.  Garrod,  in  the  British  Medical 
Journal^  calls  attention  to  the  great  loss  of 
red  blood  corpuscles  early  in  the  attacks. 

This  seems  to  bear  no  relation  to  the  tem- 
perature curve,  and  upon  convalescence  the 
red  blood  corpuscles  are  rapidly  restored. 

There  is  also  a  considerable  increase  of 
white  blood  corpuscles  but  hardly  a  leucocy- 
tosis,  being  only  five  or  six  times  greater 
than  normal. 

With  regard  to  symptoms,  the  fever  may 
precede  for  twenty-four  to  forty-eight  hours 
the  joint  pains,  although  usually  the  pain 
first  attracts  the  attention. 

One  joint  or  more  may  be  involved  for  a 
period  of  three  to  four  days,  when  all  pain 
and  tenderness  disappears  to  reappear  in 
some  other  portion  of  the  body,  and  so  on 
until  all  the  principal  joints  have  been  af- 
fected when  again  it  may  attack  the  joints 
originally  the  seat  of  trouble  and  begin  a 
fresh  invasion,  or  remain  more  or  less  per- 
manently in  certain  sets  of  joints. 

Relapses  may   occur   prolonging  the  at- 


tack, although  usually  convalescence  begins 
in  from  ten  to  thirty  days,  the  more  robust 
the  individual  the  shorter  the  duration. 

The  temperature  ranges  from  101''  to  103° 
unless  cerebral  symptoms  arise,  when  it  may 
go  up  to  107°,  or  even  111°,  preceding 
death. 

The  pulse  may  be  tense  and  bounding,  or 
abnormally  slow  should  pericarditis,  endo- 
carditis or  myocarditis  exist,  involving  the 
inhibitory  nerves  of  the  heart  and  thus  stim- 
ulating them. 

Often  acute  rheumatic  fever  is  preceded 
by  an  attack  of  tonsilitis  due  to  a  rheumatic 
storm  which  later  involves  the  system,  or  to 
cold  and  exposure,  thus  depleting  the  system 
and  placing  it  in  position  to  be  overcome  by 
the  baleful  influences  of  this  disease. 

The  most  frequent  complications  are  peri-^ 
carditis  and  endocarditis. 

The  crippling  of  any  organ  of  the  body 
may  become  a  complication,  and  very  f re  • 
quently  the  stomach  is  deranged,  preventing 
the  proper  assimilation  of  nourishment. 

The  urine  is  overloaded  with  urates,  and 
the  specific  gravity  averages  from  1025  to- 
even  1035  and  the  quantity  excreted  is 
small. 

DiflFerent  skin  eruptions  of  mild  nature 
occur  often,  and  rarely,  peculiar  rheumatic 
nodules  are  present  about  the  joints — par- 
ticularly those  most  exposed  to  the  air,  the 
wrists  and  fingers,  ankles  and  knees. 

In  appearance  they  resemble  a  small  boil 
in  its  earlier  stages,  usually  about  the  size 
of  a  half  hazel  nut,  red  and  indurated,, 
slightly  painful  to  touch,  the  joints  in  the 
vicinity  being  quite  stiflf  during  the  acute 
stages  of  the  disease,  but  later  the  nodules 
become  the  only  traces  left  of  the  attack. 

They  come  out  in  crops  coincident  with  a 
new  exposure  to  cold  or  renewed  attack  of 
indigestion,  remain  a  few  days  and  gradu- 
ally disappear. 

The  treatment  of  acute  rheumatic  fever 
consists  of  putting  the  patient  to  bed  be- 
tween woolen  blankets,  dressed  in  flannel 
underwear  from  neck  to  toes,  in  a  room  well 
ventilated,  with  a  temperature  ranging  from 
70°  to  75°,  as  most  agreeable. 

Every   organ    of    elimination    should  be 
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stimulated  to  increased  activity. 

The  digestive  process  should  be  favored 
by  light  diet,  preferably  milk,  plain  or  pep- 
tonized. 

For  the  rheumatic  diathesis  the  salicy- 
lates and  their  deriviatives  are  coming  more 
and  more  into  favor. 

Salicylate  of  soda  given  in  ten  and  five- 
grain  doses  every  two  hours  produce  an 
alleviation  of  pain  often  quite  remarkable. 

If,  however,  the  attack  is  prolonged, 
sooner  or  later  it  will  produce  an  iiritation 
of  the  stomach,  and  can  most  beneficially  be 
superseded  by  >  salophen,  which  is  absorbed 
into  the  system  in  the  intestinal  tract  after 
a  resolution  into  its  component  parts,  sali- 
cylic acid  and  acetyle-para-amido-phenol. 

This  latter  statement  is  made  upon  the 
authority  of  Siebel,  of  Berlin.  Other  au- 
thorities do  not  agree,  saying  that  the  de- 
composition occurs  in  the  stomach.  But  be 
that  as  it  may,  it  undoubtedly,  as  proven  by 
clinical  experience,  is  much  less  irritant 
than  the  salicylates. 

I  have  found  that  alkalies  given  in  suffi- 
cient quantities  to  keep  the  urine  alkaline 
relieved  my  patients  of  local  irritations 
which  the  salicylites  did  not,  and  also  that 
I  could  give  less  of  the  latter  by  combining 
the  medication. 

I  have  used  simple  alkalies,  bicarbonate 
of  soda  and  liquor  potassi,  given  at  different 
hours  in  the  milk. 

Bicarbonate  of  soda  will  often  prevent  the 
irritable  stomach  caused  by  the  salicylates. 

Quinine  as  a  tonic  and  antipyretic  aids  in 
the  efficiency  of  the  treatment. 

Local  treatment  for  the  joints  relieves 
pain  temporarily,  such  as  chloroform  lini- 
ment containing  oil  of  gaultheria,  ammonia 
liniments  or  any  other  counter  irritant  or 
sedative  combination. 

Cloths  wrung  out  of  hot  water  are  efficient 
and  also  cotton  padding  for  protection  from 
cold. 

None  of  these,  however,  take  the  place  of 
constitutional  treatment. 

There  are  many  other  drugs  much  used 
with  much  benefit  as  salol,  salipyrin,  phe- 
nacetin,  antipyrin,  with  which  I  have  not 
had  much  experience,  so  do  not  speak  of  in 


detail. 

For  cerebral  complications  nothing  takes 
the  place  of  cold  water  when  the  tempera- 
ture runs  up  to  107°  and  110°. 

If  you  will  pardon  personal  experience  I 
will  relate  briefly  my  own  symptoms  from  a 
subjective  standpoint. 

I  have  had  two  attacks  within  three  years* 
The  first  occurred  in  the  Autumn  of  1890, 
being  preceded  by  a  year  of  hard  college 
work  and  this  followed  by  six  months  hos- 
pital service  as  resident  physician  without 
vacation. 

Four  months  ward  duty  unrelieved  by^ 
even  a  few  minutes  outdoor  exercise  a  day 
during  the  heated  months  of  the  year,  in  a 
large  city,  could  not  fail  to  debilitate;  then 
came  a  term  of  out  practice  during  the  Au- 
tumn months  and  exposure  to  the  inclemency 
of  the  weather  night  and  day,  added  to  this 
a  room  insufficiently  heated  from  a  defective 
furnace  pipe  and  a  few  days  of  cold  rainy 
weather  completed  the  chain  of  circum- 
stances, resulting  in  a  tonsilitis  of  not  severe 
type,  which  did  not  compel  rest  in  bed,  nor 
prohibit  the  usual  routine  of  duty,  although 
I  remember  that  I  did  not  feel  very  well. 

A  week  later  being  transferred  to  indoor 
work  in  the  maternity  department,  I  still 
felt  somewhat  indisposed  and  noticed  a  stiff- 
ness of  the  joints  not  very  great  and  not 
sufficient  to  incapacitate  for  work,  although 
I  rested  all  I  could  and  felt  some  weakness 
from  loss  of  appetite.  Another  week  passed 
in  which  the  stiffness  and  weakness  kept  in- 
creasing, while  the  perversity  of  human  na- 
ture I  suppose  prevented  me  from  asking  the 
doctors  to  diagnose  my  case.  I  still  thought 
I  would  get  along  without  medicine. 

But  the  day  came  when  I  was  asked  if  I 
did  not  have  fever,  and  when  I  replied  that 
I  did  not  know,  a  nurse  was  detailed  to  find 
out.     My  temperature  was  102°. 

It  is  needless  to  say  I  was  ordered  to  bed, 
put  upon  the  salicylates  and  phenacetin, 
given  milk  alone  for  nourishment  and  steam 
baths  to  relieve  the  pain.  The  latter  were 
so  debilitating  that  after  trying  them  three 
or  four  days  they  were  forced  to  discontinue 
their  use. 

I  should  say  that  for  a  week  or  more  be- 
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fore  the  rheumatic  nodules,  which  I  have 
since  become  so  familiar  with,  appeared  on 
the  forehead  alongf  the  line  of  the  hair,  on 
the  wrists  and  elbows,  knees  and  ankle 
joints. 

I  feared  that  I  was  coming  down  with 
varioloid,  contracted  in  some  of  the  slums 
I  had  visited  in  my  work,  but  thought  if  the 
doctors  could  not  find  it  out  I  should  not 
tell  them — such  is  the  effect  of  sickness  upon 
the  moral  stamina  of  the  individual. 

The  attack  was  of  severe  type,  the  pain 
and  stiffness  being*  more  or  less  permanent 
in  the  joints  originally  affected. 

After  the  first  week  in  bed,  dressed  in 
heavy  flannel  underwear  and  between  woolen 
blankets,  with  the  joints  wrapped  in  cotton, 
the  temperature  became  nearly  normal;  but 
the  great  depression  of  the  entire  system 
was  hard  to  overcome  even  after  weeks  of 
care  and  treatment. 

Two  months  after  the  beginning  of  the 
attack  of  tonsilitis  I  was  ready  for  work 
again. 

There  were  no  sequellae  except  a  predis- 
position to  indigestion. 

Exactly  two  years  later,  after  an  excep- 
tionally heated  Summer  spent  in  Topeka  on 
Kansas  avenue  and  a  ten  day's  trip  to  the 
World's  Fair  in  which  I  saw  everything 
worth  seeing,  and  came  home  looking  as 
though  I  was  recovering  from  a  season  of 
illness.  I  tramped  about  the  city  through 
a  heavy  November  rain  and  sat  down,  I 
suppose,  in  damp  clothing,  although  I  did 
not  notice  it  at  the  time. 

A  day  or  two  later  I  was  seized  with  a 
hard  chill  in  the  night,  which  did  not  dis- 
commode me  seriously,  but  the  next  morn- 
ing had  no  appetite,  while  my  throat  gave 
me  a  little  pain. 

Made  some  calls  and  came  back  to  the 
office  about  10  a.m.;  fainted  while  trying  to 
answer  the  telephone. 

Then  spent  the  rest  of  the  day  in  bed  and 
next  day  decided  to  keep  office  hours. 

During  the  day  a  fellow  practitioner  came 
in  on  an  errand  and  I  asked  him  to  examine 
my  throat,  thinking  there  was  not  much 
trouble. 

Finding  the  tonsils  covered  with  large 


patches  of  white  membrane,  led  to  further 
examination  of  constitutional  symptoms 
which  revealed  a  rapid  pulse  and  consider- 
able rise  of  temperature. 

Forthwith  I  was  ordered  to  bed  and  stayed 
there  for  a  week. 

Under  appropriate  treatment  the  inflam- 
mation of  the  tonsils  disappeared,  the  tem- 
perature subsiding  and  the  appetite  increas- 
ing I  began  to  get  about  the  room.    . 

Thanksgiving  day  I  went  across  the  city 
home  for  Thanksgiving  dinner,  of  which  I 
partook  rather  sparingly. 

The  draughts  about  the  house,  although 
furnace  heated,  annoyed  me  and  I  kept  com- 
plaining of  the  cold. 

Decided  to  remain  at  home  until  I  was 
able  to  resume  practice. 

Next  morning  felt  some  pain  in  the  back 
of  my  neck  and  the  larger  joints,  but  later 
in  the  day  was  about  the  house.  The  fol- 
lowing morning  I  decided  it  were  better  for 
me  to  stay  in  bed  and  for  the  first  time  began 
to  fear  a  rheumatic  attack. 

Did  not  leave  my  bed  then  for  nearly  four 
weeks  and  was  not  able  to  sit  through  the 
dinner  New  Year's  day. 

Woolen  blankets,  heaviest  of  flannel  un- 
derwear, furnace  and  grate  heat,  with  tem- 
perature of  room  from  75°  to  80°,  sufficed, 
in  addition  to  medicinal  treatment,  to  keep 
me  comfortable. 

If  the  temperature  of  the  room  went  down 
a  degree  or  two  I  knew  it,  and  if  it  reached 
85°  I  suffered  from  suffocation. 

The  btomach  also  became  irritable,  so  that 
the  salicylate  of  soda  first  given  was  changed 
to  salophen,  and  even  this,  when  continued 
several  days,  upset  the  digestive  process, 
which  was  made  as  easy  as  possible  by  giv- 
ing predigested  milk  alone. 

After  the  first  week  the  temperature  did 
not  go  above  99>^ ,  and  the  same  complete 
exhaustion  existed  that  had  prevailed  two 
years  before. 

The  joint  pains  came  and  went;  but  only 
the  larger  ones  were  affected,  with  the  ex- 
ception of  the  fingers. 

The  rheumatic  noduies  again   appeared 
and  continued  to  return  with  every  fresh  in- 
vasion of  rheumatism  or  new  attack  of  indi- 
uigitizea  Dy  vj  v/\^'v  i\^ 


MlSCBI<LANEOUS. 


17S 


g-estion. 

After  this  attack  my  shoulder  gave  some 
trouble  for  several  months,  and  I  could  not 
g-et  about  very  easily  when  I  resumed  prac- 
tice, and  my  tongue  failed  to  clean  oflf  for 
over  six  months;  however,  carefulness  with 
regard  to  diet,  overwork  and  exposure  has 
tided  me  through  another  year,  and  in  good 
condition. 

I  have  given  this  report  in  this  way  be- 
cause we,  as  physicians,  so  often  fail  to  sym- 
pathize with  the  patients,  and  also  to  show 
how  unsuspecting  the  victim  of  disease  is 
with  regard  to  his  true  condition,  even  when 
properly  educated. 

I  want  again  to  call  attention  to  the  fact 
that  previous  to  each  attack  I  had  neglected 
to  put  on  my  heaviest  winter  flannels  up  to 
the  middle  of  November.  I  had  allowed  my- 
self to  become  overworked  without  proper 
recreation.  The  digestive  organs  were  not 
in  good  condition,  and  then  I  was  subject  to 
all  the  dangers  of  autumn  storms  and  to  in- 
sufl&ciently  heated  rooms  after,  while  resting 
in  damp  clothing. 


Rbmembkr  that  we  will  furni§h  you  the 
JoxjitNAi<  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 


The  Resorcin  Test. 


Medical  Review. 

The  resorcin  test  for  the  detection  and 
quantitative  estimation  of  free  Hydrochloric 
acid  in  the  gastric  juice,  as  prescribed  by 
Julius  Friedenwald,  is  as  follows: 

The  clinical  value  of  estimating  the 
amount  of  free  hydrochloric  acid  in  gastric 
fluid  renders  it  important  that  the  simplest 
and  most  reliable  tests  should  be  better 
known.  Gunzburg's  phloroglucin.  vanillin 
test,  consisting  of  phloroglucin  2.0,  vanillin 
1.0.  alcohol  absol.  30.0,  is  the  one  commonly 
used. 

In  1888  Boas  first  published  the  report  of 
this  reagent,  consisting  of  resorcin  resubl. 
S.O.  sacch.  alb.  3.0,  spiritus  diluf  100.0,  and 


he  claimed  for  it  an  accuracy  equal  to 
Gunzburg's  test.  Boas'  reagent  also  reacts 
only  to  free  hydrochloric  acid,  and  never  to 
organic  acids.  The  reaction  is  carried  out 
as  follows: 

A  few  drops  of  the  solution  are  heated  in 
a  porcelain  dish  with  au  equal  quantity  of 
gastric  filtrate  to  complete  evaporation;  a 
red  mirror  is  produced  when  free  hydrochloric 
acid  is  present.  The  accuracy  of  either  test 
is  about  equal.  Results  suflBciently  accurate 
for  all  practical  purposes  may  be  obtained 
with  either,  but  the  following  advantages 
are  claimed  for  the  resorcin  test: 

1.  Phloroglucin  is  quite  unstable  and  fre- 
quently decomposes.  The  resorcin  may  be 
kept  for  years  in  a  dark-colored  bottle  without 
undergoing  decomposition  or  in  any  way 
losing  its  sensitiveness. 

2.  Resorcin  can  be  had  for  a  trifling  ex- 
pense, while  phloroglucin-vanillin  can  only 
be  purchased  at  a  considerable  cost. 

Yet  for  some  reason  Boas'  reagent  has 
never  gained  the  popularity  it  deserves 


Reduced  Rates. 


A.  T.  &  S.  F.  R.  R.  Co.  ) 

Passenger  Department.      V 

ToPEKA,  Kas.,  March  16,  1895.  ) 

G.  A.  Wall.  M.D.,  Top'ka,  Kas.: 

Dear  iSVV— Referring  to  your  recent  ap- 
plication for  reduced  rates  for  the  Kansas 
Medical  Society  annual  meeting,  to  be  held 
at  Topeka,  Kas.,  May  16  and  17,  all  lines 
in  Kansas  have  agreed  upon  rate  of  one  and 
one-third  fare  on  the  certificate  plan  from 
all  points  in  Kansas.  Rowley  Bros.,  A.  T. 
&  S.  F.  agents,  to  act  as  joint  agent,  and 
you  to  sign  certificates.     Yours  truly. 

W.  J.  BiACK,  A.  G.  P.  A. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50.  ^^  ^ 
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Commencement. 


The  fifth  annual  commencement  exercises 
-of  the  Kansas  Medical  College  were  held  in 
the  Topeka  high  school  building  Thursday, 
evening,  March  28.  The  house  was  well 
filled  and  the  audience  intelligent  and  ap- 
preciative. After  a  few  remarks  pertaining 
to  the  growth  of  the  college,  Dr.  J.  E.  Min- 
ney,  master  of  ceremonies,  introduced  Capt. 
J.  G.  Waters,  who  delivered  the  annual  ad- 
dress.    He  said: 

**  The  coming  of  the  early  settlers  to  Kan- 
sas was  something  never  equalled  in  history. 
Those  pioneers  left  comfort  at  home  and 
came  to  a  wilderness.  The  troubles  of  the 
early  days  are  but  household  tales  to  us.  To 
add  to  the  feeling  of  free  speech  and  free 


manhood  came  that  chivalric  struggle  on 
the  battle  field  of  the  South.  On  the  call 
for  troops  the  number  of  men  on  the  muster 
rolls  of  Kansas  troops  exceeded  the  census 
of  fighting  men  in  the  State.  It  was  that 
which  brought  out  John  Brown  and  similar 
men.  If  there  is  anything  in  heredity,  where 
in  history  were  there  greater  opportunities 
than  in  Kansas? 

''It  is  but  a  sequence  to  this  that  a  city  of 
this  kind  can  boast  of  an  institution  of  peace 
like  this.  It  was  a  people  like  this  that 
made  prohibition,  whether  a  failure  or  a  suc- 
cess, a  possibility.  We  owe  much  to  the 
State,  and  much  is  expected  of  an  institution 
that  will  wave  our  flag  or  turn  out  a  class  of 
graduates.  It  is  neither  egotism  nor  self- 
ishness that  upon  the  rostrum  of  the  high 
school  of  Topeka  I  say  that  there  was  never 
a  race  so  courageous  or  intellectual  as  our 
Kansas  people. 

*'I  don't  believe  in  altruism.  In  this  age 
that  is  only  fit  for  a  winged  monster.  We 
need  a  loyalty,  a  love  for  our  State  institu- 
tions that  in  the  past  we  have  not  had. 

'  'We  send  children  to  Heidelberg  to  become 
physicians.  We  do  lots  of  unexpected  things, 
but  there  is  one  I  clamor  for,  and  that  is  pa- 
tronage of  home  institutions. 

"A  professional  man  from  Kansas  has  a 
right  to  stand  as  a  peer  to  any  man  from  any- 
where. I  have  a  great  regard  for  your  future 
profession.  It  has  never  sought  the  aid  of 
the  patent  office,  but  when  a  doctor  makes  a 
discovery  he  hastens  to  place  it  before  the 
public.  I  honor  the  State  for  having  such  a 
medical  college,  and  inversely  I  honor  the 
college  for  having  such  a  State." 

Dr.  S.  G.  Stewart  delivered  the  faculty 
address,  which  was  as  follows: 

Mr.  President^  Gentlemen^  Ladies^  and 
Members  of  the  Graduating  Class — In  be- 
half of  the  faculty  I  speak  to  you  to-night 
concerning  that  profession  to  which  you  have 
dedicated  your  lives.  I  come  to  you  from 
the  practical  walks  of  the  medical  profession 
to  bid  you  welcome  at  the  threshold  and 
Godspeed  on  your  journey.  I  congratulate 
you  on  your  character  as  students.     You 

have  in  your  progress  thus  far  formed  habits 
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of  study  that  will  serve  you  well  in  the  fu- 
ture. We  have  watched  over  you  with  an 
almost  paternal  solicitude,  and  have  pointed 
out  the  way  through  your  difficulties  until 
jou  see  the  way  and  are  prepared  to  walk 
therein. 

It  is  said  of  the  lioness  that  she  leads  her 
young  into  the  wilderness  and  leaves  them 
alone.  The  gnawing-s  of  hunger,  the  pelt- 
ing of  the  pitiless  storm,  the  desolateness  of 
absolute  savageness  are  the  incentives  that 
drives  them  on  to  become  monarchs  of  the 
forest.  So  your  teachers  have  led  you  in  the 
paths  of  pleasantness  and  peace  up  to  this 
time,  and  we  now  leave  you  on  the  edge  of 
the  field  of  your  life  ^ork.  You  have  been 
taught  the  duties  and  responsibilities,  you 
have  been  shown  the  prizes  of  the  profession; 
your  future  is  your  own,  and  whether  you 
are  to  be  successful  or  failures  depends  upon 
yourselves.  The  ascent  is  rugged,  steep  and 
thorny.  The  temptations  that  will  assail 
yoU  are  many,  and  the  success  is  uncertain. 

What  are  the  elements  necessary  to  sue- 
cess?  I  answer,  courage,  discipline  and 
honest  seeking  after  truth.  Courage  is  a 
quality  without  which  success  is  impossible. 
There  is  no  place  in  medicine  for  the  cow- 
ard. The  watchword  of  the  physician  should 
be  **duty,"  and  he  or  she  who  would  shrink 
when  duty  calls  will  be  sent  to  the  rear  as 
worthless.  There  are  occasions  in  the  life 
of  the  doctor  that  calls  for  the  highest  form 
of  courage,  courage  as  great  as  that  of  the 
soldier  of  the  line  when  called  by  the  bugle 
blast  to  the  charge.  The  doctor  performs 
his  work  alone,  often  amid  the  most  discour- 
aging surroundings,  with  no  encouragement 
except  from  within,  in  the  consciousness  of 
duty  done;  I  can  say  of  you  that  thus  far 
your  faithfulness  gives  promise  that  you 
have  this  quality.  The  history  of  armies 
has  proven  that  the  highest  form  of  courage, 
undisciplined,  when  the  trial  of  battle  comes 
can  only  result  in  defeat.  So  it  is  with  the 
individual.  To  succeed  the  mind  and  body 
must  be  disciplined.  It  is  the  office  of  the 
schools  to  develop  and  discipline  the  mind 
to  give  that  control  over  their  mental  facul- 
ties which  will  enable  them  to  accumulate 
knowledge.     These  advantages   you   have 


had.  All  the  training  of  the  past  years  has 
been  for  the  purpose  of  preparing  you  by 
your  struggles  and  studies  for  your  life  work, 
and  if  the  discipline  has  been  as  good  as 
your  work  with  us  indicates,  then,  with  hon- 
est purpose  as  seekers  after  truth,  you  are 
well  equipped.  And  now  this  part  ends,  and 
we  are  here  to-night  to  bestow  upon  you  the 
reward  so  fong  sought  and  well  earned.  You 
have  a  proper  feeling  of  exultation  because 
of  the  honor  you  are  to  receive,  and  if  these 
rewards  serve  as  a  stimulus  to  renewed  and 
greater  effort,  we  congratulate  you. 

It  is  said  of  that  mysterious  thing  we  call 
time  that  it  is  divided  into  three  periods — 
yesterday,  to-day  and  to-morrow.  The  an- 
cient statue  of  Janus,  so  often  misinter- 
preted, represents  one  face  looking  with 
pensive  satisfaction  into  a  well  spent  past; 
the  other  into  the  future,  giving  to  the  be- 
holder a  face  transfigured  by  hope;  this  is 
unity  in  diversity.  ''The  goddess  of  yes- 
terday is  Memory;  of  to-morrow,  Hope." 
Who  can  describe  these  periods?  Hope  has 
the  worship  of  the  race.  Poets  for  her  have 
sung  their  sweetest  songs,  and  when  other 
shrines  are  forsaken,  Hope's  altars  are  cov- 
ered with  flowers.  When  the  seven  classic 
philosophers  were  holding  a  banquet,  this 
question  was  asked,  "What  is  the  most  uni- 
versal possession?  "  The  answer  was  Hope, 
for  he  that  has  nothing  else  has  hope.  So, 
my  friends,  this  priceless  treasure  is  yours; 
hold  it  fast.  It  is  the  anchor  of  the  soul, 
and,  if  connected  by  the  warp  and  woof  of 
memory,  with  the  accumulated  knowledge 
you  may  have — ah  I  that  you  should  have — 
it  will  be  a  safe,  sure  anchor. 

The  school  child  that  stands  in  the  class 
room  and  gives  a  geographical  description 
of  the  surface  of  the  earth  tells  of  the  cli- 
mate, of  the  soil,  of  the  animals  and  min- 
erals, of  the  fruits  and  flowers,  presents  to 
us  the  gathered  wisdom  of  the  centuries  be- 
hind us.  The  astronomer  who  gazes  into 
the  heavens,  counts  the  number  of  the  stars, 
tells  us  of  the  size  and  weight  of  planets 
millions  of  miles  distant,  foretells  the  return 
of  comets  and  eclipses  to  the  moment  of 
time,  represents  to  us  the  wisdom  of  the  cen- 
turies behind  us.  The  songs  we  listen  to 
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with  delight,  the  exquisite  harmony  of 
sounds,  the  wonderful  range  of  the  human 
voice,  the  skilled  touch  of  the  master  upon 
the  keys  that  thrills  our  hearts  with  pleas- 
ure, the  songs  of  home  and  country  that  we 
love  so  well,  represemt  all  the  sentiment,  the 
patriotism,  the  love,  the  sorrow,  and  the 
joy  of  the  centuries  that  are  behind  us. 

The  knowledge  that  you  may  have  of 
medicine  or  that  is  within  your  reach  repre- 
sents the  gathered  wisdom  of  the  past.  The 
history  of  medicine  is  a  mirror  of  the  evolu- 
tion of  humanity,  and  the  science  involved 
one  of  the  crowning  glories  of  our  race.  It 
would  be  interesting  to  speak  of  the  methods 
that  have  been  peculiar  to  diflferent  ages  and 
compare  them  with  to-day,  but  whatever 
great  advantages  we  may  enjoy  must  not 
cause  us  to  despise  or  condemn  the  work  of 
those  who  have  preceded  us.  ''The  intel- 
lectuality of  this  century  must  own  its  obli- 
gations to  the  mistakes  and  failures  which 
antedated  the  birth  of  Christ."  We  recog- 
nize that  our  rapid  advancement  in  knowl- 
edge is  largely  by  our  interchange  of  thought 
through  the  medium  of  the  press,  and  the 
rapidity  of  travel.  The  call  of  to-day  is  for 
facts.  The  day  for  the  founding  of  schools 
of  medicine  upon  men  or  theories  has  passed 
away  forever. 

^Over  in  New  Hampshire,  in  the  shadow 
of  her  hills,  on  the  banks  of  the  Connecticut, 
there  is  a  grave  of  one  of  the  fathers  of  med- 
icine. It  is  marked  by  a  small  white  stone 
bearing  no  inscription  but  this:  ''  The  disci- 
ple of  no  man."  What  should  be  the  motto 
of  the  medical  student?  I  answer,  "Loyalty 
to  truth,"  and  Pilate  said  unto  him,  *' What 
is  truth?  "  This  question  is  being  answered 
every  day.  It  is  truth  that  increases  our 
knowledge,  that  lengthens  our  lives,  that 
gives  us  our  friends,  and  as  truth  is  added 
to  truth,  so  is  every  blessing  we  enjoy  and 
our  measure  of  happiness  filled.  ''As  for 
truth,  it  endureth  and  is  always  strong;  it 
liveth  and  conquereth  forever  more."  Truth 
has  nothing  to  do  with  traditions  and  fan- 
cies. In  all  departments  of  human  knowl- 
edge we  see  how  the  Creator  has,  through 
what  we  call  evolution,  been  leading  us. 

"There  were  giants  in  those  days."    One 


Ambrose  Pare,  a  disciple  of  no  man,  but  de- 
fying the  authorities  and  teachings  of  more 
than  ten  centuries,  an  example  for  all  that 
were  to  follow  him,  lied  an  artery.  He  be- 
came a  leader  of  the  honest  doubters  in  med- 
icine, and  to  this  form  of  skepticism  we  owe 
much  of  the  truth  that  we  are  in  possession  of 
to-day.  Not  doubting  for  the  sake  of  argu- 
ment, but  searching  to  strip  everything  of 
the  false,  securing  the  freedom  of  the  true, 
for  truth  alone  can  make  us  free,  and  has 
revealed  to  us  "that  man  is  not  an  accident 
of  undetermined  forces,  without  plan  or  sub- 
ject to  law,"  but  that  he  is  the  crowning 
glory  of  infinite  wisdom.  A  machine  of 
marvelous  intricacy,  yet  subject  to  and  obey- 
ing the  laws  of  his  being  with  the  same  cer- 
tainty as  the  sun  holds  his  attendant  planets 
on  their  unchanging  way.  Time  would 
fail  me  were  I  to  speak  of  all  the  great 
souls  that  have  led  the  way  through  the 
darkness  up  to  this  marvelous  light,  and 
thrice  blessed  are  we,  whose  lot  it  is  to  see 
this  day,  and  you  that  you  are  members  of  a 
profession  which  is  pre-eminently  "devoted 
to  practical  benevolence,  and  which  with  un- 
wearied energy  pursues  from  age  to  age  its 
endeavors  to  lessen  human  sorrow."  We 
have  touched  on  some  of  the  salient  points, 
and  now  let  me  speak  a  moment  concerning 
women  in  medicine.  Two  members  of  this 
class  are  women.  It  is  well  known  that 
while  women  have  been  the  political  consti- 
tution of  the  world  disfranchised,  that  it  is 
to  their  sex  society  owes  most  of  the  benefi- 
cent laws  that  bless  mankind.  She  has  been 
the  force  restrained,  because  of  physical  in- 
equality, but  as  the  light  of  knowledge  has 
increased,  and  mind  become  superior  to 
strength  of  muscle,  so  has  woman's  kingdom 
increased.  We  see  her  in  all  the  positions 
to  which  our  civilization  has  called  her,  fill- 
ing them  with  gentle  grace  and  blessing. 
And  no  less  in  medicine;  her  tender  sympa- 
thies, under  the  discipline  of  the  schools, 
becomes  a  power  for  good  in  medicine.  Her 
intuitions  strengthened  by  culture  are  almost 
unerring.  Within  my  own  recollection  I 
have  noted  the  influence  of  the  medical 
woman  refining  the  medical  man.  The  dif- 
ference between  the  medical  colleges  of  to- 
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day,  where  women  are  admitted,  and  of  the 
olden  time,  where  they  were  denied  admis- 
sion, is  very  great,  and  without  going  into 
details,  is  a  strong  argument  in  favor  of  the 
admission  of  women.  But  arguments  are 
unnecessary;  the  battle  has  been  fought 
and  the  victory  won,  and  woman  has  her 
place  in  medicine  as  secure  as  the  everlast- 
ing" hills. 

And  in  conclusion  I  give  you  this  exhorta- 
tion: Fill  your  souls  with  knowledge,  bathe 
in  it  as  in  the  ocean.  Cast  not  aside  as 
worthless  these  golden  days.  Think  of  these 
lines: 

Break,  break,  break,  on  thy  cold  gray  rocks,  O  Sea, 

But  the  tender  grace  of  a  day  that  is  dead, 
WIU  never  come  back  to  me. 

Let  your  prayer  not  be  for  the  things 
which  perish  with  using,  but  let  it  be  for 
wisdom,  that  you  may  be  better  able  to  per- 
form your  mission  and  receive  the  reward  of 
lives  spent  in  the  service  of  those  who  suflFer. 

There  is  a  Jewish  legend  in  the  Hargah- 
dale  which  tells  that  Abraham  wore  upon 
his  breast  a  jewel  whose  light  raised  those 
who  were  bowed  down,  and  healed  the  sick, 
and  that  when  he  died  it  was  placed  in 
heaven,  where  it  shone  among  the  stars. 
Countless  are  the  men  and  women  of  our 
calling,  of  all  .countries  and  creeds,  who  have 
worn  next  their  hearts  the  Patriarch's  jewel 
of  light.  May  it  be  yours  to  wear  this  jewel 
also.  "And  now,  in  the  name  of  the  fac- 
ulty farewell  —  ^  word  that  has  been  and 
must  be,  a  sound  that  makes  us  linger;  yet, 
farewell." 

Chief  Justice  A.  H.  Horton,  president  of 
the  college,  conferred  the  degree  of  Doctor 
of  Medicine  upon  the  following  persons: 
George  EHiotte  Noggle,  Willis  Dana  Storrs, 
Frances  Rowley,  Charles  H.  Gillman  Crow- 
ther,  Joseph  Harry  Hindman,  Emma  Linton 
Hill,  Ernest  Wilson  Minney,  Guy  Austin 
TuU. 

The  exercises  were  interspersed  with  vocal 
and  instrumental  music  through  the  kind- 
ness of  some  of  Topeka's  musical  artists. 

THE  BANQUET. 

After  the  close  of  the  usual  exercises  the 


faculty  and  alumni,  with  their  ladies,  ad- 
journed to  the  Copeland  hotel,  where  a  nice 
repast  was  served.  During  the  evening  the 
following  toasts  were  responded  to: 

S.  E.  Sheldon,  M.D.,  toast  master. 

Music. 

Invocation,  Rev.  M.  F.  McKirahan. 

"The  Alumni  of  the  Kansas  Medical  Col- 
lege"— Responses  by  Harriet  E.  Adams, 
M.D.,  and  by  R.  E.  Buckmaster,  M.D. 

*'  The  Class  of  1895  "—Responses  by  Emma 
Linton  Hill,  M.D.,  and  Austin  G.  .Tull,  M.D. 

"From  a'Neurotic Standpoint" — Response 
by  W.  S.  Lindsay,  M.D. 

"From  a  Medico-Legal  Standpoint " — Re- 
sponse by  Hon.  A.  H.  Horton. 

"As  Seen  Through  the  Ophthalmoscope" 
— Response  by  J.  E.  Minney,  M.D. 

"As  You  See  It  Physiologically "— Re- 
sponse by  R.  S.  Magee,  M.D. 

'  *  Lary ngoscopic  Views  " —  Response  by 
W.  E.  McVey,  M.D. 


Society  Meeting. 


Program  of  the  East  Kansas  Medical  So- 
ciety,  Topeka,  April  9: 

1.  Reading  of  minutes  of  last  meeting. 

2.  Reports  of  officers. 

3.  Election. 

4.  President's  address. 

5.  "Report  of  Some  Obstetrical  Cases" — 
W.  S.  Pickard,  M.D.,  Burlingame,  Kas. 

6.  "Melancholia"— M.    Morgan    Cloudy 
M.D.,  Topeka,  Kas. 

7.  "  Sarcoma  of  the  Ovaries"— A.  H.  Cor- 
dier,  M.D.,  Kansas  City,  Mo. 

8.  "School     Hygiene"— Agnes     McKee 
Wallace,  M.D.,  North  Topeka,  Kas. 


Dr.  J.  N.  Scott,  the  popular  instrument 
dealer  of  Kansas  City,  has  moved  his  place 
of  business  from  920  Main  street  to  412-14 
New  Ridge  building.  Mr.  Scott  is  a  pusher 
in  his  line,  as  is  indicated  by  the  necessity 
for  larger  quarters.  PnriaTr> 


178 


Editorial. 


Alumni  Meeting. 


The  Alumni  Association  of  the  Kansas 
Medical  College  met  in  the  reception  room 
of  the  college  at  9  o'clock  a.m.,  March  29. 

The  following  officers  were  elected:  J.  L. 
Gilbert,  M.D.,  president;  Frances  Storrs, 
M.D.,  '93,  E.  E.  Evans,  M.D.,  '94,  and  W. 
D.  Storrs,  M.D.,  '95,  vice-presidents;  Agnes 
M.  Wallace,  M.D.,'93,  secretary;  and  F.  H. 
Batty,  M.D.,  '93,  treasurer. 

A  prize  of  $10  offered  for  the  best  written 
report  of  the  clinics  seen  in  the  college  was 
awarded  to  Dr.  Emma  L.  Hill,  '95, 

Several  case  reports  .were  made  by  mem- 
bers of  the  association.  One  of  the  most  in- 
teresting features  of  the  meeting  was  the 
reading  of  letters  received  from  members 
unable  to  be  present.  Dr.  J.  M.  Franken- 
burger,  '93,  writes  from  Catskill,  N.  M. : 

From  the  land  of  the  Greaser  and  the  tor- 
tilla, of  the  coyote  and  the  burro,  do  we 
write  this  little  missive  to  the  alumni  of  our 
beloved  alma  mater  to  extend  our  congratu- 
lations and  best  wishes. 

Away  out  in  this  mountain  district  where 
the  majority  of  the  inhabitants  speak  an- 
other language  than  our  mother  tongue,  it 
sometimes  seems  as  though  the  three  years 
we  spent  at  the  Kansas  Medical  College 
were  but  a  dream,  and  the  fellow  students 
as  specters  seen  in  our  sleep.  But  when  we 
pick  up  our  old  Gray's  Anatomy  and  survey 
its  dingy  covers  and  look  at  the  finger- 
begrimed  pages,  then  does  the  past  come 
clearly  before  our  eyes,  and  the  old  dissect- 
ing room  comes  into  view,  together  with  our 
never-to-be-forgotten  comrades  who  worked 
with  us  many  an  hour  in  the  search  for 
knowledge. 

This  is  truly  a  country  of  great  and  varied 
experience  and  but  little  money.  The  rides 
are  long  and  the  dollars  scarce,  and  the  doc- 
tor has  to  carry  almost  all  of  his  medicines, 
as  it  is  too  far  to  send  to  the  drug  store. 
There  are  but  few  consultations,  and  when 
you  go  to  visit  a  patient  and  find  any  kind 
of  an  operation  necessary,  there  is  no  send- 
ing for  help,  no  looking   for  skilled  assist- 


ants; it  is,  as  they  say  out  here,  a  case  of 
'*pushency,"  and  what  is  to  be  done  must  be 
done  then  and  there,  and  single-handed; 
everything  from  setting  a  fractured  femur 
to  probing  for  a  bullet  in  a  drunken  patient. 

The  industry  of  the  place  being  confined 
to  saw-milling  and  work  in  the  timber,  the 
accidents  are  numerous,  and  hardly  a  day 
passes  without  a  wound  to  dress  or  a  fracture 
or  dislocation  to  reduce. 

When  we  were  attending  college  and  had 
opportunities  to  witness  an  average  of  one 
laparotomy  a  week,  we  thought  we  had  seen 
enough  to  last  us  for  some  time.  Yet  but  a 
few  weeks  ago  "we  rode  thirty  miles  to  see 
one,  and  it  was  not  a  warm  day  either. 

Although  we  are  a  little  ways  removed 
from  the  path  of  civilization,  do  not  think 
we  have  fallen  behind  the  procession,  for  we 
take  the  Topeka  Daily  Capital  and  the  Kan- 
sas Medicai,  Journai,,  and  have  we  not  read 
*' Trilby?" 

To  the  recently  graduated  students  we 
would  extend  the  right  hand  of  fellowship, 
with  the  wish  that  occasionally  they  may 
find  a  rose  in  the  thorny  path  they  will  have 
to  travel. 

To  the  other  members  of  the  alumni,  our 
old  college  mates  and  the  faculty,  we  wish 
you  all  a  hearty  godspeed,  and  close,  hoping 
some  time  to  be  with  you  at  the  annual  meet. 

Dr.  J.  A.  Dillon,  '93,  writes  from  Grange- 
ville,  Idaho: 

Having  in  mind  the  words  of  Grover 
Cleveland,  **Go  west,  young  man,"  I  left 
the  quiet  little  hamlet,  of  Osborne,  Kas., 
one  year  ago  and  came  to  Idaho  with  the 
avowed  intention  to  do  or  bust.  I  may  here 
add,  I  have  done  neither.  I  located  in  this 
city  of  Grangeville,  situated  in  the  Bitter 
Root  mountains,  a  spur  of  the  Rockies, 
ninety  miles  from  the  nearest  railroad.  I 
found  considerable  competition,  but  to  a 
graduate  of  the  Kansas  Medical  College  (as 
I  suppose  you  have  discovered  ere  this)  the 
more  competition  the  greater  the  success. 
But  practicing  medicine  in  this  country  is 
not  so  pleasant  as  it  might  be.  It  is  a  g^eat 
share  mountain  traveling,  and  considerable 
snow  shoveling.  When  you  city  practition- 
ers are  bowling  along  ojj^  the  smooth  as- 
uigitizea  by  VnOo'v  iv. 
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phalt  pavements  with  your  colored  coach- 
men, please  think  of  me  stubbing  along  the 
brow  of  some  rocky  precipice  with  set  teeth, 
a  pound  of  magnesia  sulph.  in  one  pocket, 
and  in  the  other  one  of  Dr.  Schenck's  IJ^'s 
for  disinfecting.  I  have  had  a  number  of 
surgical  operations  this  last  summer  and 
winter,  and  have  met  with  very  fair  success. 
What  mistakes  I  have  made  are  buried  and 
trouble  me  not. 


Morbid  Anatomy  of  Lungs  After  In- 
fluenza. 


Practittoner. 

Lrouis  B.  Hayne,  of  St.  (leorge's  Hospital, 
London,  discusses  the  various  pathological 
-changes  visible  to  the  naked  eye  in  the 
lungs  of  victims  to  the  recent  epidemics  of 
influenza.  The  mortality  of  influenza  seems 
to  be  mainly  due  to  involvement  of  the 
lungs,  the  deaths  from  the  virulence  of  the 
febrile  attack  and  from  ^implication  of  the 
digestive  tract  being  comparatively  few. 

These  pulmonary  complications  were  fatal 
not  only  to  the  young  and  the  aged,  but 
also  to  adults  in  the  prime  of  life,  death 
generally  occurring  about  the  tenth  day 
after  the  onset  of  the  disease. 

In  the  cases  of  pneumonia  occurring  in  in- 
fluenza, the  peculiar  smooth  aspect  of  the 
consolidated  lung  noted  by  Ribbert  has  been 
frequently  observed  in  the  deaths  from  re- 
cent epidemics,  alone  as  well  as  with  asso- 
ciated areas  of  broncho-pneumonia. 

The  solid  lung  often  appears  to  be  com- 
posed of  a  number  of  patches  of  broncho- 
pneumonic  consolidation,  these  patches  hav- 
ing run  together  and  involved  the  entire 
lung,  suggesting  the  appearance  of  a  con- 
fluent broncho- pneumonia  rather  than  that 
of  the  croupous  variety  of  pneumonia. 

Some  lungs,  on  the  other  hand,  show  the 
results  of  ordinary  lobular  pneumonia,  this 
condition  being  observed  in  early  adult  life 
quite  as  frequently  as  in  youth  or  old  age. 

Broncho-pneumonia,  rare  under  ordinary 
circumstances  in  an  adult,  except  cases  of 
septic  origin,  is  by  no  means  uncommon  as 


a  complication  of  influenza,  but  the  conflu- 
ent type  just  referred  to  is  even  still  more 
common.  This  is  often  found  in  the  same 
lung  in  conjunction  with  a  red  hepatization 
the  gray,  isolated  patches  of  consolidated 
lung-tissue  around  a  small  bronchus  con- 
trasting very  plainly  with  the  uniform  red 
and  congested  appearance  of  the  remaining 
tissue.  These  patches  often  seem  to  origi- 
nate in  the  posterior  borders,  and  thence  to 
spread  to  the  apices  and  sides,  so  as  eventu- 
ally to  involve  the  whole  lobe.  In  other 
cases  the  apices  are  the  parts  first  affected, 
apial  pneumonia  being  more  frequent  than 
any  other  condition  in  influenza. 

In  some  cases  pale  patches  of  broncho- 
pneumonia have  been  found  scattered 
throughout  the  lung,  suggesting  at  first  sight 
tubercle  of  the  military  type.  Under  the 
microscope  the  small  bronchi  are  seen  filled 
with  fibrinous  plugs;  the  cells  lining  the 
bronchi  have  undergone  proliferation,  some 
having  escaped  into  the  lumen  of  the  tube; 
the  alveoli  in  the  neighborhood  are  crowded 
with  catarrhal  cells,  and  the  blood  vessels  in 
the  surrounding  tissue  are  dilated  and 
crowded  with  corpuscles,  some  of  which  ap- 
pear to  have  escaped  from  the  vessel  walls 
into  the  pulmonic  substance.  These  patches 
are  distinct  around  each  bronchiole,  but  run 
into  one  another  at  the  periphery.  The  dis- 
tribution is  thus  broncho-pneumonic,  while 
the  character  of  the  exudation  resembles  that 
met  with  in  lobar  pneumonia.  As  in  broncho- 
pneumonia, the  localized  patches  of  consoli- 
dation are  accompanied  with  collapse  of  the 
neighboring  lung  tissue,  due  to  a  similar 
cause,  viz.,  the  blocking  up  of  the  bronchioles 
with  exudation  and  the  consequent  removal 
of  the  air  from  the  alveoli  in  communication 
with  the  bronchioles  at  fault. 

Localized  patches  of  pleurisy,  character- 
ized by  adherence  of  the  pleural  surfaces  to 
each  other  by  means  of  recent  lymph,  are 
also  frequently  present,  and  arise  from  an 
extension  of  the  inflammation  from  the  su- 
perficial patches  of  consolidated  lung  tissue. 
Pleural  effusion  is  rare,  not  one  case  being 
found  among  the  records  of  post  mortem  ex- 
aminations at  St.  George's  hospital  during 
the  recent  epidemics  of  influenz^^^^"^^ 
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Besides  the  capillary  bronchitis,  which 
generally  terminates  fatally,  inflammation 
of  the  larger  tubes  is  very  common.  The 
bronchi  are  found  to  be  congested,  their 
inner  walls  often  being  covered  with  thick, 
tenacious  mucus;  as  a  rule,  the  large  tubes 
are  not  so  deeply  congested  as  the  smaller 
ones.  They  are  usually  filled  with  muco- 
pus,  and  in  some  cases  are  so  distended  with 
purulent  secretion  that  on  being  cut  across 
they  look  exactly  like  small  abscesses,  vary- 
ing from  the  size  of  a  pea  to  that  of  a  pin's 
head.  The  whole  thickness  of  the  bronchial 
wall  is  considerably  softened,  accounting  for 
the  dilatation  of  the  tubes  so  often  present. 
Occasionally  the  walls  are  so  dilated  that  a 
condition  of  acute  bronchiectasis  is  simu- 
lated. The  dilatation  involves  the  whole 
length  of  the  tube,  but  more  markedly  its 
terminations,  being  thus  of  the  cylindrical 
variety.  Clinically,  .however,  the  typical 
symptoms  of  bronchiectasis  are  not  mani- 
fested, though  the  expectoration  may  be 
very  profuse.  The  contents  of  the  tubes  are 
not  always  muco-purulent  i"  character,  but 
are  sometimes  quite  fibrinous  or  membranous. 

In  most  cases  there  is  present  not  one  of 
the  conditions  just  described,  but  a  number 
of  them.  One  lobe  may  be  in  a  state  of  solid, 
gray  hepatization,  another  may  be  studded 
with  disseminated  patches  of  consolidation 
of  varying  sizes,  while  at  the  same  time  the 
bronchial  tubes  may  present  any  of  the  mor- 
bid conditions  above  noted. 


The  program  for  the  meeting  of  the  State 
society  is  now  complete,  and  from  appear- 
ances it  will  be  an  exceptionally  interesting 
one.  The  subjects  are  all  well  chosen  and 
the  authors  are  among  the  best  men  in  the 
State.  In  addition  to  the  regular  member- 
ship some  distinguished  men  from  abroad 
have  been  requested  to  be  present  and  fur- 
nish reports.  We  will  publish  the  program 
in  full  in  our  next  issue. 


Remember  that  we  will  furnish  you  the 
JouRNAi.  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 


Belfield's  Warning  Against  Castration 
for  Prostatic  Enlargement. 


Medical  Mirror. 

The  recently  introduced  treatment  of  pros- 
tatic enlargement  by  castration  has  been 
having  an  uninterrupted  inning.  It  seemed 
for  a  time  that  the  long  suffering  and  fre- 
quently unsexed  female  was  likely  to  secure 
satisfaction  in  contemplating  the  retribution 
which  was  being  directed  against  her  muti- 
lator. 

If  the  prostatic  enlargement  was  to  be 
cured  by  castration,  why  not  various  other 
ills  as  well? 

Dr.  Wm.  T.  Belfield,  the  eminent  special- 
ist in  genito-urinary  work,  of  Chicago,  in  a 
recent  communication  to  the  Journal^  utters 
the  most  pronounced  note  of  warning,  as 
follows: 

To  the  Editor:  Permit  me  to  utter  through 
your  columns  a  warning  against  promiscu- 
ous castration  for  prostatic  enlargement. 
The  operation  is  ^o  easy  and  the  relief  af- 
forded sometimes  so  great,  that  some  seem 
to  have  forgotten  the  existence  of  other 
means  to  the  same  end.  In  several  of  the 
nineteen  cases  already  reported,  it  would 
seem  that  complete  relief  should  have  been 
afforded  by  a  simple  incision  or  simpler 
puncture,  or  perhaps  even  by  a  catheter  in  a 
practiced  hand. 

The  interesting  analogy  between  uterine 
myoma  on  the  one  hand,  and  one  element  in 
prostatic  enlargement  on  the  other,  has  ob- 
scured to  some  of  us  the  other  element  in 
this  enlargement,  the  inflammatory,  which 
while  playing  no  role  in  uterine  myoma,  is 
the  important  clinical  factor  in  all  severe 
cases  of  prostatic  hypertrophy.   ' 

I  hope  to  discuss  this  element  at  length  in 
another  place,  and  to  show  that  a  process 
which  I  call  "milking  the  prostate  "is  an 
efficient  measure  for  the  relief  of  prostatic 
enlargement;  at  present  I  shall  merely  men- 
tion the  admitted  facts  that  suppuration  in 
the  prostatic  glands  (prostato-cystitis)  occa- 
sions the  patient  acute  distress,  and  that  in- 
flammation in  the  parenchyma  results  in  the 
uigitizea  oy  vj3  v/v/v  iv. 
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edema  and  connective  tissue  hypertrophy 
which  constitute  much  of  the  enlargfement. 
That  castration  may  dause  atrophy  of 
glands,  subsidence  of  edema  and  hence  re- 
lief of  distress  is  admitted;  but  that  it  will 
not  reduce  the  hypertrophied  connective 
tissue  is  a  priori  probable  and  seems  proved 
by  at  least  two  of  the  cases  already  reported. 

If  the  argument  were  ended  here,  the  rela- 
tive merits  of  castration  and  incision  might 
be  debatable;  but  there  is  another  feature 
which,  in  my  opinion,  makes  castration  as 
the  operation  for  the  relief  of  prostatic  hy- 
pertrophy dangerous  to  the  surgeon,  namely, 
the  impossibility  of  knowing  that  the  cysti- 
tis is  due  to  the  apparent  hypertrophy.  It  is 
well  known,  for  example,  that  prostatics  very 
often  have  vesical  calculi  which  may  indeed 
be  the  chief  cause  of  suffering;  and  that  in 
such  bladders  calculi  may  easily  escape  de- 
tection by  the  sound  because  concealed  by 
the  projecting  prostate  or  in  diverticula.  I 
emphasise  this  fact  because  there  have  come 
to  me  within  six  months  two  elderly  patients 
suffering  from  prolonged  and  severe  cystitis 
ascribed  to  the  undoubtedly  swollen  prostates, 
each  of  whom  had  been  urged  by  his  physi- 
cian to  submit  to  castration.  Careful  search 
with  the  sound  revealed  a  calculus  in  one; 
but  failed  to  detect  in  the  other  a  small  stone 
which  was  found  by  supra-pubic  incision  ly- 
ing below  the  swollen  prostate.  Prolonged 
vesical  drainage  was  followed  by  great  re- 
duction of  the  prostatic  enlargement  (evi- 
dently inflammatory)  and  a  symptomatic 
cure.  Imagine  the  status  —  professional  and 
legal — of  the  surgeon  who  might  have  cas- 
trated either  of  these  men,  when  the  calcu- 
lus was  subsequently  discovered. 

A  mistaken  diagnosis  of  simple  prostatic 
enlargement — because  this  is  a  common 
cause  of  severe  cystitis — is  sometimes  made 
when  the  real  trouble  is  a  less  familiar  con- 
dition, such  as  cancer,  papilloma,  tuberculo- 
sis, or  concealed  stone.  It  seems  to  me, 
therefore,  that  whenever  a  case  of  real  or 
supposed  prostatic  enlargement  demands  op- 
erative relief,  this  should  always  be  an  in- 
cision into  the  bladder;  castration,  if  it  have 
any  place  at  all,  must  compete  with  prosta- 
tectomy and  not  with  simple  incision,  which. 


in  the  interest  of  surgeon  as  well  as  patient, 
should  precede  it.  The  claim  that  double 
castration  is  safer  than  drainage  is  not,  in 
my  experience,  warranted,  if  drainage  be 
made  by  either  perineal  urethrotomy  or 
supra-pubic  incision  in  deux  temps;  the  dan- 
ger in  cases  that  really  demand  operative 
interference  is  the  anesthetic,  not  the  knife. 


The    Origin    of    Inflammations   In    the 
Urinary  Tract. 


Berliner  Klinisch.  Wochenschrlf  t. 

According  to  Drs.  Posner  and  Lewin, 
most  purulent  inflammations  of  the  urinary 
organs  are  caused  by  micro-organisms  in- 
troduced from  without,  in  the  majority  of 
cases  by  means  of  a  catheter.  Instances, 
however,  occur  of  severe  cystitis  and  pyelo- 
nephritis where  no  such  mode  of  infection  is 
possible.  The  supposition  has  been  hitherto 
that  it  might  be  derived  from  the  intestinal 
canal,  and  it  has  been  shown  that  the  bac- 
terium coli  plays  a  considerable  part.  Ex- 
perimentally, a  superficial  injury  to  the 
large  colon  has  led  to  cystitis,  pointing  to  a 
direct  passage  of  bacteria  from  the  intestine 
to  the  bladder.  The  authors  endeavored  to 
solve  the  question  by  closing  up  the  anus 
and  at  the  same  time  ligaturing  the  urethra. 
In  all  cases  micro- organisms  were  found  in 
the  urine,  while  in  stoppage  of  the  urethra 
alone  the  secretion  remained  absolutely  ster- 
ile. The  organism  found  was  almost  al- 
ways the  gas-forming  bacillus  belonging  to 
the  same  group  as  the  bacterium  coli.  The 
question,  then,  was  whether  the  bacteria 
passed  directly  from  the  distended  rectum 
into  the  bladder.  The  possibility  of  this  oc- 
curring was  present,  as  well-marked  perito- 
nitis has  developed  from  an  intestinal  ob- 
struction. Further  investigation  proved  this 
event  to  be  rare,  for  they  found  the  bac- 
terium coli  not  only  within  the  bladder,  but 
in  the  kidneys  as  well,  while  the  peritoneal 
fluid  between  the  bladder  and  bowel  was 
sterile.  Posner  and  Lewin  hold,  therefore, 
that  under  favorable  circumstances  intestinal 

micro-organisms  can  be  taken   up  by  the 
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blood  and  excreted  throug-h  the  kidneys — a 
process  known  to  be  present  in  certain  in- 
fectious diseases.  They  proved  this  possi- 
bility by  injecting-  cultures  of  the  bacillus 
prodig-iosus  into  the  intestine  and  finding- 
them  in  the  bile,  blood,  kidneys  and  urine. 
This  would  furnish  an  explanation  of  auto- 
infection  from  the  intestinal  canal  showing- 
itself ,  not  only  as  an  inflammatory  affection 
of  the  g-enito-urinary  tract,  but  also  in  other 
parts  of  the  body. 


J.  Milner  Fothergill  on  Cooking  Starchy 
Food. 


Daily  Lancet. 

In  one  of  his  popular  and  readable  treat- 
ises on  the  subject  of  digestive  disorders, 
this  well  known  author  says:  **By  cooking, 
starchy  foods  are  partially  dig-ested;  conse- 
quently we  see  that  intuitively,  and  without 
the  lig-ht  of  science,  man  has  commenced 
the  artificial  dig-estion  of  starch  when  only 
a  savag-e  and  long  before  the  dawn  of  his- 
tory. We  at  the  present  are  emerging  out 
of  the  early  darkness  and  stepping  forth  in 
the  morning  light  on  the  path  to  the  artifi- 
cial digestion  of  starch — by  so  doing  econ- 
omizing the  body  energy  which  would  other- 
wise be  consumed  in  the  conversion  of  in- 
soluble starch  into  a  soluble  saccharoid." 

Paskola,  the  new  medicinal  food,  is  a  com- 
pletely pre-digested  starch.  It  is  more  than 
this,  for  it  presents  albumen  or  meat- digest- 
ing ferments  in  combination  with  its  starchy 
basis,  and  therefore  insures  the  digestion  of 
other  foods  in  the  stomach. 

The  medical  profession  have  long  recog- 
nized the  want  or  rather  the  necessity  of  a 
palatable  form  of  pre-digested  starch,  but 
until  Paskola  make  its  appearance,  such  a 
thing  was  not  to  be  had. 

To  insure  the  assimilation  of  starch  by 
administering  it  in  an  artificially  digested 
condition,  not  only  conserves  energy  as 
pointed  out  by  Dr.  Fothergill,  but  it  practi- 
cally guarantees  an  increase  in  weight. 
Thus  it  is  that  Paskola  has  met  with  such 
phenomenal  success  as  a  flesh  producer,  and 
its  digestive  properties  make  it  almost  a 
specific  in  many  forms  of  gastric  indigestion. 


The  Physician's  Wife. 


By  Ellen  M.  Flrebangb,  of  Robinson,  111.    Published  by  F. 
A.  Davis,  Obicago. 

The  life  of  a  country  doctor  is  always  an 
interesting  story,  but  when  portrayed  by  a 
doctor's  wife,  one  who  from  intimate  asso- 
ciation interprets  his  feeling  and  sentiments, 
who  has  shared  his  ill  fortunes  and  enjoyed 
his  success,  who  from  constant  companion- 
ship can  best  understand  his  motives,  it  is  a 
fascinating  realism. 

Mrs.  Firebaugh,  although  her  purpose  is 
to  commemorate  the  trials  of  a  doctor's. 
wife,  is  herself  so  true  a  wife  that  she  can- 
not separate  her  own  life  from  that  of  her 
husband.  Every  sentiment  and  every  fear 
is  but  a  reflection  of  the  daily  life  of  him 
with  whom  she  is  associated.  The  book  is 
so  true  to  life  that  every  physician  and  every 
physician's  wife  should  read  it. 


That  Trip  East 


May  be  for  business  or  pleasure,  or  both;: 
but  pleasure  comes  by  making  a  business  of 
traveling  East  over  the  Santa  Fe  Route  as 
far  as  Chicago. 

Thirty  miles  the  shortest  line  between 
Missouri  river  and  Chicago;  that  means  quick 
time  and  sure  connections. 

Track  is  straight,  rock-ballasted,  with 
very  few  crossings  at  gaade. 

No  prettier,  cosier  or  more  comfortable 
trains  enter  Chicago  than  those  over  the 
Santa  Fe.  They  are  vestibuled  limited  ex- 
presses, with  latest  pattern  Pullmans  and 
free  chair  cars.  Meals  in  dining  cars  served 
on  plan  of  paying  for  what  is  ordered. 

Inquire  of  nearest  agent,  or  address  G.  T. 
Nicholson,  G.  P.  A.  Santa  Fe  Route,  Mo- 
nadnock  building,  Chicago. 


The  Kansas  Medical  College  graduated 
eight  students  this  week,  and  of  this  num- 
ber two  have  located  in  Topeka.  The  others, 
have  all  secured  locations  in  various  parts- 
of  the  State. 
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Antitoxin. 


By  JOSEPH  HAIGH,  Wbtmobe,  Ka8. 


Read  before  the  Northeastern  Kansas   Medical  Society, 
Whiting,  Kas.,  February  11, 1805. 

Gentlemen:   I  take  to-day   the  neg-ative 
side  upon  the  antitoxin  line  of  treatment 
for  diphtheria.   We  know  the  Klebs-Loeffler 
is  said  to*be  the  pathognomonic  germ  of  the 
disease,  just  as  we  have  been  told  that  can- 
cer had  a  germ  peculiar  to  itself  by  which 
it  could  be  recog-nized,  and  yet  we  found  the 
king  of  pathologists,  Virchow,   completely 
floored  in  the  crown  prince  of  Germany's 
case.     He  found  no  cancer  cells  or  g-erms 
peculiar   to   the   disease,  but   practical   old 
Dr.  McKenzie  said  it  was  cancer  *' just  the 
same,"  and  the  patient  died  with   cancer. 
Now  the  reverse  side  in  this  diphtheritic 
germ  question  is  that  it  is  found  in  other 
conditions,   according"    to   Hauseman — Vir- 
chow's  assistant — which  are  ni/t  diphtheritic 
and  do  not  becoijne  so,  while  we  have  on  the 
other  hand  a  condition  to  all  appearances 
diphtheritic.     It  kills  like  it,  too.     Yet  the 
germ  is  a  streptococcus,  chain  like,  while 
the   Lceffler    germ    is    slightly    curved    or 
straight,  rod-shaped,  length  of  tubercle  ba- 
cillus, twice  as  thick.     In  other  words,  it  is 
a  dog  only  for  its  being  a  cat.     Now  that 
proposition  may  be  clear  to  you,  but  to  me 
it  has  quite  an  earthy  atmosphere.     Now  I 
have  some  objections  to  this  whole  germ 
business.     They  are   cultivated  outside   of 
the  body  upon  a  foreign  soil,  /.  ^.,  glucose 
broth,  bouUion,  potatoes,  etc.,  all  of  which 
niay  produce  an  entirely  different  condition. 


Especially  would  that  be  true  of  the  potato, 
which  belongs  to  a  poisonous  group  of  veg- 
etation and  has  had  its  half-biother  as  well 
as  itself  accused  of  producing  diphtheria. 
Then,  after  all  these  mutations,  it  is  trans- 
ferred to  an  animal,  a  fur  bearer,  too,  and 
lo,  it  produces  death  in  the  guinea  pig 
with  diphtheritic  symptoms.  Now  isn't  it 
true  that  the  serum  of  any  patient  suffering 
with  any  disease  that  has  anginose  symp- 
toms will  do  the  same  thing  ?  If  so,  why 
fight  the  Loeffler  bug  alone  ?  Why  not  get 
up  a  compound  fluid  that  will  kill  all  of  the 
little  bugs  at  once  ?  Now,  seriously,  is  not 
the  death  rate  where  they  have  true  diph- 
theria as  high  as  ever  ?  The  Buda  Pesth 
35  cases,  death  rate  S,  and  12  of  the  other 
30  had  to  fall  back  upon  American  Joseph 
O'Dwyer's  tubes.  Now  what  a  fall  from 
grace  that  was !  Another  thing,  as  Dr. 
Ayres  puts  it,  '*  why  do  they  use  iron,  mer- 
cury, chlorate  potash,  etc.,"  if  antitoxin  is 
the  bug-killer?  The  rest  of  their  treat- 
ment is  an  insult  to  our  old  friends.  My 
friends,  isn't  it  time  that  we  quit  prostitut- 
ing the  science  of  medicine  to  bugology  and 
devoted  a  little  attention  to  medical  thera- 
peutics ?  The  sick  man  don't  ask  how  many 
bugs  there  are  to  be  killed,  he  just  asks  you 
to  kill  the  little  rascals  without  regard  to 
their  number,  and  if  he  thinks  you  can't  do 
it  he  will  try  to  get  some  other  fellow  with 
less  theory  and  more  practical  horse  sense 
that  will.  Just  look  at  the  theories  that  have 
fallen  by  the  way.  Where  now  are  your 
former  doctrines  of  inflammation  ?  Where 
isBergeon's  consumption  treatment  ?  Where 
is  Sequard's  elixir,  that  came  near  running 
the  sheep  imdustry  out  ?  Where  is  Koch's 
tuberculin  ?  And  how  do  we  know  that  a 
single  rabetic  infection  has  ever  been 
treated?  And  isn't  it  true  that  the  best 
agents  used  in  most  of  these  diseases  are 
agents  that  neutralize  poisons  in  some  way  ? 
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And  if  so,  does  it  require  a  far  fetched  germ 
theory  to  tell  why  ?  Surely  thfe  poison  of 
the  viper,  the  rattler,  the  cobra,  cannot  be 
classed  as  germ  poisons,  yet  we  antidote 
them  with  other  poisons  just  as  we  overcome 
morphine  poisoning-  with  per  mang.  pot. 

No  germs  there. 

Heintzman,  in  J.  L.  Smith's  work,  tells 
us  that  he  has  seen  "children  die  in  a  few 
hours  with  th^s  malifafnant  form  of  diphtheria 
without  any  deposit  upon  the  throat."  Yet 
according  to  our  bug  men  we  would  have  to 
have  that  throat  covered  over  with  the 
squirming  little  devils  sure. 

I  believe  diphtheria  to  be  a  malignant 
poison.  I  believe  the  only  treatment  to  be 
antidotal,  and  it  is  the  only  treatment  that 
has  ever  done  any  good;  hence  our  best 
agents  are  chemical  reagents.  Now  there 
is  another  phase  to  this  and  I  am  done. 
If  we  are  going  to  sterilize  our  bodies 
against  every  disease,  I  would  like  to  know 
what  kind  of  a  compound  a  man  will  be  in 
the  year  2,000  A.  D  ?  He  will  be  a  walking 
arsenal  of  injected  poisons.  How  do  these 
experimenters  know  but  that  the  horse  they 
work  on  has  incipient  glanders,  or  tubercu- 
losis, or  some  hidden  malady?  Tubercle  has 
been  demonstrated  in  5  per  cent,  of  our  cows 
and  the  horse  would  be  more  liable  to  dis- 
ease than  the  cow.  We  may  have  curtailed 
the  death  rate  in  small  pox  by  vaccination, 
but  it  would  be  a  curious  thitig  if  we  had 
not  caused  thousands  to  perish  with  other 
diseases  from  that  very  injection  of  vaccine 
matter.  The  most  horrible  cases  shown  me 
by  Dr.  Troughton  in  the  Atchison  small- 
pox hospital  last  Summer  were  cases  that 
had  been  vaccinated,  and  that  was  performed 
by  a  first  rate  painstaking  physician  who 
used  virus  from  a  cow  vaccine  .farm  and 
fresh  at  that.  Now  wouldn't  it  be  a  good 
idea  to  stop  and  ask  ourselves  what  kind  of 
stuff  we  are  putting  into  our  bodies  before 
we  turn  them  into  a  receptacle  for  every  vile 
germ  known  to  man  ? 

Another  item  that  would  be  of  interest  to 
the  curious  in  this  germ  theory  business, 
would  be  to  know  just  what  proportion  of 
mortality  in  operations  since  1868  have  been 
directly  or  indirectly  due  to  poisoning  of  the 


patient  by  socalled  germicides?  It  would 
cause  a  shudder  to  run  down  the  spinal  col- 
umn of  a  cast-iron  mule.  It  is  also  tiotice- 
able  that  Tait — if  not  the  first  abdominal 
operator  he  is  one  of  them — has  discarded 
the  whole  germicide  paraphernalia  and  uses 
as  his  motto:  "  Cleanliness  is  next  to  (godli- 
ness." 

Now  if  Heintzman  is  correct,  and  diph- 
theria kills  sometimes  in  th^  entire  absence 
of  .demonstrable  germs,  does  that  not  prove 
that  it  is  a  peculiar  poison  that  the  disease 
depends  upon,  and  that  the  germs  are  only 
a  secondary  product  ? 

If  that  is  true  let  us  bend  all  our  energies 
toward  the  discovery  of  antidotes  for  these 
poisons,  and  try  to  protect  the  well  by  suit- 
able quarantine  restrictions  instead  of  in- 
jecting into  the  arms  of  our  dear  ones  the 
decomposition  products  derived  from  some 
animal  perhaps  half  rotten  with  tubercle, 
anthrax,  glanders,  or  some  other  foul  dis- 
ease, and  thereby  destroy  the  future  health 
of  the  child  and  those  to  follow  it  ? 

I  tell  you  my  friends  there  is  a  dread  re- 
sponsibility in  this  matter.  I  fear  that  the 
vaccine  virus  is  responsible  for  the  rapid  in- 
crease of  cancer,  scrofula  and  consumption 
in  the  last  few  years.  I  am  in  earnest  about 
this,  and  I  for  one  shall  take  very  conserva- 
tive ground  on  the  introduction  of  any  other 
virus  into  our  patient's  arms  till  I  am  better 
satisfied  in  regard  to  the  results  of  the  old 
one. 


Hay  Fever. 


Fuber,  of  Hamburg,  has  discovered  that 
rubbing  the  ears  vigorously  in  cases  of  hay 
fever  will  relieve  the  congestion  of  the  nasal 
mucous  membrane. 


Corrosive  sublimate  is  a  good  test  for 
albumen  in  the  urine.  Add  to  the  urine  a  few 
drops  of  a  1  per  cent,  solution.  If  there  is 
turbidity  add  acetic  acid — if  turbidity  per- 
sists, albumen  is  present. 
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Report  of  a  Case  of  Melano  Sarcoma. 


By  J.  E.  MINNEV,  A.M.,  M.D.,  Topeka,  Kas, 


Rev.  M.  F.  H.,  ag-ed  54  years,  white  and 
married,  of  Greenleaf,  Kas.,  consulted  me 
March  8,  1894,  about  the  sight  of  his  left 
eye.  For  the  past  month  or  two  his  glasses 
had  not  g-iven  satisfaction,  they  required  so 
much  adjusting  for  reading",  and  especially 
after  night.  He  also  said  that  he  could  not 
see  an  object  on  his  left  side  such  as  a  per- 
son walking  with  him,  as  he  formerly  could, 
but  had  to  turn  his  head  toward  that  side. 
There  was  no  pain  in  the  eye,  neither  had 
there  been. 

Family  history:  His  mother  is  77  years 
old  and  in  good  health.  His  father  died  of 
typhoid  fever,  at  the  age  of  60.  He  had 
been  troubled  with  sick  headache  all  his 
life.  There  are  ten  children  in  the  family; 
two  died  in  infancy.  One  sister  died  of 
consumption  (pulmonary)  at  the  age  of  50. 
Another  sister  46  years  old  has  had  epilepsy 
from  childhood  (no  known  cause).  Mr.  H. 
was  in  the  army  two  years.  His  health  has 
always  been  good,  but  he  suffers  at  times 
with  tonsilitis.  About  three  years  ago  he 
noticed  red  streaks  of  light  in  that  eye,  and 
about  one  and  one-half  years  ago  they  re- 
turned a  few  times.  During-  the  past  year 
there  has  been  a  drawing  sensation  in  that 
eye  and  a  twitching-  of  the  muscles,  but 
never  any  pain.  At  times  there  are  dark 
specks  floating  before  each  eye. 

Aside  from  this  Mr.  H.  has  had  no  trouble 
with  his  eyes  and  enjoys  good  health.  Ex- 
amination by  inspection  showed  the  eye 
normal  in  appearance.  On  raising  the  upper 
lid  there  was  one  or  two  blood  vessels  very 
much  distended  on  the  sclera  at  its  upper 
and  inner  quadrant.  With  this  exception 
the  globe  of  the  eye  presented  a  normal  ap- 
pearance. The  pupil  responded  fairly  well 
to  light.  There  was  total  blindness  of  the 
nasal  side  of  the  retina.  The  ophthalmo- 
scope showed  a  tumor  at  a  point  on  the 
retina  and  ciliary  muscle  cerresponding  to 
the  congested  blood  vessels  on  the  sclera. 


The  tumor  was  about  the^size  of  an  ordinary 
pea.  It  looked  dark  and  was  covered  over 
by  the  retina.  There  was  an  absence  of  the 
dark  lines  seen  in  detached  retina.  These 
dark  lines  being-  representative  of  retinal 
vessels.  On  rotating  the  eye  the  tumor 
proved  to  be  immovable,  presenting  none  of 
that  wave-like  motion  seen  in  simple  de- 
tachment of  the  retina.. 

Diagnosis*' — A  malig-nant  tumor;  proba- 
bly sarcoma. 

TreaimenU —  Removal  of  the  eye. 

Remarks. —  It  being-  such  a  serious  mat- 
ter, the  loss  of  an  eye>  and.  especially  when 
to  all  external  appearances  it  looked  so  well, 
and  to  confirm*  my  diagnosis  and  proposed 
treatment,  I  advised  him*  to  consult  other 
oculists.  Accordingly  he  consulted  Drs. 
Fryer  and  Tyree,  of  Kansas  City,  Mo.,  and 
Dr.  E.  Holmes,  of  Chicago.  Dr.  Fryer,  in 
a  letter  to  me,  confirmed  my  diagnosis  of 
sarcoma.  Dr.  Holmes  did  the  same,  saying 
it  was  a  melano  sarcoma,  and  both  oculists 
advised  immediate  enucleation. 

I  removed  the  eye  March  20, 1894,  assisted 
by  Drs.  Gilbert  and  Magee.     The  eye  was  • 
given  to  Dr.  Gilbert  for  microscopical  ex- 
amination. 

Dr.  Gilbert's  repprt: 

/.  E.  Minney. — Dear  Doctor:  The  eye 
removed  from^Ma:.  H.  March  20,  1894,  after 
careful  preparation  and  hardening,  was  sec- 
tioned and  found  to  contain  a  coal-black 
growth  about  the  size  of  a  hazel  nut,  occu- 
pying the  inferior  part  of  the  posterior  cham- 
ber. The  growth  extended  from  the  ciliary 
body  anteriorly  to  near  the  entrance  of  the 
optic  nerve,  being  closely  connected  with  the 
chroid  and  :  the  ciliary  body.  Even  after 
hardening  this  growth  was  extremely  soft 
and  granular. 

A  section  taken   perpendicularly  to  the 
walls  of  the  eye  shows  that  the  growth  is  - 
situated  between  the  choroid  and  the  retina, 
the  latter  having  been  pushed  inward. 

Sections  were  cut  and  stained  with  hae- 
matoxylon.  Examination  of  these  sections  . 
under  the  microscope  showed  this  growth  to 
be  composed,  of  large  spindle-shaped  cells 
having  the  arrangement  of  a  sarcoma.  The 
protoplasm  of  these  large  spindle  cell^  is 
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densely  crowded  with  larger  or  smaller  gran- 
ules of  melanin,  hence  the  color  of  the 
growth.  These  cells  are  so  completely 
crowded  with  the  granules  of  melanin  that 
they  did  not  take  the  stain.  However,  the 
nuclei  of  the  cells  of  the  blood  vessels  and 
the  connective  tissue  have  taken  the  blue 
stain,  and  also  the  youngest  of  the  cells  of 
the  tumor.     There  is  little  stroma,  however. 

The  walls  of  the  eye  seem  to  be  involved 
very  little  in  the  process. 

This  tumor,  then,  is  a  melano-sarcoma. 
The  comparatively  short  time  in  which  it 
has  been  growing  accounts  for  the  small 
amount  of  involvement  of  the  walls  of  the 
eye.  While  this  tumor  does  not  seem  to  in- 
volve the  eye  walls,  and  seems  to  be  entirely 
removed,  yet  the  examination  reveals  that  it 
is  a  malignant  growth,  and  the  history  of 
such  cases  is — they  usually  recur,  or  second- 
ary growths  are  at  some  time  started  in 
some  distant  organ. 

Respectfully  submitted, 

J.  L.  Gilbert,  M.D. 

After  Treatment — The  stump  healed 
slowly.  A  black  spot  appeared  on  the  mu- 
cous membrane  over  the  site  of  the  large 
scleral  blood  vessels.  There  was  a  slight 
sanious  discharge  for  about  a  week,  and  a 
tendency  to  excessive  formation  of  new 
tissue.  This  was  overcome  by  dusting  the 
stump  thoroughly  with  C.  P.  calomel.  The 
stump  healed  finally  and  an  artificial  eye 
was  fitted  in  about  one  month,  with  instruc- 
tions to  remove  the  eye  if  any  irritatioh  was 
caused  by  it. 

Prognosis, — There  is  liability  of  return, 
particularly  in  the  liver. 

He  is  at  the  present  time  well  and  has 
taken  on  considerable  flesh  since  the  opera- 
tion. 


Grippe. 


first  stage,  to  relieve  the  pain,  still  seems  to 
hold  its  place.  I  have  tried  to  guard  against 
the  depressing  effects  of  these  agents  and  to 
check  their  tendency  to  produce  excessive 
sweating;  the  first,  by  employing  only  mod- 
erate doses  and  by  adding  a  little  camphor; 
the  second,  by  the  further  addition  of  atro- 
pia.  A  convenient  pill  is  composed  of  three 
and  a  half  grains  of  phenacetin,  one- half 
grain  of  camphor,  and  1-300  grain  of  atropia 
sulphate.  Two  of  these  pills  may  be  given 
at  the  outset,  followed  by  one  every  three 
hours  until  the  temperature  falls  and  the 
pain  is  relieved. 

*'For  the  subsequent  annoying  cough  the 
temptation  to  prescribe  opiates  is  very  great. 
But  they  add  to  the  dryness  of  the  tracheal 
and  laryngeal  surfaces,  and  if  continued 
continued^  seem  to  retard  rather  than  to 
promote  recovery.  It  is  better  to  employ 
them  only  when  demanded  to  procure  neces- 
sary rest.  For  this  purpose  TuUy's  powder 
does  extremely  well*.  The  bromides,  by 
allaying  reflex  irritability,  are  very  useful. 
The  ammonium  bromide,  being  -largely  ex- 
creted through  the  lung^,  exerts  a  more  de- 
cided local  influence,  and  it  is  at  the  same 
time  less  depressing  than  the  other  forms. 
Yerba  santa  has  done  me  good  service,  espe- 
cially in  combination  with  maltine,  for  which 
hot  milk  is  an  excellent  vehicle. 

*' The  mucous  surface  of  the  larynx  and 
trachea  may  be  treated  locally  with  advan- 
tage by  inhalation  of  warm  vapor  contain- 
ing a  small  amount  of  carbolic  acid.  The 
vapor  relieves  the  dryness  of  the  membrane, 
while  the  acid  exerts  its  peculiar  anaesthetic 
effect.  Conium  also  is  useful,  employed  in 
this  way.  Maw's  inhaler  is  the  simplest 
and  most  convenient  apparatus  for  this  form 
of  inhalation.  A  spray  of  carbolic  acid  in 
albolene  oil  will  sometimes  produce  a  more 
lasting  effect  than  a  preparation  with  water 
as  a  menstruum." 


Brooklyn  Medical  Journal. 

Dr.  Andrew  H.  Smith,  in  the  New   Tork 
Medical  Record^  in  discussing  the  treatment  \ 
of  grippe,  says: 

"In  regard  to  treatment,  the  use  of  some 
-one  of  the  coal-tar  antipyretics  during  the 


Kansas  is  not  alone,  for  the  Texas  health 
bill  met  as  positive  a  defeat  at  the  hands  of 
their  Legislature  as  did  the  proposed  Kan- 
sas law. 
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The  Practice  of  Medicine  as  a  Business 
Proposition. 


The  practice  of  medicine  as  a  business 
proposition  is  subject  to  considerable  uncer- 
tainty. Could  the  science  of  medicine  be 
divorced  from  the  mercenary  tendencies  of 
its  devotees,  or  could  the  indefatig-able 
pursuit  of  knowledfafe  in  some  way  supersede 
that  other  struggle  for  the  crude  necessities 
of  life,  the  problem  would  be  an  easy  one. 

When  those  who  have  engaged  in  the 
study  of  medicine  from  a  love  of  science  and 
an  insatiable  thirst  for  knowledge  are 
brought  into  competition  with  those  who 
have  entered  its  fields  simply  as  a  business 
enterprise,  the  practice  of  medicine  must 
become  with  both  a  business  proposition. 


So  long  as  we  depend  upon  our  profession' 
for  our  living  we  must  consider  it  a  business 
proposition  and  direct  our  actions  in  con- 
formity therewith. 

Then  arises  the  question  as  to  the  influ- 
ence of  these  facts  upon  the  progress  of  the 
science.  If  careful  scientific  investigation 
is  incompatible  with  business  methods,  if  a 
natural  desire  to  acquire  wealth  in  any  way 
interferes  with  the  perfection  of  medical 
knowledge  would  the  past  decade  have  been 
marked  by  such  rapid  progress  ?  Would, 
this  period  of  progress  have  been  character- 
ized by  such  strides  in  a  field  of  medicine 
requiring  the  most  minute  detail  and  per* 
sistent  investigation  ?  Is  it  not'this  great 
competition  which  is  the  impetus  to  harder 
work  and  greater  perfection  ? 

The  tendency  of  wealth  and  luxury  is  to 
promote  idleness,  and  men  with  great  in- 
heritances are  not  very  frequently  inclined 
to  take  up  a  profession  so  laborious  and 
confining  as  the  practice  of  medicine.  So 
it  may  be  considered  as  a  rule  that  the  mem- 
bers of  our  profession  are  principally  derived 
from  the  class  who  are  dependent  upon  their 
own  energies  for  success.  The  lines  of  so- 
cial distinction  which  are  so  definitely 
marked  between  labor  and  capital  are  be- 
coming more  and  more  apparent  between 
the  mercantile  and  professional  classes,  and 
for  this  reason  many  young  men  of  moderate 
means  are  fitting  themselves  for  some  one 
of  the  professions,  and  from  the  rapid  in- 
crease of  the  number  of  medical  students  it 
is  readily  seen  that  our  profession  is  no 
small  favorite. 

The  public  interest  in  medical  discoveries 
which  has  been  so  plainly  manifested  dur- 
ing the  past  decade,  has  no  little  influence 
in  the  growth  of  medicine,  and  the  more  fa- 
miliar the  people  become  with  the  possibili- 
ties of  the  science  the  more  they  demand 
from  those  into  whose  hands  they  give  the 
care  of  their  health.  The  physicians  them- 
selves, as  the  number  increases,  and  they 
come  more  and  more  closely  into  competi- 
tion with  each  other,  demand  higher  stand- 
ards of  perfection. 

It  is  a  result  of  this  great  competition, 
therefore,  from  a  business  standpoint,  that 
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thes«  greater  requirements  are  exacted.     It 
is  from  a  business  standpoint  that  the  public 

'is  so  readily  informed  of  every  new  advance 
in  medicine,  and  it  is  from  a  business  neces- 
sity that  the  physician  strives  to  become 
more  and  more  proficient  in  the  science  he 
is  pursuing.  It  is  from  a  business  stand- 
point that  the  practice  of  medicine  has  be- 
come so  greatly  diversified  and  have  arisen 
the  numerous  specialties.  To  these  special- 
ties we  owe  the  g^eat  advance  that  has  been 
made  in  the  pathology  and  treatment  of 
various  diseases. 

The  practice  of  medicine,  then,  as  a  busi- 
ness proposition  must  be  accepted  as  an  es- 
tablished fact,  and  to  those  who  ignore  this 
element  must  be  ascribed  any  opposition  to 
progress  and  any  tendency  toward  retro- 
gression which  may  be  manifest  in  the  pro- 

►  lession  of  to-day. 


The  Code. 


It  is  very  probable  that  sufficient  influence 
will  be  brought  to  bear  in  the  next  meeting 
of  the  American  Medical  Association  to  se- 
cure either  material  change  or  complete  an- 
nihilation of  the  code  of  ethics.  Some  of 
the  most  prominent  societies  in  the  east  have 
not  only  declared  themselves  opposed  to  its 
restrictions,  but  have  opened  their  doors  to 
every  reputable  physician  without  regard  to 
schooL  The  Cleveland  Medical  Society  has 
recently  taken  such  action.  The  Kansas 
Medical  societ}^  at  its  last  meeting  expressed 
itself  as  in  favor  of  such  amendment  of  the 
code  as  would  permit  any  consultation  that 
seemed  to  the  physician  to  be  of  importance 
to  himself  or  the  patient. 

The  restrictions  of  the  code  only  meets 
the  approval  of  those  narrow-minded,  big- 
oted men  who  fear  honest  competition. 

It  is  pretty  tolerably  certain  from  the  gen- 
eral expressiong  from  physicians  all  over  the 
country  that  unless  some  change  is  made 
there  will  bo  a  new  organization  on  a 
broader  basis. 

It  seems  to  us  the  time  has  come  when  we 
should  put  medical  educationas  well  as  med- 


ical practice  on  a  broader  basis.  Let  the 
schools  give  instruction  in  every  phase  of 
medicine,  and  let  the  physician  be  the  judge 
of  the  applicability  of  the  different  forms  of 
medication  to  different  cases.  Then  socie- 
ties may  be  broad  and  comprehensive  and 
their  membership  be  restricted  only  on  the 
requirement  that  the  applicant  be  a  gentle- 
man and  a  physician. 


Program  Kansas  Medical  Society. 


Section  on  Practice  of  Medicine  and  Electro-Therapeutics. 

1.  Chairman's  Address — 

A.  P.  Tenny,  Kansas  City,  Kas. 

2.  A  Paper — 

S.  S.  Glasscock,  Kansas  City,  Kas. 

3.  Cretinism — 

Maggie  L.  McCrea,  Winchester. 

4.  Oliver  Wendell  Holmes — 

R.  E.  McVey,  Topeka. 

5.  Food  Inspection — 

J.  H.  Brierly,  Glasco. 
6,  Medical  Lejrislation,  A.  D.  1895 — 

G.  A.  Wall,  Topeka. 

7.  Doctors'  Fads  and  Microbes —  « 

J.  R.  Scott,  Clay  Center. 

8.  Purpura  Hemorrhagica — 

D.  D.  Wilson,  Nortonville. 

9.  Common  Sense  vs.  True  and  False  Hyp- 

notism—       H.  M.  Ochiltree,  Haddam. 

10.  Hiccough — 

jVgnes  McKee  Wallace,  Topeka, 

11.  Hypnotism — 

J.  H.  McCasey,  Topeka. 

12.  Remarks  on  Antitoxin — 

S.  G.  Stewart,  Topeka. 

13.  Men  Who  Write  for  Medical  Journals 

and  Why—* 

H.  A.  Pearse,  Kansas  City,  Mo. 

S.  G.  Stewart,  Secretary. 


Section  of  Ophthalmology.  Otology  and  Rhinology. 

1.  Chairman's  Address — **Some  Questions 
on  the  Advances  of  Ophthalmology  and 
Otology''— 

H.  Z.  Gill,  Pittsburg. 
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3. 
4. 
S. 

6. 


8. 

9. 

10. 


Empyema  of  Frontal  Sinus  Complicated 
With  Orbital  Abscess — 

F.  A.  Daily,  Beloit. 
Astigmatism — 

A.  C.  Graves,  Cherokee. 
Aspergillus  Niger — 

C.  M.  Holcomb,  Winfield. 
My  Experience  with  the  Quarter  Dioptre 
Cylinder — 

E.  E.  Hamilton,  Wichita. 
Chronic  Purulent  Inflammation  of  the 
Middle  Ear— 

D.  F.  Long^necker,  Emporia. 

Hypertrophic    Rhinitis    with    Especial 

Reference  to  Etiology  and  Treatment — 

H.  Z.  Hissem,  Ellsworth. 

The  Ethmoid  in  Nasal  Disease — 

W,  E.  McVey,  Topeka. 
A  Clinic — 

J.  E.  Minney,  Topeka. 
Tinnitus  Aurium — 

R.  S.  Magee,  Topeka, 
W.  W.  Campbei.1.,  Secretary^ 

Atchison. 


11.  Ectopic  Pregnancy — 

Silas  E.  Sheldon,  Topeka. 

12.  The  Dang^ers  of  the  Trendelenburg  Po- 

sition in  Operations — 

J.  D.  Griffith,  Kansas  City,  Mo. 

13.  Puerperal  Fever — 

J.  A.  Lane,  Leavenworth. 

14.  Practical  Points  as  to  the  Attention  of 

the  Child  at  Birth— 

M.  R.  Mitchell,  Topeka. 

15.  Endometritis — 

B.  J.  Wetherby,  Hutchinson. 
J.  T.  AxTELL,  Secretary y 
Newton. 


1. 
2. 


4. 
5. 

6. 

7. 
8. 

9. 

10. 


Section  of  Oyaecology  mad  Obstetrics. 

Chairman's  Address — 

Mary  Gage  Day,  Wichita. 
Vaginal  and  Abdominal  Hysterectomy 
— Report  of  Cases — 

Franklin  H.  Martin,  Chicago,  IlL 
The  Success  of  Conservative  Treatment 
of  Intra-Pelvic  Inflammations — 

Thos.  C.  Biddle,  Emporia. 
Sterility— 

S.  Murdock,  Oneida. 
Drainage  After  Operation  in  the  Pelvic 
Cavity— 

George  Halley,  Kansas  City,  Mo. 
Atresia  of  the  Cervix — 

Ida  C  Barnes,  Topeka. 
A  Case  of  Hysterectomy — 

H.  G.  Welch,  Sterling. 
Neoplasm  of  the  Female  Urethra — Re- 
port of  a  Case — 

F.  F.  Green,  Olathe. 
Report  of  Two  Cases — 

D.  K.  Longshore,  Topeka. 
Parturial  Sepsis — 

Wm.  B.  Dewees,  Salina. 


Section  on  Surgery. 

1.  Chairman's  Address — 

R.  S.  Black,  Ottawa. 

2.  Can  the  Mortality  in  Surgical  Lesions 

of    the    Intestines    be    Reduced,    and 
How?— 

J.  B.  Murphy,  Chicago,  111. 

3.  Herniotomy — 

Alex  Hugh  Ferguson,  Chicago,  IlL 

4.  Management  of  Strangulated  Hernia — 

J.  N.  Ketchersid,  Hope. 

5.  Appendicitis — Report  of  a  Case — 

O.  J.  Furst,  Peabody^ 

6.  Appendicitis;  Its  Diagnosis — Report  of 

Cases — 

Geo.  M.  Gray,  Kansas  City,  Kas. 

7.  Appendicitis — 

A.  H.  Cordier,  Kansas  City,  Mo. 

8.  Some  Notes  on  the  Treatment  of  Tuber- 

cular Knee-joint — 

J.  W.  Felty,  Abilene 

9.  Rarefying  Osteitis — Report  of  a  Case — 

J.  L.  Gilbert,  Topeka* 

10.  Hypnotism  in  Surgery — 

F.  C.  Herr,  Ottawa. 

11.  Surgical  Shock — The  Cause,  Symptoms 

and  Treatment — 

A.  H.  Wright,  Ottawa. 

12.  Surgery  in  Country  Practice — 

P.  Daugherty,  Junction  City, 

13.  Injuries  of  Knee-joint — 

G.  K.  Janes,  Williamsburg. 

14.  Gunshot  Wounds — 

L.  Re3molds,  Horton. 

15.  Dislocation  of  Hip-joint — 

A.  B.  Peters,  Mankato. 
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16.  Cerebral  Tumors  and  Abscesses;  Their 
Surgical  Treatment — Report  of  Cases — 
Greo.  N.  Lowe,  Randall. 
G.  P.  Marner,  Secretary^ 
Newton. 


The  Use  of  Alcohol  in  Diabetes. 


Tbe  Times  and  Register. 

Hirschfeld  {^BerL  klin.  Woch.y  February  4, 
1895),  discussed  the  question  as  to  when  al- 
cohol in  moderate  quantity  should  be  allowed 
and  when  altogether  prohibited.  The  au- 
thor does  not  agree  with  the  view  that  alco- 
hol may  be  an  etiological  factor  in  the  pro- 
duction of  diabetes.  In  cases  of  diabetes 
closely  investigated  he  found  that  the  addi- 
tion of  a  small  quantity  of  alcohol  (30  to  70 
g".  per  diem)  had  no  ill  effect.  The  quan- 
tity of  nitrog^en  in  the  urine  was  only  tem- 
porarily increased.  With  the  use  of  alcohol 
more  fats  could  be  taken,  and  hence  the  in- 
creased feeding  is  made  more  easy.  In  two 
cases  with  some  albuminuria  the  addition  of 
alcohol  led  to  no  increase  in  the  albumen, 
but  in  one  case  the  opposite  fact  was  no- 
ticed. The  sugar  was  noted  at  the  begin- 
ning sometimes  to  be  diminished,  at  other 
times  to  be  increased,  but  the  original  level 
was  arrived  at  later. 

No  change  was  noted  in  the  acetonuria. 
In  cases  where  there  is  already  cardiac 
weakness  or  vascular  disease,  alcohol  should 
be  used  cautiously.  There  is  no  danger  of 
increasing  the  polyuria.  Alcohol  is  a  food 
stuff,  and  yet  it  may  possibly  injure  the 
heart,  vessels,  or  kidneys. 

Cases  are  then  given  illustrating  the  dif- 
ferent points  in  treatment* 

Beer  is  forbidden,  as  it  contains  the  most 
extractive  matters,  which  are  chiefly  carbo- 
hydrates. 

If  a  certain  amount  of  these  latter  are  to 
be  allowed  they  are  much  better  given  in 
bread  and  vegetables.  All  sugar  contain- 
ing- liquors  and  sweet  wines  are,  of  course, 
forbidden. 

Wine,  cognac,  certain  forms  of  brandy, 
etc.,  may  be  allowed. 


The  author  concludes  that  30  to  70  g.  of 
alcohol  are  thoroughly  consumed  in  the 
body  in  these  cases,  that  it  does  not  inter- 
fere  with  the  secretion  of  the  urine  or  the 
absorption  of  food,  and  that  metabolism  is 
only  temporarily  increased.  The  general 
nutrition,  however,  is  improved.  Alcohol 
has  no  definite  action  on  the  tissue  changes 
peculiar  to  diabetes.  The  state  of  the  heart 
vessels  and  kidneys  should  be  borne  in  mind. 
The  use  of  alcohol  is  only  necessary  in  se- 
vere cases  in  order  to  ward  off  as  much  as 
possible  by  over-feeding  the  falling  off  in 
strength  and  the  development  of  tuberculo- 
sis. 


Opposes  Operative  Interference. 


Medical  Record. 

Dr.  William  T.  Lusk  had  seen  three  cases 
of  tubal  trouble  present  before  confinement, 
complicating  the  puerperium,  and  when  to- 
day he  looked  back  upon  the  experience, 
which  occurred  some  years  ago,  he  wondered 
whether  the  patients  could  not  have  been 
saved  by  an  operation.  He  thought  it  was 
very  questionable  whether,  in  the  usual 
forms  of  puerperal  infection,  operative  in- 
terference was  ever  justified  before  the  tenth 
day.  As  the  author  has  stated,  in  general 
septic  peritonitis  the  patients  died  anyway. 
In  other  cases,  where  the  disease  was  local- 
ized, he  thought  it  would  be  better  to  treat 
them  in  the  old  way;  many  would  get  well, 
and  if  an  operation  should  be  called  for  it 
could  be  done  with  greater  safety  after  five 
or  six  weeks  than  during  the  confinement 
period.  There  were  a  large  number  of  cases 
of  socalled  septic  endometritis  in  which  the 
infection  was  limited  to  the  mucous  mem- 
brane, there  was  fever  for  about  a  week  and 
the  patients  recovered  if  let  alone.  If,  how- 
ever, the  curette  were  used,  and  irrigation 
practised  frequently,  as  had  been  done,  the 
barrier  offered  to  the  entrance  of  micrococci 
by  leucocytes  in  the  infiltrated  membrane 
would  be  broken  down,  and  general  infec- 
tion would  result.  He  therefore  opposed  the 
use  of  the  curette  in  such  cases. 
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The  Gold  Preparation  in  Some  Skin  Dis- 
eases and  Syphilis. 


Extract  from  a  Paper  by  A.  H.  Obmann-Dnmesnll,  A.M., 
M.Dm  of  St.  Louis,  Mo. 

There  are  so  many  preparations  of  a  novel 
nature,  or  which  are  merely  revi^rals  of  old 
ones  in  a  new  form,  being*  daily  offered  to 
the  medical  practitioner  that  he  is  often  at  a 
loss  whether  to  use  any  of  them.  Not  con- 
tent with  the  inherent  qualities  of  these 
preparations,  their  promoters  either  vaunt 
them  as  universal  panaceas  or  construct  the 
reading  matter  so  clumsily  that  one  natur- 
ally inclined  to  test  the  efficacy  of  the  drugs 
calmly  puts  them  aside  until  such  evidence 
is  forthcoming  as  will  prove  convincing  and 
be  clearly  set  forth.  It  is  for  this  reason 
that  clinical  experience  is  so  valuable  when 
based  upon  careful  observation  and  a  knowl- 
edge of  the  conditions  present. 

Our  knowledge  of  the  therapeutical  action 
of  gold  has,  up  to  within  a  few  years,  been 
based  upon  the  hypothetical  dicta  of  the 
alchemists.  Gradually  the  matter  was  taken 
up  again,  at  first  by  the  Arabian  physicians 
and  afterward  in  Europe.  Once*more  it  fell 
into  disuse,  and  was  rescued  from  oblivion 
by  Hahnemann,  who  introduced  it  in  his 
pharmacopoeia.  However,  this  did  not  give 
it  much  of  an  impulse,  and  it  is  only  of  late 
years  that  this  metal  has  undergone  any 
serious  investigation  concerning  its  thera- 
peutical properties.  Among  American  in- 
vestigators Bartholow,  Heneage'  Gibbs,  and 
Shurley  are  the  most  prominent.  Dr. 
Shtcherbok  has  made  thorough  investiga- 
tions also. 

The  most  active  salt  of  gold  is  the  bro- 
mide, and  it  is  particularly  so  upon  the  ner- 
vous structures,  but  small  doses  being  neces- 
sary to  produce  efifects.  The  action  of  gold 
is  essentially  that  of  an  alterative.  It  l\as 
no  cumulative  efifect;  but,  when  toxic  doses 
are  administered,  mental  excitement  amount- 
ing to  delirium  at  times,  manifests  itself.  A 
prominent  symptom  of  its  excessive  action 
is  an  excessive  flow  of  saliva,  the  so-called 
aurism.  Remembering  this  in  connection 
with  the  fact  that  very  small  doses  produce 


the  e£fects  of  the  remedy,  more  especially  in 
the  form  of  the  bromide,  some  care  should 
be  exercised  in  its  administration.  Among 
the  therapeutic  effects  of  gold  may  be  noted 
the  fact  that  it  is  tonic,  more  especially  to 
the  nervous  system,  and  this  accounts  for 
the  fact  that  it  is  an  aphrodisiac  of  no  mean 
power.  It  was  highly  esteemed  many  years 
ago  as  an  antisyphilitic,  and  recent  experi- 
ence confirms  this  view,  more  especially  in 
the  later  forms  of  the  disease. 

The  cutaneous  troubles  in  which  I  have 
had  occasion  to  employ  the  gold  prepara- 
tions to  any  extent  are  limited.  In  acne  and 
eczema  of  a  subacute  or  chronic  character  I 
have  found  arsenauro  an  invaluable  adju- 
vant. On  the  other  hand,  in  chronic  eczema 
and  m  the  later  manifestations  of  syphilis, 
mercauro  has  proved  itself  almost  a  specific, 
so  much  so  that  its  administration  was  al- 
ways attended  by  marked  improvement, 
which  ceased  so  soon  as  it  was  discontinued. 
This  it  was  which  attracted  my  attention  to 
the  gold  preparations,  and  in  investigating 
their  therapeutical  properties  I  have  been 
impressed  by  the  fact  that  the  most  active 
as  well  as  most  efficient  salt  of  gold  is  the 
bromide.  It  not  only  acts  powerfully  when 
administered  alone,  but  seems  to  increase 
the  therapeutic  effects  of  arsenic  and  of  mer- 
cury, and  for  that  reason  much  smaller  doses 
of  these  agents  may  be  given,  better  results 
obtained,  and  at  the  same  time  security  from 
toxic  effects  will  be  secured.  These  are  the 
qualities  which  recommend  the  preparations 
mentioned  above,  which  are  true  chemical 
combinations  and  not  empirical  mixtures. 

One  feature  which  has  been  particularly 
noticed  in  connection  with  mercauro  is  its 
marked  aphrodisiac  properties.  While  only 
male  patients  have  mentioned  this,  no  doubt 
the  female  ones  experienced  similar  sensa- 
tions or  exhiliration.  The  latter  has  been 
alluded  to  by  a  number  of  patients  of  both 
sexes.  There  is  no  doubt  in  my  mind  that 
the  bromide  of  gold  is  the  most  efficient  salt 
of  the  metal,  and  it  appears  to  exercise  a 
twofold  effect  therapeutically — viz.,  it  in- 
creases the  action  of  the  arsenic  and  mer- 
cury with  which  it  is  combined,,  and  at  the 
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same  time  it  seems  to  prevent  the  manifes- 
tation of  the  toxic  symptoms.  It  is  itself 
very  efficient,  if  we  are  to  believe  competent 
authority^  which  states  positively  that  bro- 
mide of  gold  is  thirty  times  as  efficient  as 
the  other  bromides. 

So  far  as  the  preparations  mentioned  are 
concerned,  they  are  efficient  and  rapid  in 
action  and  the  manifest  e£fects  of  the  gold 
are  evident.  An  exact  dosage  by  means  of 
measuring  the  drops  is  attained  and  ease  of 
administration  is  secured,  no  disturbance  of 
the  stomach  resulting  from  their  ingestion. 
The  vertigo  which  is  experienced  disappears 
as  soon  as  the  dose  is  diminished.  I  have 
had  no  occasion  to  observe  aurism  up  to  the 
present.  In  fact,  I  have  seen  none  but  the 
good  effects  of  these  gold  preparations.  One 
point,  however,  must  always  be  borne  in 
mind.  The  indications  presented  must  be 
such  as  demand  gold.  Some  of  the  older 
writers  maintain  that  gold  was  the  remedy 
for  syphilis,  whereas  it  is  only  in  the  latter 
and  deeper  manifestations  that  its  good  ef- 
fects are  shown.  Furthermore,  gold  and  its 
preparations  will  not  have  good  effects  in 
all  skin  diseases,  but  will  prove  a  most  val- 
uable adjuvant  in  such  as  have  a  distinct 
neurotic  base  as  an  aetiological  or  complicat- 
ing factor. 

It  is  the  hope  of  the  writer  that  the  few 
clinical  notes  jotted  down  above  may  serve 
as  a  stimulus  to  further  inquiry  into  the 
therapeutical  worth  and  more  extended  ap- 
plication of  gold  and  its  salts,  as  it  is  a  mat- 
ter of  interest  and  possibly  of  the  greatest 
importance,  more  especially  in  the  treat- 
ment of  many  chronic  affections  of  viscera 
and  organs. 


New  Method3  of  Cure  in  the  Treatment 
of  Insanity. 


Medical  Press  and  Circular. 

The  field  of  psychiatry  in  the  departments 
of  pathology  and  therapeutics  has  of  late 
been  explored  with  considerable  activity.  In 
that  of  therapeutics  particularly  there  has 
been  evidence  of  a  quickening  spirit  of  in- 


vestigation, and  remarkable  results  are  her- 
alded at  home  and  abroad.  The  treatment 
of  mental  disease  has  been  under  the  ban  of 
a  long  reproach.  This  is  partly  due  to  the 
fact  that  the  armamentarium  of  the  asylum 
physician  was  not  so  obvious  as  that  of  his 
confreres  in  general  practice,  and  also  to 
this,  that  general  administration  is  a  func- 
tion of  the  asylum  physician  in  which  he  is 
apt  to  seek  relief  from  the  contemplation  of 
hopeless  masses  of  chronic  lunacy.  It  must 
not  be  supposed,  however,  that  the  problems 
of  lunacy  treatment  are  not  anxiously  con- 
sidered and  revolved  from  time  to  time  in  the 
minds  of  asylum  medical  officers,  nor  must 
it  be  supposed  thg.t  because  they  have  fore- 
sworn many  drugs  and  remedies  much 
vaunted  in  the  past  that  they  are  not  on  the 
qui  vive  for  other  indications.  The  success- 
ful treatment  of  myxedema  by  thyroid  ex- 
tract or  grafting  was  a  discovery  in  the  suc- 
cess of  which  asylum  men  shared  largely, 
and  pro  tanto  the  successful  treatment  of  in- 
sanity is  thereby  assured.  But  every  new 
remedy  is  apt  to  commend  itself  to  over- 
sanguine  minds  as  achieving  universal  re- 
sults, marvelous  results,  and  by  overdoing 
**  discoveries,"  medical  treatment  over- 
reaches itself,  and  reaction  sets  in.  Dr. 
Macphail,  of  Derby,  and  Dr.  Lewis  Bruce, 
now  of  Moming^ide,  have  made  further  re- 
searches with  thyroid  tabloids  in  the  treat- 
ment of  insanity.  Dr.  Bruce's  name  is  espe- 
cially identified  with  this  new  treatment,  but 
it  is  possible  that  others  may  have  observed 
like  results  before  Dr.  Bruce's  observations 
were  published.  Be  that  as  it  may,  our 
present  point  is  that  there  is  a  danger  in 
prematurely  attributing  to  thyroid  a  si>ecific 
action  in  the  treatment  of  insanity,  and  it  is 
well  to  emphasize  this  in  time,  because  from 
Vienna  comes  news  of  analogous  results 
with  Dr,  Koch's-  tuberculin.  Still  further, 
identical  results  are  reported  by  Professor 
Albert,  of  Vienna  University,  in  the  case  of 
a  patient  suffering  from  melancholia  who 
had  to  submit  to  an  operation  of  blood  trans- 
fusion. This  caused  a  high  degree  of  fever, 
during  which  the  state  of  the  patient's  mind 
was  remarkably  improved,  and  when  the 
fever  ceased  the  patient's  mental  condition 
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was,  to  the  professor's  astonishment,  entirely 
normal.  From  all  this  it  will  appear  that 
remarkable  recovieries  from  insatrity  have  of 
late  been  recorded  in  considerable  numbers; 
that  the  means  employed  varied,  and  that  in 
all  cases  treatment  induced  fever,  which  was 
followed  by  recovery.  En  passant,  it  may 
be  questioned  whether  in  Professor  Albert's 
case  the  fever  or  the  transfusion  was  the 
most  potent  agent  in  the  recovery  of  the 
patient.  What  we  may  focus  attention  more 
particularly  on  is  the  actual  result  which 
followed  two  different  kinds  of  treatment 
adopted  by  Pfoiessor  Wagner,  of  Vienna, 
and  Dr.  Lewis  Bruce.  The  former  used 
Koch's  tuberoiliti,  the  latter  used  thyroid 
tabloids. 

In  each  case  a  febrile  disturbance  was  in- 
duced, and  m  some  cases  there  followed  re. 
covery.  Both  observers  were  evidently  in- 
spired by  the  fact  that  it  is  a  not  unf requent 
experience  of  asylman  physicians  that  physi- 
cal disturbances,  sometimes  slight  illnesses, 
have  been  attended  with  mental  changes, 
often  temporary,  in  their  patients,  and  that 
in  some  cases  even  astonishing  recoveries 
have  been  the  result.  Observations  in  cere- 
bral pathology  of  recent  years  render  the 
suggestion  a  reasonable  one,  that  lymphatic 
obstruction  plays  a  potent  part  in  the  or- 
ganic changes  which  render  mental  disease 
incurable.  In  many  drifting  cases  of  men- 
tal disease  the  outlook  gets  more  and  more 
hopeless.  What  degree  or  range  of  cell 
metabolism  is  possible  can  only  be  guessed 
at,  but  certainly  the  outward  evidence  af- 
forded by  such  cases  goes  to  prove  that  men- 
talization  is  next  to  negative,  and  cell  meta- 
bolism probably  ditto.  In  such  cases  re- 
markable results  have  been  obtained  in  not 
a  few  cases  by  the  treatment  referred  to,  as 
also  in  melancholia.  It  is  probable  that  in 
fully  diagnosed  general  paralysis,  and  in 
acute  maniacal  forms  of  insanity  the  results 
will  not  be  so  satisfactory.  It  may  be  held 
by  some  of  our  older  authorities  that  this 
treatment  is  on  the  same  lines  as  the  old 
"issues"  and  *'setons^  of  a  bygone  age, 
but  it  is  scarcely  so.  The  latter  may  appear 
quite  consistent  with  what  is  now  known  of 
the  work  of  the  lymphatics,  and  their  im- 


poEtance  as  brain  scavengers.  But  the  for- 
mer is  essentially  aimed  at  producing  what 
nature  sometimes  does  in  an  accidental  way. 
It  implies  superactive  metabolism,  far- 
reaching,  even  to  the  laggard  brain  cells. 

That  it  is  not  always  successful  is  not 
surprising,  for  in  many  cases  these  cells 
have  ceased  to  exist  as  functional  units,  but 
it  is  a  means  of  treatment  well  worthy  of 
trial,  and  if  it  is  not  a  panacea  here  any 
more  than  thyroid  is  in  eczema  or  psoriasis, 
better  a  few  cases  than  none.  It  must  also 
be  borne  in  mind  that  remarkable  cures  of 
melancholia  occur  after  a  lapse  of  years,  and 
that  many  cures  claimed  for  thyroid  or  tu- 
berculin might  have  been  obtained  by  other 
and  less  risky  means.  It  is  interesting  to 
observe  two  series,  of  results  obtained  in  the 
same  way  by  different  remedies.  This  ar- 
gues that  these  remedies  are  not  directly 
specific  in  their  action  on  the  brain  beyond 
the  excitement  of  mere  constitutional  dis- 
turbance, and  it  would  be  unwise  to  push 
the  theory  of  specific  action  in  the  case  of 
either  of  them.  Medical  men  will  rqoice  if 
it  can  in  time  be  safely  established  that  by 
inducing  febrile  disturbance,  and  consequent 
renewal  of  physiological  activity  in  the 
mental  cells,  they  can  be  relied  on  in  cases 
of  drifting  apparently  hopeless  insanity.  If 
so  much  is  with  certainty  achieved,  it  will 
be  a  great  gain  indeed. 


Infectious  Diseases. 


Medical  Brief. 

What  causes  scarlatina?  Bacteria?  No; 
a  specific  poison.  What  makes  serpent 
venom  dangerous?  Bacteria?  No;  a  poison. 
What  causes  the  convulsions  of  tetanus  and 
strychnia?  Poisons,  in  both  cases.  In  the 
infectious  diseases  we  do  not  know,  may 
never  know,  the  exact  nature  and  origin  of 
these  poisons.  Each  produces  certain  typ- 
ical phenomena  just  as  do  external  drug 
poisons.  A  tyro  can  differentiate  the  poison- 
ing resulting  from  opium,  arsenic,  atropia 
or  strychnine. 

We  have  all  grades  of  infectious  diseasfe», 
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from  the  mild  to  the  malig'natit,  depending* 
upon  the  temperament  and  constitution  of 
the  patient.  And  these  poisons  manifest 
their  presence  in  various  pathological  ways, 
depending  upon  their  affinity  for  certain 
portions  of  the  organism,  just  as  drug 
poisons  do. 

Bacteria  are  but  incidental  features.  If 
we  piepare  a  solution  of  strychnia  and  leave 
it  exposed  to  the  air,  it  will  soon  contain 
bacteria.  But,  if  we  now  inject  this  solu- 
tion into  an  animal,  we  will  still  get  the 
characteristic  phenomena  of  strychnia  poi- 
soning. Inoculations  of  bacteria  may  infect 
by  conveying  into  the  system  a  sufficient 
quantity  of  a  poison  to  cause  reaction.  A 
very  small  amount  of  any  poisonous  alka- 
loids produces  their  typical  effects. 

All  poisons  affect  the  channels  of  elimina- 
tion and  the  nervous  system.  In  the 
infectious  diseases,  nephritis,  diarrhoeas, 
pneumonia,  bronchitis,  skin  eruptions  and 
nervous  disturbances  are  frequent  and  dis- 
tressing complications. 

In  cases  of  drug  poisoning,  we  look  to 
elimination  and  chemical  and  physiological 
antidotes  for  relief.  In  the  infectious  dis- 
eases, similar  measures  will  yield  most  ben- 
efit. As  we  do  not  know  the  chemical  com- 
position of  these  poisons,  we  cannot  provide 
an  accurate  chemical  antidote,  but  we  do 
know  that  drugs  containing  a  large  amount 
of  oxygen  in  loose  combination,  exercise  a 
very  favorable  influence  over  all  vegetable 
and  animal  poisons.  These  drugs  are  the 
antiseptics  and  should  be  given  freely.  The 
emunctories  should  be  stimulated,  especially 
the  skin,  and  nervous  symptoms  combated 
by  physiological  antidotes,  when  they 
threaten  to  shock  the  patient  too  severely. 

Poisons  break  down  the  blood  corpuscles 
very  rapidly,  possibly  by  abstracting  its 
oxygen,  and  clinically,  the  iron  salts,  such  as 
the  tincture  of  the  chloride  in  combination 
with  chlorate  of  potassium,  mercury  and 
other  drugs  which  increase  the  formation  of 
blood  corpuscles,  exert  a  beneficial  influence. 


The  best  remedy  for  bed-wetting  in  chil- 
dren is  the  normal  liquid  ergot. 


Some  Means  Employed  in  the  Diagnosis 
and  Cure  of  Gastric  Affections. 


American  Medical  and  Surgical  Bulletin. 

For  the  diagnosis  of  gastric  affections  no* 
better  means  is  known  than  the  morning 
test  meal,  which  should  alwajrs  consist  of 
the  same  food,  and  taken  at  the  same  hour 
— slightly  sweetened  coffee  (or  tea)  with 
milk,  ana  one  or  two  slices  of  bread,  the 
quantity  of  liquid  being  always  the  same 
and  not  exceeding  500  grams. 

If  three  or  four  hours  after  ingestion  there 
is  a  sensation  of  heat  in  the  stomach,  a 
feeling  of  exaggerated  acidity,  we  have  to 
deal  with  a  hyperacid  dyspepsia. 

If,  on  the  other  hand,  there  is  an  abun» 
dance  of  gas,  a  sensation  of  heaviness  and 
fullness,  and  marked  slowness  of  digestion, 
subacidity  is  the  cause  of  the  disturbance. 

If  pain  commences  after  a  quarter  of  an 
hour,  increasing  with  time,  there  is  probably 
irritation  or  inflammation  of  the  duodenum^ 
and  in  that  case,  gastro-duodenitis. 

Finally,  painful  cramps  and  even  vomit- 
ing may  supervene,  which  in  themselves 
characterize  the  disturbance  occasioned  m 
the  functions  of  the  muscular  and  nervous 
centers  of  the  stomach. 

These  indications  are  often  more  useful 
than  the  direct  methods  of  analyzing  the 
gastric  juice. 

Another  way  of  getting  at  the  cause  of 
the  trouble  is  to  ask  the  patient  when  the 
disturbance  commenced.  In  hyperchlorby- 
dria  the  sensation  of  pain  and  burning  is  al- 
ways experienced  in  three  to  four  hours  after 
meals. 

In  the  real  painful  forms  of  dyspepsia, 
such  as  the  gastralgia  of  chlorotic  subjects, 
the  painful  crisis  appears  immediately  after 
the  ingestion  of  food. 

The  knowledge  of  the  patient's  profession 
and  habits  is  another  means  of  diagnosis. 

Among  the  simple  measures  calculated  to 
cure  gastric  affections  belongs  decubitus  on 
the  right  side  during  sleep,  to  promote  the 
passage  of  food  from  the  stomach  to  the 
duodenum. 

Warm  drinks  diminish  (according  to  Li- 
uigitizea  Dy  vj  v/\_/'v  i\^ 


Editorial. 


195 


nossier)  the  secretion  of  the  g-astric  juice 
and  augment  g-astric  contractibility.  They 
are  indicated,  preferably  slightly  aromat- 
ized, in  hyperchlorhydria,  and  in  an  indolent 
and  dilated  stomach;  while  very  cool  water 
{W  C;  53°  F.)  will  exert  a  stimulating  in- 
fluence upon  said  secretion. 

As  Alkaline  waters  in  small  doses,  one- 
half  to  one  hour  before  meals,  likewise  ex- 
cite this  secretion,  they  too  are  indicated  in 
hyperchlorhydria.  They  also  activate  the 
muscular  movements  of  the  stomach,  result- 
ing in  a  more  rapid  evacuation.  In  this  case 
sodium  bicarbonate  or  alkaline  water  should 
be  taken  during  or  after  meals. 

Massage  is  also  one  of  the  best  means  of 
combating  indolence  of  the  stomach  and  the 
stasis  of  food  in  the  stomach. 


Treatment  of  Typhoid  Fever. 


Exchange. 

Osier,  of  Baltimore,-  in  discussing  the 
treatment  of  typhoid  fever  at  a  recent  meet- 
ing of  the  Clinical  Society  of  Maryland,  said 
he  thought  that  the  antipyretic  drugs  were 
entirely  superfluous  in  this  disease.  The 
cold  bath  is  more  efficacious,  but  it  is  not 
always  available  in  private  practice;  but  all 
the  good  effects  of  the  bath  can  be  obtained 
by  sponging.  A  good  nurse  or  doctor  can 
sponge  the  patient  so  effectually  that  the 
fever  will  be  satisfactorily  reduced.  When 
the  temperature  is  high,  ice  sponging — not 
with  ice  water,  but  with  lumps  of  ice — over 
the  back  and  legs  will  reduce  the  tempera- 
ture very  pleasantly  to  the  patient  and  sat- 
isfactorily to  the  doctor.  Delirium  and 
stupor  are  also  effectively  treated  by  ice 
sponging.  The  use  of  antipyretics  in  ty- 
phoid fever  is,  in  nine  cases  out  of  ten,  pos- 
itively hurtful.  They  reduce  the  heart's 
action  and  cause  weakening  sweats, .  and 
their  use  is  an  unmitigated  evil.  In  the 
great  majority  of  cases  the  treatment  may 
be  taken  from  old  Dr.  Nathan  Smith,  of 
Yale,  which  was  pretty  much  that  of  to-day. 
Plenty  of  fresh  air,  liquid  diet  and  cold  ex- 
ternally.    He  was  in  the  habit  of  turning 


out  the  friends  of  the  patient,  putting  the 
patient  on  the  floor  and  then  dashing  water, 
handed  through  the  window  by  an  assist- 
ant, over  the  patient. 


Percentage  of  Solution. 


Brooklyn  Medical  Journal. 

The  following  table  sent  to  the  Medical 
Brief  by  Dr.  Ayres,  of  Washington,  maybe 
found  useful  for  reference.  Percentage  of 
solutions: 


Gr.  i 

toSi  = 

^  of  1  per  < 

Gr.  ii 

to5i  = 

yi  of.l       " 

Gr.  iv 

to5i  = 

1      " 

Gr.  viii 

to5i  = 

2       " 

Gr.  xvi 

to5i  = 

4       " 

Gr.  XX 

to5i  = 

5       " 

Gr.  xxiv 

to5i  = 

6       " 

Gr.  xxxii 

to5i  = 

8       •' 

Gr.  xl 

to5i  = 

10       " 

Gr.  lx(3) 

to5i  = 

IS       " 

Gr.  Ixxx 

to5i  = 

20       *' 

Atrophic  Rhinitis. 

Dr.  Joseph  F.  Gibb  recommends  coating 
the  nasal  membrane  with  a  thin  layer  of 
powdered  sterate  of  zinc  containing  25  per 
cent,  of  -europhen.  The  membrane  is  first 
thoroughly  cleansed  and  freed  from  scales 
by  alkaline  solutions  and  peroxide  of  hydro- 
gen. Improvement  is  claimed  to  be  mani- 
fested after  a  few  treatments. 


Black  Eye. 


To  prevent  black  eye  paint  over  the  in- 
jured surface  two  or  three  times  with  i  mix- 
ture of  tincture  of.  capsicum  annum  and  an 
equal  bulk  of  mucilage  and  a  few  drops  of 
glycerine.  The  coats  should  be  repeated  as 
soon  as  dry. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 
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Editorial. 


Tubercie-Baollll  In  the  Nasal  Cavities. 


The  Colorado  Cllmatologist. 

The  ubiquity  of  the  tubercle-bacillus  is 
already  well  recognized.  It  has  been  found 
on  fruit  exhibited  for  sale  on  the  streets, 
and  upon  the  walls  and  ceilings  and  in  the 
dust  of  houses  occupied  by  tuberculous  sub- 
jects. The  knowledge  of  these  facts  pre 
pares  us  for  the  announcement  made  by 
Strauss  {Muncener  Medicinische  Wochen- 
schrift^  1894,  No.  28)  at  a  recent  meeting  of 
the  Paris  Academy  of  Medicine,  that  he  has 
found  virulent  tubercle-bacilli  within  the 
nasal  cavities  of  non-tuberculous  persons 
whose  relations  necessitated  their  associa- 
tion with  and  frequent  presence  in  rooms 
occupied  by  tuberculous  patients.  Most  of 
these  wore  in  perfect  health  and  presented 
not  the  slightest  evidence  of  tuberculosis. 
These  observations  emphasize  not  only  the 
widespread  distribution  of  the  bacillus,  but 
also  the  risk  of  association  with  the  tuber- 
culous and  the  dangers  of  dust,  as  from  the 
careless  street  cleaining  of  our  large  cities, 
and  house  sweeping,  and  the  beating  of  car- 
pets in  the  open  air;  and  finally  the  impor- 
tance of  breathing  through  the  nose,  for  as 
is  well  kno^n  the  nasal  paissages  act  as  fil- 
ters for  the  air  that  enters  the  lungs  and 
stands  as  a  barrier  to  the  entrance  of  parti- 
cles whose  presence  might  occasion  mischief. 


Reduced  Rates. 


A.  T.  &  S.  F.  R.  R.  Co.  ) 

Passenger  Department.      >• 

ToPEKA,  Kas.,  March  16,  1895.  ) 

G.  A.  WalK  M.D.,  Topeka,  Kas.: 

Dear  Sir — Referring  to  your  recent  ap- 
plication for  reduced  rates  for  the  Kansas 
Medical  Society  annual  meeting,  to  be  held 
at  Topeka,  Kas.,  May  16  and  17,  all  lines 
in  Kansas  have  agreed  upon  rate  of  one  and 
one-third  fare  on  the  certificate  plan  from 
all  points  in  Kansas.  Rowley  Bros.,  A.  T. 
&  S.  F.  agents,  to  act  as  joint  agent,  and 
you  to  sign  certificates.     Yours  truly. 

W.  J.  BiACK,  A.  G.  P.  A. 


At  the  last  meeting  of  the  St.  Lotsis  Med- 
ical Society  Dr.  G.  Wiley  Broome  addressed 
the  society  on  the  subject  of  tumors  and 
their  treatment.  He  gave  a  particularly 
clear  explanation  of  the  origin,  growth  and 
characteristics  of  the  various  kinds  of  tttmor. 
His  description  of  the  cancerous  variety  was 
certainly  replete  with  fresh  points.  Among 
other  things  *  respecting  the  treatment  of 
cancer  he  said,  **  that  all  malignant  tumors, 
if  accessible  to  the  surgeon^s  knife,  are  at 
one  period  of  their  lives  amenable  to  suc- 
cessful surgical  treatment  because  at  sttch  a 
time  they  have  only  a  local  habitation  and 
are  not  constitutional,"  but  he  added  in  con- 
clusion, that  he  *' wished  to  emphasize  the 
confidence  he  had  in  the  belief  that  even  in 
the  advanced  stages  of  the  cancerous  pro- 
cess, when  that  condition  has  been  reached 
which  places  the  case  beyond  the  scope  of 
legitimate  surgical  interference,  a  rational 
basis  is  about  established  for  the  successful 
application  of  scientific  therapy  in  many  oi 
those  cases  regarded'  as  inoperable,  and  in 
consequence  heretofore  abandoned  as  incttr- 
able." 


''I  USE  the  Elixir  Six  Bromides  (W.-G.'s) 
in  my  practice  daily,  and  find  it  tb  be  most 
prompt  and  safe,  fully  meeting  my  most 
sanguine  expectations.  The  Elixir  Six 
Iodides  (Walker-Green's)  recommends  itself 
to  any  physician  who  prescribes  it." — P.  F. 
Peet,  Af.D.y  Professor  of  Genito-Urinary 
and  Venereal  Diseases,  in  the  Kansas  City 
Homoeopathic  Medical  College,  Specialist, 
treats  nothing  but  Genito-Urinary  and  Ve- 
nereal Diseases. 


The  pain  of  boils  may  be  relieved  and 
their  duration  very  much  shortened  by  the 
application  of  double  strength  tincture  of 
iodine. 


Remember  that  we  will  furnish  you  the 
JouRNAi.  for  one  year  and  Helbing's  Modem 
Materia  Medica  for  $2.50. 
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President's  Address. 


By  R.  E.  McVEY,  M.D.,  Topeka. 


Delivered  at  the  annual  meeting  of  the  Eastern  Kansas 
Medical  Society,  at  Topeka,  April  9, 1895. 

Gentlemen:  Another  year  has  come  and 
gone  since  you  made  me  your  president. 

The  silent  work  of  the  profession  has 
steadily  gone  forward,  and  it  is  still  the 
peer  of  all  the  professions.  It  is  the  supe- 
rior of  the  other  professions  in  the  scope  of 
its  work,  and  in  the  diversity  of  its  attain- 
ments. 

Who  but  the  physician  has  the  knowledge 
of  the  metamorphosis  of  the  vegetable  pro- 
ducts into  animal  tissues,  and  the  formation 
of  mind  from  formless  material  and  their 
correlations. 

The  science  of  medicine  is  a  true  republic 
where  thinking  is  one  of  the  highest  graces 
of  scholarship.  It  is  a  vast  field  in  which 
to  think,  and  he  who  does  not  think  falls 
back  in  the  procession. 

Medical  science  is  rational  knowledge  and 
is  derived  from  investigation  and  reasoning. 

The  science  of  medicine  reaches  from  the 
jelly  fish  to  Plato  and  philosophy.  It  is  a 
Jacob's  ladder  between  the  higher  and  the 
lower  upon  which  thoughts,  like  angels,  are 
continually  ascending  and  descending  into 
the  realms  of  discovery. 

Medical  science  is  moving  forward.  It  is 
unlocking  the  secrets  of  nature  and  discov- 
ering to  man  those  things  which  are  and 
which  are  not  inimical  to  his  health  and 
happiness. 

Sanitary  and  hygienic  sciences  are  doing 


much  toward  the  preservation  and  extension 
of  human  life. 

The  acute  infectious  diseases,  which  carry 
ofif  such  a  large  proportion  of  the  popula- 
tion every  year,  are  controlled  by  sanitary 
and  hygienic  methods. 

Malaria,  typhoid  fever,  diphtheria,  scarlet 
fever,  smallpox  and  cholera  are  now  classed 
as  preventable  diseases. 

The  etiology  of  the  great  white  plague 
still  eludes  the  searchlight  of  medical  sci- 
ence, and  thousands  upon  thousands  die  from 
the  dreadful  scourge  every  year.  While  the 
etiology  of  consumption  is  not  settled,  we 
know  that  in  the  early  stages  of  the  disease 
much  may  be  done  towards  its  cure. 

The  general  anaemia  and  loral  congestion 
of  the  lungs  produced  by  the  disease  in  its 
first  stages,  yield  to  medical  skill,  nutrition 
and  climate. 

Post  mortems  prove  that  tubercles  are 
often  limited,  encysted,  removed  or  rendered 
harmless  by  surrounding  tissues,  and  that 
many  are  cured  every  year  by  the  skill  of 
the  profession. 

I  must  believe  that  a  large  per  cent,  of 
the  deaths  from  consumption  is  due  to  the 
dependence  of  the  people  upon  the  worthless 
trash  known  as  ''patent  medicines."  It  is 
but  just  that  the  druggists  who  sell  and  the 
newspapers  that  advertise  this  worthless 
trash,  should  be  held  responsible  for  the 
great  loss  of  life  from  consumption  as  well 
as  other  diseases. 

It  is  a  matter  of  regret  that  many  physi- 
cians are  using  their  influence  in  support  of 
the  Keeley  institutes.  In  these  institutes 
the  nature  of  the  medicines  used  are  not  dis- 
closed to  the  public  or  physicians.  In  this 
State  a  damage  suit  has  been  brought 
against  Dr.  Keeley  for  $100,000,  and  the 
court  has  asked  him  to  make  known  the 
remedies  that  he  used  in  this  particular  case, 

but  he  refuses,  claiming  that  the  secret  is 
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his  trade  mark. 

Intemperance  is  a  disease,  and  disease  re- 
quires medical  skill  for  its  diag-nosis  and 
treatment.  The  pathology  of  intemperance 
is  not  necessarily  the  same  in  each  individ- 
ual, therefore  it  could  not  be  possible  that 
the  same  remedies  would  have  the  same  re- 
sults in  each  case.  If  individual  physicians 
would  withdraw  their  influence,  this  fraud 
would  soon  cease  to  disgrace  the  great  Sun- 
flower State. 

Health  is  the  physical,  intellectual,  moral 
and  political  strength  of  a  people,  and  with- 
out health  man  is  puny  and  insignificant. 

The  States  and  courts  have  said  that  a 
human  life  is  worth  $10,000,  but  this  State 
has  done  nothing  to  protect  the  lives  of  the 
people  from  the  fakirs  which  infest  every 
town  and  city  within  its  borders. 

A  medical  law  would  mean  less  to  the  pro- 
fession than  to  the  public. 

The  people  have  less  knowledge  and  are 
more  ignorant  of  medicine  and  disease  than 
any  other  branch  of  science. 

In  law  it  is  a  maxim  that  all  are  presumed 
to  know  the  law,  and  practically  they  have 
opportunity  to  know  it  by  reason  of  the 
statutes  and  decisions  of  courts,  hearing  of 
instructions  of  judges,  and  participating  in 
trials  as  jurors. 

In  matters  of  theology  the  layman  has  the 
same  knowledge  as  the  clergy.  The  simple 
precepts  of  all  religions  are  part  of  the  com- 
mon stock  of  knowledge. 

Medicine  is  involved,  hidden,  intricate  and 
complicated,  and  beyond  the  reach  of  the 
knowledge  of  the  common  people.  The  ig- 
norance of  the  public  is  confessed,  and  there 
is  no  apter  illustration  than  the  speed  with 
which  a  person  with  an  ailment  seeks  relief 
from  the  physician. 

True  reforms  are  never  won  on  a  compul- 
sory basis.  Reforms  lie  in  a  larger  enlight- 
enment of  the  people. 

Science  is  the  great  light  of  modern  civ- 
ilization, and  medical  science  is  one  of  its 
most  brilliant  tapers. 

If  reformation  is  to  take  place  among  the 
people,  it  must  be  through  a  greater  knowl- 
edge of  the  science  of  health. 

The  profession  needs  no  law  for  its  pro- 


tection. Medical  education  is  the  element 
which  guarantees  the  permanent  importance 
of  the  profession.  The  ability  of  diagnosis, 
the  interpretation  of  diseases  from  their 
symptoms,  which  can  only  be  done  by  the 
educated  and  trained  physician,  will  ever 
secure  to  the  profession  the  respect  of  the 
people. 

As  conservators  of  the  public  health  it  be- 
comes our  duty  to  aflSliate  with  these  great 
organizations,  which  extend  from  the  At- 
lantic to  the  Pacific,  and  from  the  Great 
Lakes  to  the  Gulf.  Each  member  should 
come  bringing  to  these  societies  the  golden 
light  of  ripe  experience. 

It  is  from  these  societies  that  the  material 
is  gathered  for  our  medical  journals. 

They  are  the  carriers  of  our  thoughts  to 
the  people,  and  should  be  found  in  the 
hands  of  every  respectable  practitioner  of 
medicine. 

The  influence  of  these  associations  would 
be  circumscribed,  indeed,  were  it  not  for  the 
brethren  who  hold  in  their  hands  the  light- 
ning of  the  press,  that  mighty  engine  of 
civilization,  without  which  science  to-day 
would  still  wear  the  monks  garb  of  the  dark 
ages,  and  would  be  as  powerless  for  good  as 
Prometheus  bound. 

Until  the  ingenious  inventor  of  types 
opened  the  highway  to  thought,  the  human 
mind  chafifed  as  a  fettered  prisoner  within 
cloistered  walls,  and  was  manacled  with  the 
rusty  chains  of  uncertain  tradition. 

But  now  science,  mounted  upon  a  chariot 
as  glorious  as  that  of  Ezekiel's  vision,  with 
the  lightning  as  a  servant  and  outrider,  is 
moving  grandly  to  the  accomplishment  of 
man's  high  destiny. 

The  medical  profession  through  its  so- 
cieties comes  to  the  whole  human  race  with 
healing  in  its  wings. 

Gentlemen,  our  profession  has  not  reached 
the  zenith  of  its  glory;  that  is  a  goal  situ- 
ated on  the  outer  promontory  where  human 
reason  exhausted  shall  lie  down  to  slake  its 
thirst  in  springs  which  have  their  source  in 
another  world  than  ours. 

But  day  by  day  the  great  work  advances, 

and  by  patient  toil  and  combined  efforts  of 

the  profession  we  may  approximate  to  that 
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which  your  votes  gave  me  of  being-  one  of 
your  presidents. 


perfection  which  has  been  given  humanity 
to  attain. 

To  the  studious  and  energetic  inquiry  will 
continue  to  yield  her  trophies  until  the  sci- 
ence of  life  shall  be  reduced  to  simple  laws. 
But  if  our  work  is  endless  our  record  is 
nevertheless  sure,  and  by  every  dictate  of 
human  sympathy  we  are  impelled  to  in- 
creased exertion  in  behalf  of  our  fellow  men. 

Let  us,  then,  neglect  none  of  the  means 
within  our  reach  for  the  ad^ncement  of  the 
profession  we  have  so  nearly  at  heart,  and 
the  honor  and  fame  of  which  we  have  vol- 
untarily taken  upon  ourselves  to  sustain. 

Our  responsibility  is  very  great,  and  I 
should  regard  that  physician  recreant  in- 
deed to  the  important  trust  who  should  fail 
to  contribute  to  the  maintenance,  usefulness 
and  interest  of  these  societies. 

Only  at  that  point  in  the  contest  where 
each  of  us  must  give  up  the  battle  of  life, 
may  we  shift  our  responsibility  upon  other 
shoulders.  Then,  like  those,  our  lamented 
brothers,  who  have  already  penetrated  that 
great  eternal  mystery,  we  may  leave  behind 
an  honored  name,  and  in  this  society  an  im- 
perishable monument  to  our  interest  and  in- 
dustry. 

In  recalling  the  meetings  of  the  past  I  re- 
member with  pleasure  the  spirit  of  harmony 
which  prevailed,  and  doubt  not  but  the  dis- 
cussions have  been  quite  as  profitable  to  all 
as  to  myself.  And  now  I  take  the  occasion 
to  express  my  sense  of  gratitude  to  all  who 
have  participated  in  these  meetings  as  essay- 
ists and  speakers. 

In  vacating  the  chair  I  feel  that  I  am 
making  room  for  a  more  able  occupant,  one 
who  will  guide  your  deliberation  with  a  more 
skillful  hand.  I  have  endeavored  to  dis- 
charge my  duties  faithfully,  but  I  now  feel 
that  my  experience  in  parliamentary  rules 
but  illy  fitted  me  for  the  position. 

Your  kindness  in  electing  me  to  the  presi- 
dency, however,  has  been  greatly  exceeded 
by  your  manly  forbearance  with  all  my  mis- 
takes. 

Is  it  necessary  now  for  me  to  thank  you 
for  this  courtesy  ?    I  have  mentally  done  so 

many  times. 
I  shall   never  cease  to  prize    the    honor 


Melancholia. 


By  M.  morgan  CLOUD,  M.D., 
Assistant  Physician  Topeka  Insane  Asylum. 


Read  before  the  Eastern  Kansas  Medical  Society,  at  To- 
peka, April  9, 1895. 

Melancholia  is  a  form  of  insanity  in  which 
there  is  great  mental  depression,  with  a  di- 
minution of  the  cerebral  reflexes;  there  is 
g-reat  mental  pain  and  the  patient  often  suf- 
fers from  praecordial  fear  and  manifests  sui- 
cidal tendencies.  Melancholia  is  usually 
divided  into  four  forms: 

1.  Simple  melancholia. 

2.  Agitated  melancholia. 

3.  Hallucinatory  melancholia. 

4.  Melancholia  with  stupor. 

Simple  melancholia  in  its  mildest  form 
may  resemble  a  case  of  ordinary  depression 
of  spirits,  but  is  easily  distinguished  from 
the  above  mentioned  by  the  experienced  eye 
on  account  of  the  suspicious  and  peculiar 
expression  of  combined  woe  and  mental  dul- 
ness  which  are  exhibited  by  the  melan- 
choliac;  and  there  is  not  the  obstinate  in- 
somnia in  depression  of  spirits  which  is 
usually  present  in  melancholia. 

All  mental  impressions  produce  pain  in 
these  patients.  Sweet  odors,  harmonious 
sounds,  the  presence  of  relatives  and  friends 
cause  extreme  mental  pain,  and  it  is  nearly 
impossible  to  induce  these  patients  to  smile. 
The  memory  is  usually  retained  and  the  pa- 
tient, may  be  able  to  reason  fairly  well  on 
most  subjects  except  his  own  condition. 

He  pictures  a  dark  future  for  himself  and 
waits  restlessly  for  the  time  to  come  when 
he  will  be  killed  or  tortured.  As  a  rule, 
hallucinations  and  illusions  are  not  present 
in  simple  melancholia. 

In  hallucinatory  melancholia  the  melan- 
choly is  much  more  profound.  The  patient 
expresses  great  mental  pain  and  also  enter- 
tains hallucinations  and  illusions.  Halluci- 
nations of  hearing  are  the  most  common 

and  the  patient  distorts  these  into  delusions 
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and  thinks  that  God  or  the  spirits  command 
him  to  perform  or  not  to  perform  certain 
things,  as  the  case  may  be.  He  may  think 
that  he  is  commanded  not  to  eat,  walk,  talk, 
etc.  In  fact,  he  is  in  a  world  of  terror. 
Some  will  say  that  they  have  committed  the 
unpardonable  sin  and  can  never  be  forgiven. 
Some  say  that  they  cannot  stand  this  any 
longer;  while  others  refuse  to  eat,  saying 
the  spirits  command  them  not  to  eat. 

I  am  treating  a  patient  now  who  says  that 
the  spirits  command  him  not  to  eat.  He 
was  fed  with  a  nasal  tube  for  about  four 
months. 

Some  pray  and  others  are  in  constant  agi- 
tation; while  others  suffer  great  distress 
from  praecordial  fear,  which  is  in  all  prob- 
ability a  functional  disturbance  of  the  heart. 
In  stuporous  melancholia  the  patient  sits 
motionless  and  speechless,  and  some  of  them 
have  told  me  that  God  commanded  them  to 
sit  still;  while  others  say  that  they  would 
break  to  pieces  should  they  attempt  to  walk. 
In  these  cases  fortunately  the  patient  is  not 
so  conscious  of  mental  pain  on  account  of 
the  impairment  of  the  memory.  Any  of  the 
above-mentioned  forms  may  be  accompanied 
by  praecordial  fear,  suicidal  tendencies  or 
homicidal  tendencies  for  self-protection,  or 
to  obey  the  imaginary  commands  of  the 
spirits. 

Stress  of  some  form  may  be  said  to  be  the 
cause  of  the  majority  of  cases  of  melan- 
cholia. It  may  be  the  loss  of  friends  or 
property,  disappointment  in  love,  or  some 
other  form  of  emotion  complemented  by  an 
unstable  nervous  system.  Mental  and  phy- 
sical overwork  and  physical  illness,  as  fevers, 
pelvic  disease,  malnutrition  and  parturition, 
may  produce  melancholia.  I  shall  not  at- 
tempt to  discuss  the  pathology  of  melan- 
cholia, but  will  state  that  in  a  great  many 
cases  there  is  no  cerebral  lesion.  The  diffi- 
culty in  these  cases  seems  to  be  functional; 
hence  there  are  good  recoveries  from  melan- 
cholia after  several  years'  duration.  The 
diagnosis  of  melancholia  is  comparatively 
easy  in  the  majority  of  cases.  Insomnia, 
nuchalalgia  and  melancholy  are  the  three 
most  important  symptoms,  although  one  or 
more  of  the  above-mentioned  symptoms  may 


be  absent.  The  nuchalalgia  or  post  cervi- 
cal ache  is  nearly  always  present  and  may 
radiate  from  the  top  of  the  head  to  the  lum- 
bar region  of  the  spine.  Mania  may  re- 
semble melancholia  in  the  beginning,  but  a 
few  days'  time  will  make  the  diagnosis 
clear. 

Hypochondria  often  resembles  melan- 
cholia, but  the  hypochondriac  talks  freely 
of  himself  and  trusts  his  physician  as  a  pro- 
tector and  is  no^  suspicious  of  others  plot- 
ting against  him;  while  the  melancholiac  is 
quiet,  distrustful  and  asks  for  no  medical 
treatment. 

In  the  beginning  general  paresis  may  be 
mistaken  for  melancholia,  but  the  inequality 
of  the  pupils,  the  lingual,  facial  and  bodily 
tremor,  imperfect  speech,  elevation  of  the 
temperature  and  delusions  of  grandeur  in 
general  paresis  should  make  the  diagnosis 
clear.  In  dementia  there  is  a  weakness  of 
the  mental  faculties  instead  of  a  melancholic 
condition.  The  prognosis  in  simple  melan- 
cholia and  in  the  mild  forms  of  hallucina- 
tory melancholia  is  favorable,  but  is  doubtful 
in  stuporous  melancholia.  However,  I  have 
had  two  recoveries  from  stuporous  melan- 
cholia during  the  past  eight  months. 

The,  time  required  for  a  recovery  varies 
from  a  few  weeks  to  two  or  three  years, 
some  cases  make  a  good  recovery  after  three 
years  or  more.  There  are  three  essentials 
in  the  treatment  of  melancholiacs:  isolation 
to  prevent  suicide  or  homicide,  good  nour- 
ishment and  medication.  These  patients 
should  be  isolated  either  in  an  asylum  or  in 
their  homes.  However,  these  cases  do  bet- 
ter in  an  asylum.  It  is  a  mistake  to  have 
melancholiacs  travel,  as  they  are  not  bene- 
fited by  travel  and  are  likely  to  commit  sui- 
cide at  any  time.  The  bowels  should  be 
carefully  looked  after  as  constipation  is 
nearly  always  present.  As  medication  they 
require  tonics  with  narcotics  to  overcome  the 
melancholic  condition,  and  hypnotics  to 
produce  sleep. 

The  syrup  hypophosphites  compound  with 
Indian  hemp  or  hyoscine  hydrobromate  make 
a  very  good  combination.  The  syrup  hypo- 
phosphites  compound  is  a  splendid  nerve  and 
brain  tonic,  while^,^yg§i^n^t3^^^^  good 
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calmative  and  cerebral  stimulant.  The 
hyoscine  hydrobromate  is  also  an  excellent 
calmative.  As  a  rule  bromides  are  contra- 
indicated  in  melancholia,  as  there  is  already 
an  anaemic  condition  of  the  brain. 

Bromidia  in  drachm  doses  and  sulphonal 
in  20-g-rain  doses  answer  all  that  is  required 
in  the  way  of  hypnotics.  Opium  is  g-ood  in 
chronic  melancholia  and  is  used  by  good 
neurologists  in  acute  cases,  but  I  have  not 
had  success  with  it  in  acute  cases.  Give 
g-ood  food,  consisting  of  milk,  eggs,  meat 
and  eggnog  with  wine,  if  required. 

If  these  patients  refuse  to  eat  and  cannot 
be  persuaded  to  take  any  food,  it  will  be 
necessary  to  feed  them  by  means  of  a  nasal 
tube. 

If  possible  after  they  begin  to  improve  let 
them  occupy  their  time  in  some  kind  of  em- 
ployment. 


Death  Rate  of  the  Races. 


Medical  Record. 

In  the  reports  of  the  vital  statistics  of  the 
eleventh  United  States  census  the  corre- 
sponding data  from  Boston,  Philadelphia, 
Baltimore,  Washington  and  from  the  New 
Eng-land  states  as  a  whole,  taken  with  those 
from  New  York  state  and  New  York  city 
and  with  those  derived  from  a  special  inves- 
tigation of  over  10,000  Jewish  families,  in- 
cluding over  50,000  persons,  leads  to  the  fol- 
lowing conclusions  as  being  probable  for  the 
United  States : 

1.  The  colored  race  is  shorter  lived  than 
the  white,  and  has  a  very  high  infantile 
death  rate ;  it  is  specially  liable  to  tubercu- 
losis and  pneumonia  and  less  liable  than  the 
white  race  to  malaria,  yellow  fever  and 
cancer. 

2.  The  Irish  race  has  a  rather  low  death 
rate  among  its  young  children,  but  a  very 
high  one  among  adults,  due  to  a  consider- 
able extent  to  the  effects  of  tuberculosis, 
pneumonia  and  alcoholism. 

3.  The  Germans  appear  to  be  particu- 
larly liable  to  disorders  of  the  digestive 
organs  and  to  cancer. 

4.  The  Hebrews  have  a  low  death  rate 


and  a  more  than  average  longevity;  they 
are  less  affected  than  other  races  by  con- 
sumption, pneumonia  and  alcoholism,  but 
are  especially  liable  to  diabetes,  locomotor 
ataxia  and  certain  other  diseases  of  the  ner- 
vous system. 


Pott's  Disease  in  Children. 


OlnclnDatl  Lancet-CUnlc. 

Pott's  disease  in  children  is  so  often  rec- 
ognized so  late  in  its  course  that  all  hope 
for  improvement  is  futile.  The  early  symp- 
toms and  signs  which  should  always  be 
looked  for  are  down  by  Dr.  Dillon  Brown  in 
the  Archives  of  Pediatrics  in  the  following 
list  of  different  points : 

The  pain,  general  disability  and  sickness 
are  out  of  proportion  to  the  apparent  amount 
of  spinal  disease. 

The  onset  is  alarming  and  the  progress  of 
the  disease  is  more  rapid  than  in  tubercular 
caries — the  paralysis  being  an  early  symp- 
tom and  the  deformity  appearing  even  in  a 
few  weeks  after  the  beginning  of  the  symp- 
toms. 

The  local  pain  is  intense ;  and  the  peri- 
pheral pains,  the  deformity,  the  extreme 
spinal  disability  and  the  paralysis,  includ- 
ing incontinence  of  urine  and  faeces,  rapidly 
grow  worse  in  spite  of  rest  in  bed  and  in* 
strumental  support. 

Secondary  disease  soon  appears,  rapid 
emaciation  and  marked  cachexia  are  seen, 
and  the  patient  does  not  live  more  than  six 
or  eight  months. 

Whether  a  vertebral  caries  is  due  to  syph» 
ilis  or  to  tuberculosis  is  of  immense  import- 
ance  as  regards  prognosis  and  treatments 
In  both  diseases  the  symptoms  are  almost 
identical,  and  the  diagnosis  must  be  based 
upon  the  history,  the  presence  or  absence  of 
the  evidences  of  syphilis,  and  the  result  of 
treatment.  In  tuberculosis  there  is  more 
likely  ;o  be  an  evening  rise  in  temperature, 
and  the  pus  and  debris  may  contain  tubercle 
bacilli.  Syphilis  is  suggested  by  nocturnal 
pains,  and  the  development  with  chronic 
disease  of  some  other  joint  or  joints  or  some 
other  part  of  the  spine. 
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Registration  of  Sypliilitics. 


Registration  is  the  order  of  the  day  in 
medicine.  It  has  been  proposed  to  register 
all  consumptives;  all  acute  contagious  dis- 
eases are  reported  by  the  physicians  or 
householder  with  some  exceptions,  and  here 
again  it  is  proposed  by  Dr.  F.  B.  Maine  in 
the  American  Medico  Surgical  Bulletin  to 
register  all  syphilitics. 

How  such  a  plan  can  be  made  feasible  in 
this  free  country  is  hard  to  see.  In  conti- 
nental countries  a  very  sensible  plan  is 
adopted  of  compelling  all  public  prostitutes 
to  be  examined  two  or  three  times  a  week 
and  to  be  duly  registered  and  deprived  of 
their  calling  if  a  venereal  disease  be  found, 
but  the  proposition  to  register  all  of  both 
sexes  whether  the  disease  be  acquired  in  one 


or  another  way,   seems  almost  beyond  the 
realm  of  possibility. 

What  is  to  be  gained  by  the  registration . 
of  all  syphilitics  is  hard  to  be  seen,  for  sup- 
pose a  man  or  woman  is  known  to  have  had 
syphilis  some  time  during  the  course  of  a 
long  existence,  how  will  the  fact  of  regis- 
tration have  a  restraining  effect  on  any  act 
and  who  is  it  who  will  scan  the  morning 
papers  to  see  who  are  the  most  recently  en- 
rolled in  the  syphilized  army.  The  proper 
way  is  to  register  all  prostitutes,  whether 
public  or  private,  as  far  as  they  can  be 
reached  and  then  by  putting  all  diseased 
ones  into  a  special  hospital  until  the  period 
of  contagion  is  passed,  or  compelling-  them 
to  stop  their  avocation  altogether,  would 
soon  check  the  spread  of  the  disgraceful 
venereal  diseases. 

General  registration  is  Utopian  and  im- 
practicable, and  even  if  Dr.  Maint  conSratu- 
lates  himself  that  he  is  the  first  one  to  open 
this  subject  in  his  State,  he  will  find  out 
that  registration  will  be  observed  more  in 
the  breach  than  in  the  observance. — Mary- 
land  Medical  JournaL 

The  above  editorial,  which  appeared  in  a 
recent  number  of  the  Maryland  Medical 
Journal^  is  in  direct  line  with  a  subject 
which  should  be  of  vital  interest  to  the  pro- 
fession. The  registration  of  syphilitics,  as 
the  registration  of  prostitutes,  is  in  a  sense 
a  legal  recognition  of  a  nefarious  business. 
The  advantages  of  such  registration  seems 
to  us  to  be  entirely  limited  to  those  who  at 
least  are  accessories  to  a  crime.  It  ought 
not  to  be  the  policy  of  our  State  legislation 
to  recognize  any  form  of  crime,  yet  it  must 
do  so  if  such  registration  is  enforced. 

If  a  man  by  an  infraction  of  the  law  ex- 
poses himself  to  dangers  in  addition  to  legal 
prosecution,  it  hardly  seems  consistent  with 
good  government  that  through  legal  enact- 
ment this  danger  should  be  eliminated.  In 
other  words  it  is  poor  policy  for  municipal 
or  State  governments  to  promote  a  vice  or 
aid  and  abet  a  crime  which  it  is  the  interest 
of  civilization  to  prevent.  That  very  pro- 
tection against  infection  which  it  is  pro- 
posed by  law  to  enforce  is  one  of  the  greatest 
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drawing"  cards  of  the  modem  demi  monde. 

Though  the  actual  effects  of  enforced  reg- 
istration are  of  very  doubtful  benefit,  the 
intent  of  the  law  is  to  be  commended.  Any 
means  which  will  check  the  rapid  spread  of 
syphilis  or  will  offer  protection  to  the  inno- 
cent against  infection,  should  be  met  with 
open  arms;  but  on  the  other  hand  the  great 
benefits  to  be  derived  must  be  estimated  by 
their  proportion  to  the  possible  injuries. 
Now,  in  the  first  place,  as  is  suggested  in 
the  above,  a  law  of  general  registration 
could  not  be  enforced.  Neither  would  the 
plan  of  compulsory  examination  meet  the 
exigencies  of  the  case,  for  it  has  been  re- 
peatedly demonstrated  that  the  greatest 
source  of  syphilitic  infection  is  not  houses 
of  prostitution,  but  the  socalled  **  private 
snaps,"  and  it  is  this  class  which  it  is  im- 
possible to  reach  by  either  of  the  plans  pro- 
posed. 

One  who  knowingly  and  willingly  ex- 
poses himself  to  possible  infection  needs  no 
sympathy  and  deserves  no  protection.  It  is 
the  innocent,  unsuspecting  victim  who  be- 
comes his  partner  in  marriage  that  needs 
protection.  There  is  in  most  States  already 
a  legal  restriction  upon  man iage  and  candi- 
dates must  secure  a  permit  from  the  proper 
officers  before  the  marriage  ceremony  can  be 
performed.  An  additional  requirement  that 
each  applicant  must  present  a  satisfactory 
certificate  of  health  would  be  a  safeguard 
which,  while  it  might  not  greatly  retard 
the  spread  of  syphilis,  would  protect  those 
most  in  need  and  prevent  the  birth  of  inno- 
cent unfortunates  who  must  bear  through 
life  the  burden  of  their  father's  sins. 


The  Golden  Belt  Medical  Society. 


The  sixth  annual  meeting  of  the  Golden 
Belt  Medical  Society  was  held  in  the  office 
of  Dr.  E.  B.  LaFevre,  in  Abilene,  Kansas, 
April  4,  1895. 

President  Murphy  called  the  afternoon 
session  to  order  at  3:45  p.m.,  and  called  for 
the  reading  of  the  minutes  of  the  last  meet- 
ing. 

The  minutes  being  read,  Dr.  J.  W.  Felty 


corrected  that  portion  which  described  one 
of  the  cases  he  reported,  so  as  to  read 
*' whose  stomach  on  autopsy  was  found  to 
be  dilated  to  the  extent  of  holding  eighty 
quarts"  instead  of  "eight  pints,"  as  stated 
in  the  minutes.  The  correction  being  made 
Dr.  Felty  moved  the  minutes  as  corrected  be 
received.     Carried. 

Papers  being  called  for.  Dr.  E.  E.  Haz- 
lett,  of  Abilene,  responded  by  reading  the 
report  of  a  case  of  **  Primary  Naso-Pharyn- 
geal  Tuberculosis,"  exhibiting  the  case, 
that  of  a  young  woman,  cured  through  the 
use  ofiuuclein. 

The  reading  of  this  paper  provoked 
lengthy  discussion,  indulged  in  by  Drs.  La- 
Fevre, Sheldon,  Felty,  and  Hazlett. 

In  the  absence  of  the  author  the  secretary 
read  a  carefully  prepared  paper  entitled 
*' Diphtheria,"  by  Dr.  H.  O'Donnel,  of  Ells- 
worth. This  production  was  discussed  by 
Drs.  Hazlett,  Dewees,  Sheldon,  and  Suther- 
land. 

On  motion,  the  society  adjourned  to  meet 
in  the  same  place  at  7:30  p.m. 

The  president  not  having  yet  arrived, 
Vice-President  Sutherland  called  the  even- 
ing session  together  promptly  at  the  ap- 
pointed time,  then  calling  Dr.  Dewees  to  the 
chair.  Dr.  Sutherland  read  a  very  interest- 
ing and  timely  production  under  the  caption 
of  i*  Dyspepsia."  Discussed  by  Drs.  Dewees, 
Sheldon,  Curtis,  Hawthorn,  and  Suther- 
land. 

Dr.  J.  T.  Curtis,  of  Dwight,  presented  the 
next  paper  entitled  ''Sarcoma,"  which  was 
profitably  discussed  by  Drs.  Sheldon  and 
Curtis. 

Dr.  W.  B.  Dewees,  of  Salina,  reported  a 
case  of  ''Primary  Adeno-Sarcoma  of  the 
Thyroid  Gland,"  Dr.  LaFevre  reading  the 
report  of  a  detailed  examination  of  the  tu- 
mor. Discussed  by  Drs.  Hawthorn,  Dewees, 
and  Sheldon. 

Miscellaneous  business  being  next  in  or- 
der, Dr.  S.  E.  Sheldon,  on  behalf  of  the 
committee  on  necrology,  appointed  at  the 
last  meeting  to  formulate  suitable  resolu- 
tions on  the  death  of  Dr.  G.  E.  Harvey,  of 
Junction  City,  and  Dr.  Reid  Alexander,  of 
Topeka,  presented  the  following  for  the  in- 
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dorsement  of  the  society: 

Whereas,  Two  of  our  members  have 
passed  to  the  unknown  world  since  a  report 
on  necrolog-y  has  been  made;  therefore  be  it 

Resolved,  That  the  death  of  Dr.  Reid 
Alexander  brings  to  us  sorrow  and  loss  to 
our  profession.  That  the  brilliant  intellect 
and  surgical  skill  of  this  young  man  gave 
promise  of  a  useful  career  in  our  ranks, 
which  by  this  to  us  untimely  death  results 
only  in  disappointment. 

Resolved,  by  the  Golden  Belt  Medical  So- 
ciety, That  in  the  death  of  Dr.  G.  E.  Har- 
vey we  lose  one  who  did  much  in  the^organ- 
ization  and  maintenance  of  this  society;  and 
further  that  we  extend  to  the  bereaved  rela- 
tions our  sincere  condolence. 

Resolved,  That  this  report  be  recorded  in 
the  minutes  of  this  meeting. 

W.  S.  Lindsay,  Chairman. 

The  secretary  presented  an  application 
for  membership  from  Dr.  R.  S.  Stofer,  of 
Salina,  a  graduate  of  the  medical  depart- 
ment of  Wooster  University,  class  of  1876, 
and  recommended  by  Drs.  W.  S.  Harvey  and 
W.  B.  Dewees.  As  a  board  of  censors  to 
act  on  this  application  the  president  ap- 
pointed Drs.  Neptune,  J.  W.  Pelty,  and 
Hawthorn.  Upon  reporting  favorably,  a 
motion  carried  to  instruct  the  secretary  to 
cast  the  votes  of  the  twelve  members  present 
for  Dr.  Stofer's  unanimous  election. 

The  secretary-treasurer  then  made  his  an- 
nual report,  showing  among  other  things 
that  we  now  have  thirty-nine  active  and  ten 
honorary  members  on  the  rolls;  that  the  so- 
ciety had  during  the  past  year  held  its  four 
regular  meetings  with  an  average  attend- 
ance of  twelve  members;  that  there  had 
been  twenty-five  communications  presented 
to  the  society  during  the  year,  and  four 
clinical  cases;  that  the  entire  number  of  pa- 
pers read  had  been  of  a  high  order  of  merit 
and  an  honor  to  the  society;  that  the  papers 
had  each  elicited  valuable  and  profitable 
discussion;  that  during  the  year  we  had 
gained  twelve  active  members;  that  during 
the  same  length  of  time  we  had  lost  through 
death  three  active  members;  that  on  the 
whole  the  society  had  had  by  far  the  most 
prosperous  year  of  its  existence;  that   the 


societies  usefulness  had  grown  and  more 
than  fulfilled  its  normal  functions;  that  its 
prospects  for  the  future  were  of  the  brightest 
nature,  and  that  each  and  every  member  had 
cause  to  feel  honored  that  he  was  a  partici- 
pant in  the  accomplishment  of  the  above- 
mentioned  ends. 

On  motion,  the  report  of  the  secretary- 
treasurer  was  approved  and  accepted  as  read. 

This  being  the  annual  meeting,  and  the 
next  business  in  order,  the  president  ap- 
pointed Drs.  Dewees,  Hawthorn  and  Sheldon 
to  nominate  officers  for  the  ensuing  year. 

After  due  time  the  committee  submitted 
the  following: 

President— Dr.  E.  E.  Hazlett,  Abilene. 

First  Vice-President — H.  H.  Sutherland, 
Herington. 

Second  Vice-President — W.  S.  Harvey, 
Salina. 

Secretary-Treasurer— E.  B.  DaFevre,  Ab- 
ilene. 

On  motion,  the  report  of  the  committee 
was  accepted,  the  nominations  closed,  and 
the  gentlemen  named  by  the  committee 
elected  by  acclamation. 

The  retiring  president,  Dr.  Murphy,  in  a 
few  words  heartily  thanked  the  society  for 
the  honor  that  had  been  given  him  and  the 
courtesies  extended  by  the  members  during 
his  term  of  office. 

Thereupon  Drs.  Dewees  and  Felty  escorted 
the  newly  elected  president,  Dr.  Hazlett,  to 
the  chair,  who  expressed  the  appreciation  he 
felt  for  the  trust  that  had  thus  so  kindly 
been  bestowed  upon  him,  and  gave  the  so- 
ciety the  assurance  that  he  would  do  all  in 
his  power  to  advance  in  every  way  the  best 
interests  of  our  society. 

On  motion,  a  vote  of  thanks  was  tendered 
the  officers  of  the  past  year. 

Dr.  Felty  suggested  that  inasmuch  as  the 
next  meeting  would  regularly  occur  during 
heated  term,  that  it  be  omitted,  and  there 
be  no  more  meetings  until  the  regular  Octo- 
ber one.  Discussion  of  this  question  elicited 
the  fact  that  it  was  the  enthusiastic  desire 
on  the  part  of  the  society  to  continue  their 
meetings  in  the  regular  order,  and  that  the 
next  meeting  be  held  in  Salina  the  second 
Thursday  in  July,  1895,  instead  of  the  first 
uigiTizea  oy  x^jv/v/v  iv 
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Thursday,  as  that  day  falls  on  a  national 
holiday. 

**  Whereas,  Certain  changes  in  the  code 
of  ethics  adopted  by  and  now  in  force  with 
the  American  Medical  Association  have  been 
contemplated,  and  possibly  will  be  broug-ht 
prominently  before  and  voted  upon  at  the 
coming-  meeting  of  the  American  Medical 
Association,  to  be  held  in  Baltimore  during 
May  of  the  present  year;  and 

"Whereas,  We  believe  that  certain  of 
the  proposed  changes  will  work  harm  to  and 
prove  detrimental  to  the  best  interests  of  the 
profession;  therefore  be  it 

^^ Resolved^  That  it  is  the  sense  of  the  Gol- 
den Belt  Medical  Society  that  no  changes 
should  be  made  in  so  far  as  it  pertains  to 
the  allowing  of  more  liberal  privileges  as 
relates  to  the  aflSliation  of  the  regular  pro- 
fession with  irregulars. 

^^ Resolved^  That  the  delegates  to  the 
American  Medical  Association  from  the 
Golden  Belt  Medical  Society  be  instructed 
to  use  their  greatest  possible  influence 
against,  and  to  vote  against  the  adoption  of 
said  changes. 

''*' Resolved^  That  a  copy  of  these  resolu- 
tions be  sent  to  the  editor  for  publication  in 
the  Journal  of  the  American  Medical  Asso- 
ciation.'*'' 

"Whereas,  The  trustees  of  the  American 
Medical  Association  and  the  editor  of  the 
Journal  of  the  American  Medical  Association 
are  permitting  certain  advertisements  to  ap- 
pear in  the  association  journal,  such  as  '  La- 
bordine, '  '  Antikamnia, '  *  Perpcena, '  the 
^American  Physicians'  Sanitarium  Associa- 
tion,' and  other  secret  nostrums  and  ques- 
tionable advertisements;  and 

"Whereas,  The  Philadelphia  County 
Society  has  duly,  through  their  appointed 
delegates,  called  the  attention  of  the  trus- 
tees and  editor  to  the  matter,  and  they  hav- 
ing thus  far  disregarded  the  wishes  of  the 
Philadelphia  County  Medical  Society,  and 
through  them  the  instructions  given  by  a 
vote  at  the  last  meeting  of  the  American 
Medical  Association;  therefore  be  it 

''Resolved,  That  the  Golden  Belt  Medical 
Society  indorse  the  action  taken  by  the 
Philadelphia  County  Medical  Society  in  the 


matter,  and  urge  the  renewed  and  continued 
effort,  both  on  the  part  of  the  Philadelphia. 
County  Medical  Society  and  all  other  medi- 
cal societies,  to  purge  the  pages  of  the 
Journal  of  the  A7>ierica7i  Medical  Association 
of  such  disreputable  advertisements  as  have- 
been  mentioned,  and  all  others  of  a  like  na- 
ture. 

''^Resolved,  That  the  delegates  from  the 
Golden  Belt  Medical  Society  to  the  Ameri- 
can Medical  Association  be  instructed  to  use 
all  possible  influence,  and  ,also  their  ballot,, 
in  furtherance  of  these  objects. 

^"^ Resolved,  That  a  copy  of  these  resolu- 
tions be  sent  to  the  secretary  of  the  Phila- 
delphia County  Medical  Society,  and  also  a 
copy  to  the  editor  for  publication  in  the 
Journal  of  the  American  Medical  Associa^ 
tion:' 

Dr.  J.  W.  Felty  moved  that  the  resolu- 
tions be  read  and  voted  on  by  sections.  Car- 
ried. 

The  secretary  then  read  same  by  sections^ 
and  the  resolutions  as  given  above  were 
unanimously  adopted. 

There  were  present  during  the  meeting- 
the  following-named  members  and  visitors: 
Drs.  Murphy,  Hawthorn,  Curtis,  Hodge^ 
Neptune,  Hazlett,  Sutherland,  J.  W.  Pelty,. 
Sheldon,  LaPevre,  Dewees,  H.  B.  Felty,, 
Searl  and  Mr.  Jolley. 

E.  B.  LaFevre,  Secretary^ 


Eastern  Kansas  Society. 


The  Eastern  Kansas  Medical  Society  met 

in  A.  O.  U.  W.  hall,  Topeka,  April  9,  1895. 

Present:  Drs.  J.  C.  McClintock,  F.  E.  and 

D.  Storrs,  J.  P.  Lewis,  M.  R.  Mitcnell,  V. 

E.  Church,  S.  E.  Cloud,  George  Limmer, 
M.  A.  Millard,  John  Gilbert,  B.  D.  East- 
man, G.  A.  Wall,  R.  E.  McVey,  Theo.  W.  ' 
Peers,  L.  M.  Powell,  W.  S.  Lindsay,  M.  B. 
Ward,  J.  E.  Minney,  H.  K.  Teft,  C.  S.  Mc- 
Clintock and  Dr.  G.  A.  Tull,  of  Topeka; 
A.  L.  Hamilton,  of  Carbondale;  George 
Gray  and  Cornell,  of  Kansas  City,  Kas.;  W. 
S.  Piccard,  of  Burlingame;  F.  E.  Schenck» 
of  Harveyville;   Bunn   and  wife,   of  Ljaw- 
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rence;  G.  Bower,  of  Lexenia;  also  Messrs. 
Duncan  and  Davis,  medical  students. 

Dr.  R.  E.  McVey,  President,  in  the  chair. 

Dr.  M.  O.  Millard,  of  the  Buffalo  Univer- 
sity School  of  M;edicine,  and  Dr.  A.  L.  Ham- 
ilton, of  Rush  Medical  School,  were  elected 
members  of  the  society. 

Drs.  Powell,  Peers  and  Gray  were  ap- 
pointed censors  for  the  evening.  Dr.  Min- 
ney  was  elected  secretary /rt?  lem. 

This  being  the  regular  annual  meeting  of 
the  society,  the  committee  on  nominations, 
consisting  of  Drs.  Wall,  Piccard,  Gilbert, 
Lewis,  reported  favorably  on  Dr.  J.  C.  Mc- 
Clintock  for  president.  Dr.  W.  S.  Bunn  for 
vice-president,  Dr.  John  Gilbert  for  secre- 
tary, and  Dr.  Ida  C.  Barnes  for  treasurer. 
They  were  unanimously  elected. 

The  retiring  president,  Dr.  R.  E.  McVey, 
read  an  address  on  medicine  in  general. 

Dr.  Piccard  reported  a  case  of  sarcoma  of 
the  kidney,  presenting  the  specimen. 

In  the  discussion  Dr.  Gray  said  that  sar- 
coma in  children  was  common,  but  carci- 
noma was  uncommon. 

Dr.  Ward:  An  operation  was  contra-indi- 
cated late  in  the  disease  in  this  case  and  Dr. 
Piccard  did  right  in  refusing  to  operate. 

Dr.  Mitchell:  I  would  like  to  hear  a  full 
report  of  the  family  history.  In  many  in- 
stances this  gives  us  a  clue  to  the  disease. 
The  doctor  should  be  commended  for  his 
humanity  in  caring  for  the  case. 

Dr.  Powell:  I  think  it  is  a  sarcoma.  I 
liave  seen  a  number  of  cases  in  children.  An 
early  operation  should  have  been  done  and 
g-ave  the  only  hope  of  cure. 

Dr.  Piccard:  One  recent  author  says  that 
carcinoma  is  common  under  four  years  of 
age,  while  another  equally  as  good  authority 
reverses  the  statement.  There  was  no  his- 
tory of  cancer  in  the  family  so  far  as  I  could 
learn.  The  pain  and  temperature  was  prac- 
*   tically  ml. 

The  next  paper  was  by  Dr.  M.  Morgan 
Cloud  on  ''Melancholia." 

Discussion — Dr.  Eastman:  These  patients 
should  be  isolated.  Friends  should  not  be 
permitted  to  visit  them.  These  cases  usu- 
ally recover  if  proper  treatment  is  carried 
out,  which  consists  of  rest,  quiet,  good  food 


and  but  little  medicine.  One  case  I  recall 
of  ^even  years  standing  in  which  the  patient 
recovered.  There  are  reported  cases  of  re- 
covery after  fifteen  years  duration.  Evi- 
dently there  is  no  brain  lesion  or  perfect  re- 
covery would  not  result  after  so  long  an 
affection. 

There  being  no  further  business  the  meet- 
ing adjourned.  J.  E.  Minney, 

Secretary  pro  tern. 


We  have  recently  had  some  personal  ex- 
perience with  the  effects  of  poisoning. 
During  said  experiments  numerous  specific 
antidotes  were  suggested,  but  from  the  vari- 
ous results  of  those  we  had  time  to  try  our 
faith  in  medicine  as  an  exact  science  has 
been  very  much  shaken.  We  would  like 
further  to  suggest  that  if  some  of  our  pro- 
fessional brethren  who  have  had  experience 
in  this  line  will  prepare  a  paper  or  a  volume 
on  the  disease  and  its  treatment  it  will  meet 
a  ready  acceptance  by  the  editor,  and  we  are 
confident  a  hearty  reception  by  our  readers. 


At  the  meeting  of  the  alumni  of  the  Kan- 
sas Medical  College  was  reported  a  case  of 
stricture  of  rectum,  which  proved  to  be  a 
mass  of  cotton  which  had  been  carelessly  left 
in  the  rectum  after  a  surgical  operation.  The 
patient  had  been  dosed  with  cathartics  and 
numerous  enemas  without  result.  A  member 
of  the  Alumni  Association  was  called  and 
after  hearing  the  history  of  the  case  made  an 
examination,  and  after  cutting  an  adhesive 
band  which  was  first  seen,  found  well  im- 
pacted in  the  rectum  a  large  mass  of  cotton. 


Dr.  M.  R.  Mitchell  has  recently  been 
appointed  city  physician  of  Topeka  by 
Mayor  Fellows.  This  appointment  will 
meet  the  hearty  indorsement  of  the  profes- 
sion and  the  people. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 
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A  National  Board  of  Health  . 


National  Board  of  Health  Magazine. 

Although  the  collective  wisdom  of  the 
statesmen  at  Washington  has  not  been  read- 
ily responsive  to  the  executive  suggestion 
that  a  national  board  of  health  be  es- 
tablished, there  can  be  little  doubt  that  the 
public  judgment  would  approve  of  the  cre- 
ation of  such  a  body.  Immigration  has 
slackened  and  diminished  in  volume,  yet  it 
adds  over  300,000  a  year  to  our  population  ; 
and  a  large  proportion  of  these  should  be 
subjected  to  a  rigid  and  systematic  sanitary 
supervision.  Ttie  federal  appliance  and 
agencies  to  this  end  are  confessedly  inade- 
quate, and  even  if  placed  upon  the  highest 
possible  plane  of  efficiency,  could  not  cope 
with  difficult  problems  in  sanitation  as  effic- 
ently  as  a  regularly  organized  administrat- 
ive bureau. 

Besides  the  constantly  recurring  risk  of  a 
foreign  invasion  of  infectious  diseases,  there 
are  many  oscure  conditions  surrounding  the 
internal  health  status  of  the  people,  which 
in  the  interest  of  general  wellf are  should  be 
investigated  and  rendered  clear.  The  vital 
statistics  now  accessible  to  scientists  and 
sanitarians  are  contained  in  isolated  and 
fragmentary  local  or  state  reports,  following 
no  general  plan,  and  all  more  or  less  incom 
plete.  The  jealousy  and  local  pride  which 
is  inevitably  developed  in  communities  de- 
sirous of  attracting  population  almost  pre- 
cludes the  possibility  of  securing  reports  in 
regard  to  sanitary  matters  which  will  com- 
mand credence  and  confidence.  Researches 
into  local  epidemics  or  sporadic  manifesta- 
tions of  disease  are  necessarily  incomplete 
and  unsatisfactory  because  of  the  natural 
disposition  of  those  most  deeply  interested 
to  suppress  important  facts  and  untoward 
conditions.  It  was  impossible,  for  example, 
to  secure  trustworthy  reports  of  the  yellow 
fever  epidemic  in  Florida  and  Georgia ;  nor 
has  a  critical  study  of  such  outbreaks  been 
possible  under  the  repressive  influence  of 
State  laws  and  the  discouraging  weight  of 
adverse  local  sentiment. 
The  widely  diversified  climatic  conditions 


prevailing  in  the  country,  the  peculiar  lia- 
bility of  of  many  sections  of  it  to  malignant 
recurring  attacks  of  well  known  disorders 
and  the  perpetually  open  doors  to  all  the 
plagues  of  mankind  afforded  in  -our  immi- 
gration laws,  afiford  ample  warrant  for  the 
President's  recommendation  that  a  national 
bureau  of  health  be  established.  The  su- 
preme value  of  such  an  administrative 
agency  would  be  speedily  disclosed  in  a 
season  of  sanitary  danger  like  that  which 
menaced  the  seaport  cities  during  the  chol- 
era two  years  ago. 


Caution  in  the  Use  of  Animal  Extracts. 


Medical  Record. 

In  a  previous  issue,  reference  was  made  to 
beneficial  results  having  been  noted,  in  a 
case  where  the  injection  of  a  preparation  of 
the  supra-renal  capsule  was  used  for  cura- 
tive purposes.  We  therefore  consider  it  our 
duty  to  draw  the  attention  of  our  readers  to 
recent  researches,  made  in  England  by  Dr. 
Oliver,  of  Harrogate,  which  poidt  to  a  great 
danger  attending  the  use  of  such  remedies. 

We  are  indebted  to  Dr.  Addison,  of  Guy's 
Hospital,  London,  for  the  first  hints  regard- 
ing the  connection  between  certain  diseases 
which  always  proved  fatal  and  certain  con- 
ditions discovered  in  the  supra-renal  capsule 
after  death  ;  but  it  was  Brown-Sequard  who 
first  demonstrated  that  the  total  removal  of 
these  bodies  had  a  fatal  result,  accompanied 
by  an  alteration  in  the  blood  which  rendered 
that  fluid  poisonous  to  other  animals. 

More  recently  Dr.  Oliver  has  discovered 
that,  in  both  alcoholic  and  watery  extracts 
of  the  supra-renal  capsule,  a  most  potent 
substance  is  produced. 

If  only  as  much  as  a  grain  by  weight  of 
this  organ  be  extruded  with  alcohol  and 
allowed  to  dry,  and  then  be  redissolved  in  a 
little  water  or  salt  solution,  the  most  extra- 
ordinary results  will  follow  if  this  fluid  is 
injected  into  the  blood  of  a  dog. 

It  will  raise  the  pressure  of  the  blood 
within  arterial  system  to  an  enormous  ex- 
tent, so  that,  from  a  blood-pressure  which 

would  be  sufficient  to  balance  a  column  of 
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some  four  inches  of  mercury,  the  pressure 
may  rise  so  high  as  to  be  equal  to  a  column 
of  mercury  of  twelve  or  more  inches.  Such 
result  being*  obtained  by  a  very  minute  dose. 
As  Dr.  Oliver  states,  we  have  here  to  do 
with  a  substance  as  potent,  although  in  a 
different  direction,  as  strychnia. 

These  facts  we  make  known  in  the  hope 
that  they  may  serve  as  a  caution  to  those 
making  use  of  the  organs  of  animals  in  their 
practice,  as  they  clearly  point  to  the  conclu- 
sion that  the  whole  subject  must  be  investi- 
gated further,  before  such  remedies  can  be 
administered  without  the  greatest  caution. 


The  Celestial  Method  of  Detecting 
Opium. 


University  Medical  Magazine. 

In  the  forty-second  issue  of  the  **  Chinese 
Maritime  Customs  Medical  Reports,"  pub- 
lished at  Shanghai,  Dr.  George  R.  Under- 
wood gives  an  interesting  account  of  the 
medico-legal  method  employed  by  the  Chi- 
nese mandarin  for  the  detection  of  opium  in 
the  corpse  of  a  person  alleged  to  have  died  of 
the  poison.  We  commend  it  to  our  chemists 
for  its  novelty  and  the  ease  of  its  carrying 
out;  leaving  its  accuracy  to  the  test  of  time, 
experience,  medico-legal  wisdom. 

There  had  been  sorrow  and  confusion  in 
the  family  of  Huang-Hu.  The  mother,  a 
^omail  (loi*  6ven  in  China  the  mothers  are 
women),  was  dead.  The  questions,  were, 
why  did  she  die?  how  did  she  die?  and,  per- 
chance, by  whom  did  she  die?  So  the  court 
of  the  mandarins  was  assembled.  Under  the 
stem  direction  of  the  mandarin  judge,  the 
mouth,  nostrils,  vagina,  and  rectum  of  the 
unprotesting  corpse  were  tightly  plugged 
with  wet  paper,  and  two  probes  of  untarnish- 
ed silver,  about  twelve  inches  long,  were 
passed  for  nearly  their  full  length— one  into 
rectum,  the  other  into  the  mouth.  Next,  the 
head  and  trunk  were  wrapped  in  sheets  of  wet 
paper,  the  whole  body  enveloped  in  quilts, 
and  boiling  water,  kettleful  after  kettleful, 
was  poured  as  quickly  as  could  be  procured 
over  the  corpse.     The  temperature  was  95° 


F.  in  the  shade;  the  afternoon  sun  was  broil-* 
ing  hot;  dinner  had  been  postponed;  no  won- 
der the  temper  of  the  Chinese  mandarin  was 
only  prevented  from  boiling  over  by  a  series 
of  arid  remarks  to  the  corpse,  the  attendants, 
and  the  world  in  general.  The  pouring  and 
the  objurgations  were  on  pari  passu  for  an 
hour  and  a  half,  when  the  face  was  uncov- 
ered, and  the  probe  passed  in  through  the 
mouth  found  to  be  untarnished.  After  sun- 
dry head-shakings  and  expostulations,  the 
probe  was  replaced;  again  the  stream  of 
heated  water  and  heated  words  splashed  on 
the  by-stander  until  another  fifteen  or  twenty 
minutes  had  passed,  when  the  mouth  probe 
was  again  brought  to  light;  and  in  its  black- 
ened surface  celestial  wisdom  read  the  story 
of  opium  poisoning;  a  story  which  received 
further  confirmation  when  from  the  uncov- 
ered swollen  body  the  rectal  probe  was  taken 
out  and  found  badly  stained. 

After  it  was  shown  that  the  woman  truly 
was  dead  of  opium,  the  hunt  grew  hot  for  the 
author  and  source  of  the  poisoning.  The 
sleuth-hounds  of  the  Law  Department  of  the 
University  may  well  be  interested  in  the  un- 
windings  and  outdoings  of  the  court  here- 
after; but  for  the  medical  man  the  interest  of 
the  case  ceases  with  the  determination  of  the 
death;  and  so,  as  with  the  Lady  and  the  Ti- 
ger, we  leave  unsolved  the  why,  the  where- 
fore, and  by  whom  the  death  came. 


Prostitutes  and  Pus-tubes. 


Medical  Record. 

It  is  very  widely  maintained  among  gyne- 
cologists that  tubal  abscesses  are  in  a  large 
measure  traceable  to  the  existence  of  pre- 
vious gonorrhoea  on  the  part  of  the  husband. 
It  is  not  uncommon  for  surgeons  to  contend 
that  this  condition  is  to  be  traced  back  to 
gonorrhoeas  that  have  passed  away  years  be- 
fore marriage,  insisting  that  the  gonococcus. 
has  been  hiding  away  all  that  time  in  some 
quiet  receptacle,  only  to  come  out  and  in  the 
light  of  the  honeymoon  invade  the  uterus 
and  tubes  of  the  unsuspecting  bride.  If  this 
contention  be  true,  prostitutes  who  ply  their 
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trade  more  than  two  or  three  years  ought 
not  to  pos^ss  healthy  ovaries,  for  it  is  the 
rarest  thing*  for  them  to  escape  having  in 
that  time  two  or  more  attacks  of  gonorrhoea. 
Yet,  as  far  as  impressions  from  our  reading 
and  personal  observations  go,  they  are 
strong  that  the  number  of  operations  on  ac- 
count of  salpingitis  among  prostitutes  is  dis- 
proportionately small;  and  this,  notwith- 
standing the  fact  that  the  temptation  is 
great  for  those  who  would  gain  experience 
to  operate  on  this  class  of  patients.  It  would 
be  interesting  to  know  what  proportion  of 
cases  of  pustubes  are  found  respectively  in 
chaste  women  and  in  prostitutes. 


Treatment   of   Non- Diphtheritic   Sore 
Throat  By  Applications  of  Guaiacol. 


Dr.  E.  Darbouetln  Medical  Week. 

The  author,  who  practices  on  the  seacoast 
among  a  laboring  population  exposed  to  all 
kinds  of  weather,  where  phlegmonous  and 
pultaceous  anginae  are  extremely  frequent, 
has  obtained  excellent  results  in  the  treat- 
ment of  non-diphtheritic  sore  throat  from 
penciling  with  guaiacol,  a  treatment  which 
Dr.  J.  H:  Raymond,  clinical  assistant  in  the 
department  of  diseases  of.  the  respiratory 
organs,  at  the  Chicago  Medical  college, 
appears  to  have  been  the  first  to  employ. 

The  results  obtained  by  Dr.  Darbouet 
were  invariably  excellent.  Guaiacol  has, 
consequently,  stood  the  test  as  a  remedy  for 
acute  angina,  and  is  thus  worthy  of  an  im- 
portant place  in  the  therapeusis  of  this 
affection. 

Dr.  Raymond  employed  pure  guaiacol; 
but  as  Dr.  D.  considers  this  too  irritating  by 
far  for  the  throat,  he  prefers  to  mix  it  with 
glycerin.  For  adults,  equal  parts  of  both 
are  used ;  for  children  one  part  of  guaiacol 
is  mixed  with  two  parts  of  glycerin. 

The  guaiacol  and  the  glycerin  do  not  mix 
thoroughly,  and  it  is,  therefore,  necessary 
to  soake  the  bottle  well  before  applying  the 
mixture. 

The  first  sensation  of  the  patient,  after 
the  pharynx  has  been  painted,  is  one  of 


burning  and  rather  painful  oppression, 
added  to  the  disagreeable  taste  of  the  drug. 
But  in  less  then  a  minute  these  eflfects  dis- 
appear; and,  if  the  pultaceous  coating  is 
lifted  up  sufficiently  so  that  the  guaiacol  can 
reach  all  the  inflamed  parts  of  the  mucosa, 
the  patient  experiences  a  sense  of  great  re- 
lief, the  thoat  feels  fresh,  and  swallowing 
of  saliva  and  food  is  free  from  pain.  Lastly, 
the  febrile  temperature  rapidly  falls.  Dys- 
phagia and  fever,  however,  reappear  later 
on,  but  are  greatly  attenuated  and  yield 
promptly  to  repeated  applications  of  guaia- 
col, which  will  be  found  to  be  much  less 
painful  than  the  first. 

Dr.  D.  usually  orders  four  applications  in 
the  twenty-four  hours,  the  last  during  the 
day  to  be  made  quite  late,  and  the  first  one 
the  next  morning  at  an  early  hour.  In  this 
way  the  patient,  as  a  rule,  enjoys  a  good 
night's  rest. 

In  cases  of  pultaceous  angina  in  adults, 
this  treatment  is  assisted  by  the  use  of  the 
following  gargle : 

Potassium  chlorate 2  parts 

Rose  honey 25  parts 

Rubus  infusion 100  parts 

For  external  use. 

In  children,  3  per  cent,  boric  acid  irriga- 
tions are  resorted  to  five  or  six  times  daily. 

In  phlegmonous  angina,  Dr.  Darbouet 
prescribes  a  hot  decoction  of  mallow  and 
poppy,  with  the  addition  of  boric  acid  or 
borax. 

Lastly,  to  combat  the  headache,  he  admin- 
isters a  few  doses  of  antipyrine. 

Under  the  influence  of  these  therapeutical 
measures,  more  particularly  the  applications 
of  guaiacol,  the  most  intense  sore  throats 
run  their  course  without  fever  or  pain.  The 
general  condition  remains  good  during  the 
whole  duration  of  the  affection,  which  fre- 
quently is  manifestly  shortened.  When  a 
phlegmonous  angina  ends  in  the  production 
of  an  abscess,  it  forms  and  opens  almost 
without  pain,  it  is  stated. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.^,g,„ea  oy  ^^v/^ie 
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Editoriai,. 


Digestion  and  Diet. 

Sir  William  Roberts. 

The  appearance  of  this  little  work  almost 
marked  an  era  in  the  field  of  physiological 
chemistry,  and  at  once  stamped  its  author 
as  an  authority  on  all  subjects  pertaining  to 
human  food. 

In  speaking  of  starch,  he  says,  **The  im- 
portance of  starch  as  an  article  of  human 
food  has  perhaps  scarcely  been  duly  recogf- 
pized.  If  we  regard  the  enormous  propor- 
tions in  which  the  seeds  of  cereals  and  leg-- 
uminous  plants  and  the  tuber  of  the  potato 
enter  into  our  dietary,  and  the  immense  per- 
centage of  starch  in  these  articles,  it  is  prob- 
ably not  'too  much  to  say  that  fully  two- 
thirds  of  the  food  of  mankind  consists  of 
starch." 

It  IS  deplorable,  but  a  fact  nevertheless, 
that  intestinal  or  pancreatic  indigestion  is 
rapidly  increasing,  and  starch  must  be 
omitted  from  the  dietary  of  a  patient  so 
afflicted,  for,  notwithstanding  its  import- 
ance as  a  food,  if  it  is  not  digested  it  rapidly 
ferments,  and  is  consequently  worse  than  no 
food  at  all. 

No  observing  physician  needs  to  be  told 
the  immediate  results  of  any  interference 
with  the  starch-digesting  functions  of  the 
pancreas.  Rapid  loss  of  weight  and  strength 
are  but  the  precursors  of  more  serious 
troubles. 

It  is  in  cases  of  this  character  that  an 
artificially-digested  starch  food  like  paskola 
proves  of  greatest  value,  for  not  only  does  it 
present  this  most  important  element  of  the 
human  diet  in  a  form  ready  for  immediate 
assimilation,  but  it  aids  the  digestion  of 
other  foods. 

The  uses  of  such  a  preparation  are  legion, 
and  paskola  is  destined  to  fill  an  important 
place  in  the  newer  materia  medica.  A  sup- 
ply of  the  product  will  be  gladly  sent,  ex- 
press prepaid,  to  any  physician  who  may 
wish  to  test  it  in  his  practice. 


Notice. 

To  the  Editor. 

Having  had  a  number  of  inquiries  reg-ard^ 
ing  the  railway  fare  to  the  meeting  of  the 
State  Society,  I  wrote  Mr.  Black  for  further 
particulars.     His  reply  is  found  belo^w. 

G.  A.  Wall,  M.D. 
ToPEKA,  Kas.,  April  8,  1895. 
Dr.  G.  A.  Wall,  Topeka,  Kas.—BnA^  Sir: 
Answering  your  favor  of  the  6th  inst.  in- 
quiring if  any  specified  number  should  be 
in  attendance  at  the  Kansas  Medical  Society 
annual  meeting,  to  be  held  at  Topeka,  May 
16  and  17,  in  order  that  reduced  rates  may 
be  granted:  Beg  to  advise  that  a  fare  and 
one-third  on  the  certificate  plan,  which  i& 
the  rate  authoriased  for  the  above  meetings 
requires  that  100  be  in  attendance  by  rail. 
Yours  truly, 

W.  J.  Black,  A.  G.  P.  A. 


For  Sale. 

Part  of  Dr.  Reid  Alexander's  medical  li- 
brary. Also  microscope  and  Otis  urethre- 
tome.  Address  W.  A.  Alexander,  Kellam 
Book  and  Stationary  Co.,  Topeka. 


Stearns'  cascara  aromatic  is  an  ar6matic 
sweetened  fluid  extract  of  cascara  sagrada, 
and  is  applicable  in  all  cases  where  regular 
cascara  is  indicated.     As  a  palatable  pre- 
paration, it  is  far  superior  to  cascara  cor- 
dial and  similar  preparations,  and  has  the 
additional  advantage  of  being  concentrated, 
and  may  therefore  be  administered  in  cor^ 
respondingly  smaller  doses.     Recent  inves- 
tigations of  cascara  have  shown  the  bitter 
principle  to  be  devoid  of  laxative  or  desir- 
able therapeutic  properties,  and  taking  ad- 
vantage of  these  facts  cascara  aromatic  was 
prepared  by  a  suitable  process  which  elim- 
inates the   bitter  principle  entirely.     The 
bitter  is  not  merely  masked,  but  is  removed 
entirely.     The  resulting  product  is  a  valu- 
able remedy   in  chronic    constipation    and 
dyspepsia,  and  indigesition  accompanied  by 
constipation.     It  increases  intestinal  peri- 
staltic action  and  stimulates  the  hepatic  and 
other  secretions  of  the  alimentary  canal.  Itt 
constipation  it  should  be  used  in  carefully 
graduated  doses,  sufficient  to  move  the  bow- 
els in  a  natural  manner,  but  not  sufficient  ta 
purge,  as  the  catharsis  is  not  desirable.    Its 
use  should  be  persisted  in  so  as  to  give  the 
organs  time  to  resume  their  natural  funC' 
tions  with  vigor  and  regularity^ 
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MISCELLANEOUS. 


Neurology  of  the  Female  Reproduc- 
tive Organs. 


By  M.  R.  MITCHELL,  A.B.,  M.D., 
Professor  of  Obstetrics,  Kansas  Medical  College. 


Bead  at  the  meeting  of  the  Western  Association  of  Obstet- 
rics and  Gynecology,  at  Omaha,  Neb.,  Dec.  29, 1804. 

My  theme,  considered  etymologically,  ap- 
plies to  the  anatomy,  physiology  and  pathol- 
ogy of  the  nerve  structures  of  the  female 
reproductive  organs. 

It  is  necessary  only  to  make  an  allusion, 
in  a  general  way,  to  the  anatomy  and  phy- 
siology of  these  nerve  structures.  I  will 
call  to  mind  that  the  nerve  supply  of  the 
uterus  and  its  appendages  is  derived  from 
the  two  great  systems,  viz.,  the  **  nerves  of 
animal  life"  through  the  internal  sacral 
nerves,  and  the  **  great  sympathetic," 
through  the  inferior  hypogastric  plexuses. 

The  nerves  of  animal  life  mainly  supply 
the  sphincter  fibers  of  the  cervix  uteri,  and 
the  sympathetic  nerves  mainly  supply  the 
uterine  body,  the  fallopian  tubes,  and  ova- 
ries. Hence  the  explanation  of  the  reflex 
nervous  influence  existing  between  these 
structures,  and  this  accounts  for  the  fact, 
that  if  one  structure  suffers,  all  the  others 
must  suffer  with  it. 

The  ovary  becomes  congested  on  account 
of  ovulation,  and  has  its  sympathizers  in  the 
tubes  and  uterus. 

The  chief  physiological  determining 
cause  of  labor  is  traceable  to  the  direct 
pressure  of  the  uterine  contents  upon  the 
sphincter  fibers  of  the  mouth  of  the  womb, 
which  irritation  is  reflected  to  the  muscular 


stauctures  of  the  uterine  walls  causing  con- 
traction and  expulsive  effort. 

This  same  reflex  influence  put  forth  by 
the  sympathetic  nerve  system  clearly  ac- 
counts for  a  striking  physiological  intimacy 
and  a  pathological  aflBnity  between  the 
utero-ovarian  and  other  structures  of  the 
body.  Morning  sickness,  anorexia,  and  the 
various  forms  of  a  morbid  appetite,  can  be 
best  explained,  perhaps,  by  the  reflex  action 
of  a  copious  network  of  the  sympathetic  in- 
nervation of  the  utero-ovarian  apparatus 
and  of  the  stomach.  Guerriot,  in  speaking 
of  vomiting  in  pregnancy,  says:  **That  an 
abnormal  or  morbid  state,  the  nervous  sys- 
tem as  the  carrier  of  reflex  action,  and  the 
stomach,  are  the  three  prime  factors  in  this 
malady."  He  therefore  urges,  ''that  any 
abnormal  state  of  the  uterus  and  its  appen- 
dages, whether  they  be  ulcers,  excoriations 
flexures  or  of  a  specific  nature,  should  be 
corrected;  the  nervous  system,  particularly 
the  spinal  nerve  centers,  should  receive  at- 
tention." 

The  pathological  aspect  of  my  theme 
must  then  assume  an  attitude  of  importance 
when  we  call  to  mind  how  frequently  we  are 
foiled  in  the  attainment  of  a  satisfactory 
etiological  explanation  of  the  existence  of 
some  new  affection  in  a  distal  organ,  or  per- 
haps the  sudden  development  of  some  latent 
malady. 

Pozzi  says:  "There  is  no  function  upon 
which  uterine  disease  reflects  more  con- 
stantly than  upon  the  digestive,  and  ignor- 
ance of  this  fact  may  cause  grave  errors  in 
diagnosis.  Dilatation  of  the  stomach  is  very 
common  in  metritis  of  long  standing.  These 
patients  suffer  from  a  loss  of  appetite,  nau- 
sea, and  a  form  of  flatulence  which  occurs 
as  a  chronic  tympanitis,  so  that  the  ab- 
dominal enlargement  interferes  with  palpa- 
tion and  bimanual  exploration." 

According  to  Pozzi,  *' women    suffering 
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with  metritis  or  displacement  often  suffer 
with  dry  coug-h  without  any  disease  of  the 
respiratory  organs." 

Among  the  long  list  of  cutaneous  affec- 
tions we  believe  many  may  disappoint  us  as 
to  their  etiology  until  we  look  to  a  nervous 
influence  pointing  us  to  an  inflammation,  or 
some  derangement  connected  with  the  uterus 
or  its  appendages.  And  we  will  be  equally 
chagrined  as  to  the  successful  relief  of  these 
dermppathies  until  the  primary  malady  af- 
fecting the  sexual  organs  may  be  discovered 
and  relieved.  Who  has  not  observed  the 
sudden  appearance  of  an  acne  eruption  coin- 
cidental with  puberty  or  the  menopause — 
when  the  function  of  ovulation  is  slow  in 
becoming  established,  or  when  the  menses 
are  irregular  or  delayed.  A  young  girl  of 
fourteen  or  sixteen  comes  before  you  pre- 
senting many  of  the  charms  of  beauty,  yet 
on  account  of  her  pimply  face  her  appear- 
ance is  really  repulsive.  And  the  relief  of 
the  same  may  be  postponed  until  her  wo- 
manly functions  have  been  made  to  attain  a 
normal  activity.  This  eruption  seems  to  be 
along  the  trifacial,  which  is  accompanied  by 
filaments  of  the  sympathetic. 

In  a  thesis  published  in  1886  M.  Tourneux 
expressed  an  opinion  that  menstruation 
causes  various  cutaneous  eruptions  which 
serve  as  a  nidus  for  the  streptococcus. 

**  Professor  Hardy  applies  the  term  pem- 
phigus to  a  bullous  eruption  of  successive 
appearance,  extending  over  several  months, 
and  which  appeared  only  in  young  girls  be- 
tween fourteen  and  twenty,  in  whom  men- 
struation had  been  interrupted." 

The  same  writer  considers  **  suppression 
of  the  menses  as  one  of  the  most  frequent 
causes  of  erythema  nodosum." 

A  case  is  reported  by  Alibert  of  a  young 
lady  aged  twenty-four,  who  was  attacked 
with  a  general  scaly  eruption  following 
suppression  of  the  menses  caused  by  a 
fright. 

Pruritis  vulvae  with  an  eczematous  devel- 
opment is  a  frequent  complication  of  the 
climacterix. 

Scanzoni  affirmed  that  anaemic  women, 
who  have  at  the  same  time  some  affection  of 
the  genital  organs  very  often  present  vari- 


ous eruptions  on  the  skin,  especially  when 
there  occurs  an  intercurrent  exacerbation  of 
the  uterine  trouble.  These  are  chronic  ec- 
zema, acne,  rosacea,  urticaria,  erythematous 
eruptions,  as  well  as  a  furuncular  diathesis. 

Occasionally  we  observe  general  nervous 
manifestations,  such  as  hysteria,  chorea, 
which  we  are  unable  to  trace  to  causation 
unless  it  be  to  utero-reflex  origin, 

A  girl  of  seventeen,  otherwise  healthy 
and  strong,  was  affected  with  dysmenor- 
rhea and  hysterical  convulsions  at  each 
menstrual  period.  When  a  cervical  stenosis 
was  relieved,  menstruation  became  normal 
and  the  convulsive  attacks  were  not  experi- 
enced. 

Two  young  women  during  primparous 
pregnancies  were  affected  with  marked 
choreic  symptoms.  One  was  relieved  in  a 
few  weeks  under  the  administration  of  bro- 
mide of  arsenic.  In  her  second  pregnancy 
she  was  not  affected  by  the  nervous  lesion. 
The  second  case  was  only  partially  relieved 
under  the  use  of  the  same  remedy.  After 
normal  full-time  confinement  no  further 
chorea  was  experienced  until  she  was  about 
three  months  gone  in  second  pregnancy, 
when  she  was  again  attacked  with  chorea 
and  convulsions  resulting  in  miscarriage. 

Parvin  refers  to  a  discussion  of  this  sub- 
ject in  the  London  Obstetrical  Society,  in 
which  Dr.  Herman  stated  that  he  believed 
in  the  connection  between  chorea  and  preg- 
nancy, and  that  the  majority  of  such  cases 
were  benefited  by  the  induction  of  prema- 
ture labor  or  abortion. 

Parvin  also  refers  to  two  cases  reported 
by  Jones,  of  chorea  complicating  pregnancy, 
one  at  seven  months  when  the  chorea  ceased 
after  the  induction  of  premature  labor,  the 
foetus  being  decomposed.  Also  another  case 
of  chorea  with  delirium  and  paralysis  of  the 
left  arn;  with  recovery  after  confinement. 

Paralysis  is  a  neurotic  complication  occa- 
sionally affecting  the  pregnant  woman. 

About  two  years  ago  a  lady  six  months 
pregnant  came  under  my  care  who  had  be- 
come affected  with  motor  paralysis  of  the 
lingual  muscles  which  are  supplied  by 
branches  of  the  fifth  pair  of  nerves.  There 
was  no  other  marked  complication  indicat- 
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ing  impairment  of  health.  Vocal  articula- 
tion was  very  imperfect  until  the  end  of 
gestation,  when  it  begfan  to  improve,  but 
she  did  not  entirely  recover  for  six  months 
afterward. 

In  a  study  of  these  neuroses  we  cannot 
fail  to  observe  the  striking*  analogy  in  the 
occasional  manifestations  connected  with 
the  menstrual  function  in  the  young  girl  and 
those  of  the  pregnant  woman. 

Functional  aberations  of  the  sensorial  and 
intellectual  faculties  are  occasionally  ob- 
served in  the  young  girl  at  the  menstrual 
period,  and  quite  frequently  in  the  pregnant 
woman.  Such  disorders  of  the  intelligence 
often  proceed  even  to  insanity. 

In  a  majority  of  these  cases  no  doubt 
there  is  a  latent  predisposition  to  mental  de- 
rangement. I  can  now  recall  three  cases  of 
partial  insanity  occurring  near  the  end  of 
gestation.  All  seemed  to  be  relieved  of  the 
positive  indications  of  insanity  after  confine- 
ment. The  history  of  all  three  of  these 
cases  seemed  to  show  that  they  were  of  an 
excitable,  nervous  and  irritable  disposition. 
Two  had  had  convulsions  in  previous  labors. 
One  had  served  a  term  in  the  insane  asylum. 
The  predisposing  quality  in  these  cases  was 
excited  to  outward  manifestation  by  the  re- 
flex influence  of  pelvic  irritation. 

Neurotic  disturbances  in  the  form  of  neu- 
ralgias of  the  face,  of  the  intercostal  region, 
and  down  the  thighs  are  clearly  traceable  to 
different  forms  of  metritis. 

Such  slight  ailments  as  *' Emmet's  cica- 
tricial plug,"  when  removed,  may  give  relief 
from  a  distal  neurosis. 

Thus  far  I  have  called  attention  to  the  re- 
flex manifestation  of  nerve  function  pertain- 
ing to  the  female  generative  organs. 

I  desire  now  to  refer  to  an  exhibition  of  a 
more  direct  nerve  disturbance  in  connection 
with  these  organs,  namely,  pains  of  child- 
birth. Much  has  been  truly  said  as  to  the 
baneful  influences  of  our  modern  civilization 
upon  the  parturient  woman. 

The  customs  and  methods  of  dress,  im- 
proper and  insufficient  nutrition;  excessive, 
improper  or  insufficient  physical  exercise, 
injudicious  or    unwise   marriages,  and  ex- 


doing  much   to  intensify  the  sorrows  and 
sufferings  of  child-birth. 

Reference  is  often  made  to  the  uncivilized 
races,  where  women,  in  a  barbarian  or  sav- 
age state  are  supposed  to  be  less  perverted 
as  to  physical  development.  And  to  this 
fact  is  attributed  the  supposed  lack  of  suf- 
fering, and  that  child-bearing  is  regarded 
by  these  races  with  so  little  apprehension. 
I  am  inclined  to  think  that  the  information 
generally  obtainable  in  regard  to  these 
classes  as  to  the  real  extent  of  their  suffer- 
ing in  this  respect  is  not  very  reliable. 

We  know  that  it  is  a  high  ambition  among 
some  of  these  savage  nations  to  develop 
stoical  characteristics  for  endurance  of  suf- 
fering and  danger.  And  we  believe  further 
that  whatever  degree  of  diminution  of  pain 
in  parturition  the  women  of  those  barbarous 
races  do  experience,  as  compared  with  their 
more  cultured  sisters,  is  owing  not  entirely 
to  the  infringements  upon  physical  devel- 
opment by  the  prevalent  customs  in  refined 
and  civilized  life,  but,  to  a  great  extent,  to 
the  deteriorating  influences  of  low  and  in- 
dolent customs  of  life  among  those  barbar- 
ous people.  The  certain  tendency  of  the 
latter's  accustomed  modes  of  living,  is  to 
impair  development  of  the  nervous  system. 
Their  nerve  sensibilities  are  blunted,  and 
their  perception  of  pain  is  by  nature  obtuse. 

On  the  other  hand,  the  highly  cultured 
and  refined,  the  physically  developed,  ac- 
cording to  the  best  methods  of  civilized  life, 
will  attain  a  high  grade  of  nerve  structure, 
with  functions  of  acute  sensibility,  and 
hence  a  keen  perception  of  pain. 

Pain  in  child-birth  is  mainly  induced  on 
account  of  the  compression  of  the  uterine 
nerves  by  contraction  of  the  uterine  muscu- 
lar fibers,  and  the  pressure  of  the  pelvic 
nerves  by  the  passing  foetus. 

It  is  a  disturbance  of  the  integrity  of  the 
nerve  structures,  and  so  far  as  this  nerve 
disturbance  is  concerned,  it  is  pathological 
notwithstanding  normal  labor  is  very  prop- 
erly regarded  a  physiological  process. 

And  now,  although  much  of  the  pain  and 
suffering  in  child-birth  may  be  accounted  for 
by  a  lack  of  the  requisite  physical  develop- 
ment, unwholesome  food  and  drink,  the  de-. 
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teriorating  fashions  of  dress  and  habits  of 
society,  yet,  even  with  an  equilibrium  of  the 
fullest  development  of  all  the  physical  pow- 
ers of  womanhood,  the  only  logical  and 
physiological  conclusion  must  be  that  nor- 
mal labor,  in  a  normally  developed  woman- 
hood, will  be  necessarily  attended  with  an 
experience  of  more  or  less  pain  in  every 
case,  and  that  the  ism,  "  painless  labor,"  is 
a  myth,  a  delusion,  the  efifusion  of  intel- 
lectual fancy. 


Report  of  a  Case  of  Malignant  Tumor 
of  Right  Kidney  in  a  Child. 


By  W.  S.  PICOARD,  M.D.,  Bublingame. 


Read  before  the  Eastern  Kansas  Medical  Society,  at  To- 
peka,  April  0, 1805. 

About  the  middle  of  December  last  I  was 
called  upon  to  prescribe  for  a  boy,  three 
years  old,  who  was  passing*  some  blood  clots 
with  his  urine.  Before  prescribing  I  asked 
for  a  specimen  of  the  urine  for  examination, 
but  on  the  following"  day  was  told  that  he 
was  all  right  and  the  urine  natural. 

About  ten  days  later  I  visited  him  for  an 
attack  of  like  character.  He  had  frequent 
desire  to  pass  water,  and  some  pain  when  a 
clot  passed.  The  next  day  the  urine  was 
again  all  right,  and  chemical  and  micro- 
scopical examination  gave  negative  results. 

Christmas  night  I  was  again  called  to  see 
him  on  account  of  bloating  of  the  bowels, 
and  thinking  it  due  to  too  much  Christmas, 
prescribed  a  simple  laxative  and  an  injec- 
tion as  his  bowels  had  been  somewhat  con- 
stipated. The  next  iday  his  parents  discov- 
ered a  lump  on  the  right  side  and  I  again 
visited  him.  The  lump  situated  just  below 
the  border  of  the  liver  and  nearly  on  the 
line  of  the  ascending  colon,  was  about  the 
size  of  a  hen  egg^  was  dull  on  percussion, 
the  dullness  being  continuous  with  that  of 
the  liver.  The  next  day  it  had  changed 
somewhat  in  location,  and  the  liver  could 
be  plainly  marked  ovd  above  it,  and  by 
pressure  could  be  separated  from  it.  The 
bloating  had  somewhat  subsided,  which 
probably  accounted  for  the  slight  change  in 


location.  I  then  thought  it  a  fecal  lump, 
and  ordered  high  injection  in  conjunction 
with  the  other  treatment.  From  this  time 
on  the  lump  increased  somewhat  in  size  and 
changed  in  position,  gradually  growing 
downward  and  toward  the  median  line.  At 
the  same  time  there  was  swelling  and  dull- 
ness extending  from  this  more  prominent 
part  upward  and  toward  the  right,  and  the 
part  first  observed  became  somewhat  nodu- 
lar. The  bowels  only  moved  by  injections 
or  by  laxatives.  The-  child's  appetite  was 
poor,  though  he  drank  large  quantities  of 
milk. 

Realizing  that  there  was  a  condition  I  did 
not  understand,  I  asked  for  counsel.  My 
consultant  could  give  me  no  further  light, 
thinking  there  might  be  some  impaction; 
but  there  was  a  condition  back  of  it  that  we 
could  not  fathom. 

Another  urinalysis  was  made  with  nothing 
abnormal  found.  About  the  middle  of 
February  he  was  sent  to  Topeka  to  be  ex- 
amined and,  if  thought  advisable,  to  have  a 
laparotomy  performed.  Here  he  was  seen 
by  several  physicians,  none  of  whom,  as  far 
as  I  cotUd  learn,  would  make  a  diagnosis. 

I  was  told  that  each  thought  it  might  be 
fecal  impaction,  but  that  there  was  some- 
thing more  than  this  which  could  not  be 
made  out.  Operation  was  advised,  but  was 
refused  by  the  parents.  After  remaining 
three  or  four  days  he  returned  to  Burlingame, 
and  for  the  first  time  complained  of  pain  in 
the  abdomen,  due,  in  my  opinion,  to  having 
been  so  frequently  examined,  for  after  a  few 
days  rest  this  disappeared.  He  was  again 
sent  to  Topeka  and  operation  urged.  But 
he  then  passed  into  the  hands  of  a  kdy 
homeopathic  physician  who,  so  it  was  said, 
thought  it  impaction  and  treated  him  ac- 
cordingly by  continuing  the  high  injec- 
tions, etc. 

About  two  weeks  later  he  was  brought 
home  and  came  under  my  care  again.  The 
swelling  had  increased  in  size,  the  pulse  was 
rapid  and  weak,  and  he  took  no  nourishment 
excepting  milk.  He  was  anaemic  and  wasted 
considerably,  though  on  lifting  him  his 
weight  seemed  remarkable,  evidently  being 
due  to  the  abdominal  tumor*  j 
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I  was  consulted  regarding*  an  operation, 
but  the  child's  condition  was  so  bad  at  this 
time  that  I  advised  against  it.  After  a  few 
visits  I  told  the  parents  I  could  do  nothing 
more,  and  that  I  thought  the  child  would 
live  but  a  short  time.    • 

Another  physician  was  called  and  again 
the  diagnosis  was  made  of  fecal  impaction. 
However,  the  child  grew  steadily  worse,  and 
on  Saturday  morning  last,  April  6,  I  was 
called  upon  by  the  father  and  told  that  the 
little  one  was  dead,  and  was  requested  to 
make  a  post  mortem  examination. 

The  examination  was  made  in  the  pres- 
ence of  the  last  physician  in  attendance  and 
the  one  who  had  seen  the  child  with  me 
sometime  previous. 

The  abdomen  had  become  much  more  dis- 
tended during  the  four  weeks  I  had  not  seen 
him,  and  measured  29)^  inches  in  circum- 
ference. On  percussion  there  was  dullness 
over  the  whole  of  the  right  side  of  the  at)- 
domen,  extending  a  little  to  the  left  of  the 
median  line  and  continuous  above  with  the 
liver  dullness,  the  liver  being  pushed  over 
toward  the  left.  The  muscular  tissue  was 
much  emaciated  and  the  lower  ribs  on  either 
side  were  bulged  outward. 

On  opening  the  abdomen  the  intestines, 
including  the  ascending  colpn  were  pushed 
to  the  left  of  the  median  line  and  were  found 
normal,  excepting  that  there  were  two  small 
fecal  pieces  in  the  appendix  vermiformis, 
but  as  yet  these  had  produced  no  trouble. 
There  were  a  few  fecal  lumps  in  the  intes- 
tines, but  they  were  otherwise  empty,  dis- 
tended slightly  by  gas  in  some  portions, 
collapsed  in  others.  Stomach  normal;  liver 
normal  except  in  location,  it  being  displaced 
upwards  and  toward  the  left;  spleen  nor- 
mal. 

The  whole  right  side  was  filled  by  a  tu- 
mor, extending  from  the  diaphragm  to  the 
iliac  region,  and  about  one  inch  to  the  left 
of  the  median  line.  There  were  adhesions 
to  the  abdominal  wall  in  front  and  to  the 
right,  to  the  diaphragm  above,  and  to  the 
ascending  colon  on  the  left. 

Overlying  the  tumor  in  front  was  found 
a  mass  of  inflammatory  tissue  partially 
broken  down  into  pus.  This  mass  was  about 


the  size  of  a  man's  hand,  and  was  removed 
before  the  tumor  was  taken  out. 

Upon  removal  this  tumor  was  found  to  be 
the  right  kidney,  or  rather  a  new  growth 
arising  from  the  right  kidney.  While  not 
properly  speaking  a  cystic  kidney,  it  con- 
tained about  one  and  a  half  to  two  quarts 
(estimated)  of  bloody  fluid  and  degenerated 
tissue.     The  left  kidney  was  normal. 

The  ureter  to  the  right  kidney  appeared 
normal  in  size,  was  not  occluded  nor  dilated. 
The  bladder  was  empty  and  normal. 

Upon  opening  the  tUmor  it  was  found  to 
be  filled  with  broken  down  tissue,  soft  and 
friable.  Part  of  the  diaphragm  was  cut 
away  in  removing  it. 

Though  no  microscopic  examination  has 
been  made,  in  my  opinion  it  is  a  malignant 
growth,  but  whether  sarcoma  or  carcinoma 
the  microscope  must  decide. 

Strumpel,  in  his  '*  Practice  of  Medicine," 
says  that  comparatively  speaking  primary 
carcinoma  of  the  kidney  in  children  under 
four  years  of  age  is  not  uncommon,  while 
the  primary  sarcoma  is.  But  the  author  of 
the  section  on  kidney  troubles  in  Keating's 
"Encyclopedia  of  Children's  Diseases,"  and 
other  authors,  reverse  this  statement. 

Considering  the  case  as  a  rare  one,  I  have 
thought  fit  to  report  it,  especially  as  the  pa- 
tient was  seen  by  several  of  the  Topeka 
physicians. 

The  tumor  I  have  with  me,  and  it  can  be 
examined  by  any  who  feel  interested  in  do- 
ing so. 

When  opened  and  drained  the  tumor 
weighed  between  five  and  a  half  and  six 
pounds,  and  it  was  thought  from  the  amount 
of  fluid  it  contained  that  its  first  weight 
must  have  been  nine  or  ten  pounds. 


Bromidrosis  of  Feet. 


E.  Lang  gives  this  in  the  Medical  Week: 

I^     Ext.  agaric gr.  vijss-xv 

Acoholis 5  j 

M. 

Sig.  Use  externally. 
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The  Evolution  of  Medicine. 


It  is  not  always  easy  to  say  just  where  the 
credit  for  some  of  our  greatest  discoveries 
and  achievements  belongs.  The  man  who 
establishes  a  fact  and  first  presents  it  to  the 
.  world  is  usually  accorded  all  the  honor  of 
discovery,  and  justly  so,  if  it  be  entirely  his 
own.  In  the  majority  of  cases  the  so-called 
discoveries  are  simply  the  development  of 
ideas  which  have  existed  for  years.  A  sim- 
ple multiplication  of  theories  and  the  calcu- 
lator claims  the  credit  for  a  great  discovery. 
The  cause  of  fermentation  and  putrefaction 
was  suggested  more  than  a  century  before 
the  birth  of  Lister.  The  microbe  theory  of 
disease  is  not  by  any  means  the  product  of 
recent  years.     It  has  been  in  process  of  de- 


velopment for  centuries.  As  eaily  as  the 
sixteenth  century  Ambroise  Pare  had  recog- 
nized the  fact  that  it  was  what  he  called 
miasms  in  the  air  rather  than  the  air  itself 
which  was  injurious.  The  idea  could  yet 
hardly  be  accredited  to  him,  for  in  the  fifth 
century  before  Christ  we  find  Empedocles 
walling  up  the  gorge  at  Agrigentum  to  stop 
the  plague.  While  there  were  no  definite 
conclusions  at  that  time,  and  possibly  no 
well  formed  opinions  as  to  the  real  causa- 
tive agent,  these  suggestions  of  the  truth 
may  have  played  an  important  part  in  the 
final  result.  The  process  of  development  of 
any  great  truth  is  a  matter  of  small 
comment;  it  is  only  the  final  culmina- 
tion that  strikes  the  world  with  wonder  and 
amazement. 

We  have  no  wish  to  detract  one  iota  from 
the  honor  due  those  men  who  have  from  the 
crudities  of  our  ancestors  evolved  a  science 
remarkable  for  the  vastness  of  its  scope  and 
its  comparative  accuracy,  but  we  do  feel  that 
too  great  honor. cannot  be  accorded  those 
master  minds  of  a  former  century,  who,  out 
of  that  cloud  of  obscurity  were  able  to  pene- 
trate so  far  into  the  mysteries  and  suggest 
as  possible  that  which  was  to  be  established 
as  a  fact  thousands  of  years  hence.  While 
giving  to  Koch  all  the  honor  for  one  of  the 
greatest  events  in  the  history  of  medicine, 
we  must  not  forget  that  to  Van  Leeuwen 
loek,  in  the  seventeenth  century,  is  due  the 
credit  for  the  actual  demonstration  of  the 
existence  of  micro-organisms.  So  when  we 
attempt  to  distribute  the  honors,  we  must 
remember  that  to  no  one  mind  is  due  both 
the  origin  and  the  perfection  of  the  great 
achievements  in  medicine. 

Serum  therapy  and  the  nuclein  treatment 
of  disease  are  simply  further  evolutions  of 
the  same  ideas  advanced  centuries  ago  and 
in  the  same  line  of  research  evolved  by  Lis 
ter,  Koch  and  others.  They  may  fall  far 
short  of  the  requirements  of  a  true  antitoxin, 
but  in  that  event  the  advancement  that  has 
been  made  marks  a  vast  stride  in  the  march 
toward  perfection.  The  question  of  immu- 
nity, both  inherent  and  acquired,  is  reach- 
ing a  point  approaching  a  final  determina- 
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tion.  It  has  been  clearly  demonstrated  that 
blood  serum  possesses  certain  germicidal 
properties,  and  it  has  been  further  demon- 
strated that  blood  serum  contains  a  nuclein 
which  possesses  considerable  germicidal 
properties  of  its  own.  Nuclein  existing  in 
other  organs  and  tissues  of  the  body  also 
possesses  this  property,  and  it  is  not  im- 
probable that  in  the  nuclein  we  may  find  the 
immunizing  agent  of  animal  life.  At  any 
rate  it  is  most  reasonable  to  conclude  that 
in  the  further  evolution  of  this  idea  will  be 
developed,  to  a  certainty,  nature's  method  of 
protection  against  disease. 

We  have  always  believed  that  the  final 
solution  of  this  great  problem  belonged  to 
the  province  of  chemistry,  and  at  some  time 
there  would  be  separated  a  chemical  element 
or  compound  from  the  tissues  of  the  body  to 
which  we  could  ascribe  all  the  germicidal 
properties  upon  which  we  depend  for  immu- 
nity. It  is  but  another  step  in  the  process 
of  evolution,  when  it  has  been  demonstrated 
that  this  property  lies  in  the  huclein,  to 
separate  therefrom  the  element  in  its  makeup 
responsible  for  this  action.  It  is  not  impossii 
blethatin  the  further  evolution  of  the  germ 
theory  of  disease;  it  may  be  shown  that  the 
mfecting  property  of  the  germ  is  due  to 
some  chomical  agent  inherent  in  its  make- 
up or  acquired  by  its  presence  in  diseased 
tissues,  as  has  already  been  suggested  by 
Gibbs  and  Shurley.  Many  things  in  the 
action  of  germs  suggest  this  theory.  The 
various  actions  with  stains  and  the  effects 
of  culture  and  attenuation  are  indicative  of 
chemical  processes. 


Hypnotist  Cray  Must  Die. 


**ToPEKA,  April  6. — The  Kansas  Supreme 
Court  to-day  confirmed  the  rulings  of  the 
District  Court  of  Cowley  County,  which  re- 
sulted in  the  conviction  of  Anderson  Gray  of 
murder  in  the  first  degree  through  the  hyp- 
notic power  which  he  exerted  upon  the  actual 
slayer. 

"Thomas  Patton  was  shot  and  killed  near 
his  home  in  Summer  County  on  May  5, 1894, 


by  Thomas  McDonald.  McDonald  admitted 
the  killing,  but  set  up  a  defence  that  he  was 
under  the  hypnotic  influence  of  Gray,  and 
that  therefore  he  was  not  responsible  for  the 
act. 

''McDonald  was  acquitted,  and  Gray  was 
convicted,  although  it  was  admitted  that  he 
was  not  present  when  the  killing  was  done." 

As  the  above  was  scanned  in  the  New 
York  World  our  specks  were  rubbed  and  skin 
pinched  in  order  to  determine  as  to  whether 
or  not  we  were  awake  or  in  a  horrid  night- 
mare. The  former  condition  being  ascer- 
tained, we  could  not  refrain  from  audibly  ex- 
claiming: Shades  of  Salem!  Where  are  we  at? 
All  men — and  women,  too — should  have  a 
profound  and  abiding  respect  for  the  laws  of 
the  land,  and  for  their  majesty;  but  there 
are  occasions  when  there  is  a  justifiable  cause 
for  contempt,  although  so  dignified  a  body 
as  a  State  Supreme  Court  may  not  be  made 
fully  aware  of  the  location  of  the  despising 
"disdain. 

In  the  medieval  ages  witchcraft,  sorcery 
and  superstition  were  seemingly  excusable, 
because  of  the  condition  of  ignorance  which 
prevailed  among  the  people.  Such  darkness, 
no  doubt,  continues  to  exist  in  Central  Africa, 
but  that  it  should  bob  up  in  one  of  the  most 
enlightened  States  in  America  is  certainly 
staggering  and  incomprehensible  to  enlight- 
ened minds  in  this  era  of  the  world's  history. 

There  is  such  a  thing  as  the  exercising 
influence  of  one  controlling  mind  over  that 
of  another,  but  that  this  influence  should  ex- 
tend to  a  causation  of  murder  or  the  commit- 
tal of  any  criminal  act  is  glaringly  prepos- 
terous. The  guilty  party  was  the  one  who 
directly  committed  the  offense.  Any  other 
legal  decision  would  demoralize  all  the  con- 
ditions of  an  enlightened  civilization.  Here- 
after an  African  voodoo  chief  will  find  a  jus- 
tification for  his  decisions  by  a  reference  to 
the  precedent  established  April  6,  1895,  in 
the  Supreme  Court  of  the  State  of  Kansas. 

The  Supreme  Court  of  the  State  of  Ohio 
has  rendered  some  decisions  that  are  singu- 
larly peculiar  as  judicial  acts,  but  for  an  il- 
lustration of  the  deepest  shades  of  darkness 
this  murderous,  hypnotic  judicial  expression 
of  the  Supreme  Court  of  the  State  of  Kan- 
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sas  takes  precedence. —  The  Cincinnati  Lan- 
cet-Clinic. 

The  above  is  a  fair  expression  of  the  senti- 
ment awakened  by  the  famous  Winfield  case 
and  the  fallacious* conclusions  that  have 
been  drawn.  It  is  true  that  McDonald  was 
acquitted  by  the  district  court  of  Cowley 
county  on  the  plea  that  he  was  unduly  influ- 
enced by  Gray,  and  that  Gray  had  made  him 
believe  that  Patton  was  seeking  him  with 
the  intent  to  kill  him.  McDonald  having 
been  acquitted  by  the  lower  court,  it  should 
be  remembered  that  the  Supreme  Court  had 
nothing  to  do  with  his  case.  The  case  of 
Gray  was  taken  to  the  Supreme  Court,  and 
the  opinion  of  the  lower  court  was  affirmed, 
but  at  no  time  was  the  question  of  hypnotism 
introduced,  and  it  formed  no  part  of  the  evi- 
dence against  Gray.  This  is  according  to  a 
statement  made  by  Chief  Justice  Horton. 
Had  that  word  hypnotism  been  eliminated 
from  the  reports  and  the  facts  in  the  case 
presented  as  they  were,  and  under  a  differ- 
ent caption,  the  judiciary  of  Kansas  would 
have  been  lauded  for  its  justice. 


Castration  of  Criminals 


Castration  for  crime  has  found  many  new 
advocates  since  the  trial  of  Oscar  Wilde  be- 
gan. Public  sentiment  has  reached  a  point 
of  intolerance,  and  the  following  by  the  ed- 
itor of  the  Texas  Medical  Journal  is  the  best 
expression  of  this  sentiment  we  have  seen: 

Revelations  in  London,  in  connection  with 
the  arrest  and  imprisonment  of  Oscar  Wilde 
for  a  **nameless  crime,"  have  shed  a  light, 
the  phosphorent  glow  rather,  that  emanates 
from  a  charnel  house,  upon  the  man's  char- 
acter; and  in  that  light  we  can  now  under- 
stand the  ward  of  his  intellectual  nature. 
The  perverted  sexual  sense  has  dominated 
his  life,  morally  and  intellectually.  We  now 
know  him  to  be  a  moral  monster,  and  we 
have  always  regarded  him  as  an  intellectual 
freak.  We  can  read  a  deeper  meaning  now 
between  the  thoroughly  enough  disgusting 
lines  of  his  salacious  novels,  and  every  sense 
of  decency  revolts  at  the  suggestions  therein 


brazenly  presented,  while  a  blush  mantles 
the  reader's  cheek.  Like  some  huge,  filthy 
beast,  wallowing  in  the  spring  whence  flows 
a  crystal  stream  where  thousands  drink,  he 
has  polluted  the  current  of  modern  light 
literature;  muddied  the  stream;  aye — pois- 
oned it!  He  is,  and  has  been,  an  enemy  to 
society,  and  there  is  no  knowing  the  amount 
of  harm  he  has  done, — not  alone  in  his  writ- 
ings— ^but  by  his  bestial  practices.  He  has 
prostituted  youths — boys — to  his  depraved, 
perverted  lust,  and  naturally  has  made  crim- 
inals of  them;  for,  what  pride,  sense  of 
honor,  self-respect,  or  respect  for  God  or 
man,  could  such  boy  ever  have,  having  been 
so  degraded  by  this  beast  in  human  form? 

Reformers  may  prate,  and  societies  for 
moral  purity  may  resolve;  but  there  is  but 
one  remedy  for  the  evil  and  that  is — castra- 
tion. 

In  the  interest  of  morality,  of  humanity, 
of  civilization;  in  the  interest  of  the  rising 
generations,  and  for  the  protection  of  youth 
from  the  accursed  perverts  of  the  leisure 
class  of  luxurious  debauchees  to  which 
Wilde  and  Douglass  belong — it  is  demanded; 
and  Oscar  Wilde  should  be  the  first  exam- 
ple. *' Nameless  crimes?"  Why  should  a 
civilization  that  will  tolerate  such  crime 
blush  at  calling  it  by  its  proper  name?  It 
is  a  false  modesty.  The  evil  exists.  We 
cannot  shut  our  eyes  to  it,  however  gladly 
we  would  do  so.  The  issue  must  be  met; 
the  evil  eradicated. 

Laws  are  made  to  meet  crimes  as  they  are 
developed  in  the  progess    of    civilization. 
There  is  yet  no  law  for  these  crimes  against 
nature.     In  America,  however  revolting  and 
abominable  the  crime,  the  criminal  can  only 
be  indicted  for  a  misdemeanor,  and  fined  ten 
or  twenty  dollars.     The  statute  should  be 
changed,  and  each  crime  defined  and  classi- 
fied, and  a  penalty  attached  to  fit  the  crime. 
There  is  but  one    penalty  for   bestiality, 
pederasty  and   the  like .  abominations,  and 
that  is  castration.     Imagine  the  moral  effect 
upon  the  British  aristocracy — the  debauchees 
of  his  class — that  public  castration  of  the 
beast — Oscar  Wilde — would  have!    It  ought 
to   be   done! — Justice — poetic   justice  cries 
aloud  for  his  damned — thrice  damnable  ap- 
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pendag-es.  Upon  the  altar  of  morality,  in 
the  best  interests  of  an  outraged  society — 
as  an  atonement,  they  should  be  offered  up 
for  the  preservation  of  virtue  and  the  pro- 
tection of  those  youths  whose  hard  lot,»  no 
doubt — want — cruel  want, — hunger — starva- 
tion— drive  them  to  submit  to  degradation  a 
thousand  times  worse  than  death,  in  the  des- 
perate struggle  for  existance  which  their 
cruel  environment  has  entailed.  Who  does 
not  pity  the  boy — who  can  sufficiently 
execrate  or.  denounce  the  vile  parody  on  man 
who  would  thus  gratify  his  beastly  propen- 
sity! Hanging  is  too  Rfood  for  him.  Let 
him  be  castrated  and  branded — **this  is  the 
man  whom  Lord  Queensbury  denounced  to 
the  police  as  a  criminal  against  nature^  the 
vilest  known  to  even  that  body." 


Company,  Newark,  N.  J. ;  for  sale  by  the 
Union  Publishing  Co.,  Topeka.  Price,  $1.25, 
or  with  the  Kansas  Medical  Journal  one 
year  for  $2. 


Book  Reviews. 


The  Medical  Herald  for  April  contains 
64  pages  of  reading  matter,  a  portrait  of  the 
late  Docteur  Dujardin-Beaumetz,  and  an  ele- 
gant half-tone  reproduction  of  that  famous 
painting,  *'A  Visit  to  -Esculapius,"  which 
is  one  of  a  series  of  art  pictures  presented 
each  month  in  this  magazine.  The  full  set 
of  twelve  engravings  is  alone  worth  the  sub- 
scription price,  $2;  clubbed  with  the  Kan- 
sas Medical  Journal,  $3  per  annum.  Send 
in  your  name  now  and  secure  the  full  set  of 
pictures. 


Antisepsis  and  Antiseptics  is  a  little 
book  written  by  Charles  Milton  Buchanan, 
M.D.,  of  Washington.  It  is  certainly  very 
interesting  and  well  written.  It  gives  the 
history  of  antisepsis  and  its  development 
from  very  early  times,  and  the  suggestions 
which  led  up  to  its  final  perfection.  The 
germ  theory  and  the  processes  through 
which  it  reached  maturity  are  carefully 
shown,  as  is  also  the  birth  of  serum  therapy. 
The  greater  part  of  the  book  is  devoted  to 
antiseptics  and  their  relative  value,  and  we 
believe  that  no  drug  which  has  the  slight- 
est claims  to  any  antiseptic  virtues  has  been 
omitted.     It  is  published  by  the  Terhune 


Transactions  op  the  Antiseptic  Club,- 
reported  by  Albert  Abrams,  a  member  of 
the  San  Francisco  medical  profession,  pub- 
lished by  E.  B.  Treat.  Every  physician 
must  have  recognized  the  fact  that  there  is 
a  ridiculous  side  to  our  medical  enthusiasm,, 
but  it  has  never  been  so  clearly  portrayed  as 
in  this  book.  The  publisher  has  gfiven  a 
very  clear  idea  of  its  scope  in  the  following^ 
notice: 

"The  seemingly  perverted  use  of  medicated 
pulp  and  carbonized  ink  is  not  always  abor- 
tive of  beneficial  results,  Truth  is  often  a 
nauseous  pill  to  swallow;  here  it  has  the 
sugar-coating  and  flavor  of  mirth-provoking^ 
humor.  In  the  transactions  of  the  Antisep- 
tic Club  the  thoughtful  physician  will  find 
much  to  awaken  his  curiosity  and  interest; 
from  the  organization  of  the  club,  the  various 
papers  read  and  discussed,  the  testimonials- 
considered,  the  cases  submitted,  the  hypo- 
derm,  and  finally  the  dental  clinic  at  its 
rooms,  all  will  find  redundant  with  efiferves^ 
cent  exuberance.  Charles  Lamb  says,  *A 
laugh  is  worth  a  hundred  groans  in  any 
market.'  Here  a  hundred  laughs  may  be 
provoked  to  animate  the  muscles  of  mirth, 
atrophied  from  the  disuse  incident  to  the 
cares  and  anxieties  of  medical  practice*^ 
Those  in  quest  of  a  case  find  here  a  needed  re- 
pose in  the  refreshing  outbursts  of  wit  and 
humor  which  bubble  and  sparkle  with  health 
giving  cheer  as  the  tale  is  told;  and  not  a 
line  will  be  found  to  be  'extra  dry.' " 

For  sale  by  the  Union  Publishing  Co.» 
Topeka.  Price,  $1.75;  with  the  Kansas 
Medical  Journal  one  year,  $2.50. 


For  Sale. 


Part  of  Dr.  Reid  Alexander's  medical  li- 
brary. Also  microscope  and  Otis  urethre- 
tome.  Address  W.  A.  Alexander,  Kellam 
Book  and  Stationary  Co.,  Topeka. 
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Successful  Treatment  of  Pulmonary 
Consumption. 


Maryland  Medical  Journal. 

Dr.  Charles  Wilson  Ingraham  records  in 
the  American  Medico- Surgical  Bulletin  what 
he  calls  a  successful  method  of  treating  pul- 
monary consumption.  It  consists  according- 
to  this  authority  of  a  chemical  combination 
of  iodine,  bromine,  thymol  and  phosphorus 
and  is  used  hypodermically  with  apparently 
marvelous  results,  the  article,  which  is  very 
Tose-colored  throughout,  is  concluded  as  fol- 
lows: 

The  formula  for  the  preparation  of  100 
drachms  of  "bromine-iodine  comp.,"  as  I 
call  the  mixture,  is  as  follows: 

Phosphorus,  1  grain. 

Bromine,  7  grains. 

Thymol,  200  grains. 

Iodine,  200  grains. 

Sterilized  oil,  ad  100  drachms. 

After  uniting  the  elements  and  thor- 
oughly dissolving  them  in  the  oil,  the  mix- 
ture should  be  allowed  to  stand  in  a  glass 
mortar  for  at  least  twelve  hours,  and  fre- 
quently subjected  to  thorough  stirring. 
After  this  it  should  be  placed  in  a  filter;  in 
^ome  instances  it  is  necessary  to  filter  two 
-or  three  times.  The  greatest  care  should 
be  taken  to  obtain  chemically  pure  drugs. 

The  commencing  dose  of  the  above  formula 
is  twenty  minims,  which  should  be  admin- 
istered in  the  early  part  of  the  day,  before 
the  temperature  is  much  elevated.  The 
dose  should  be  gradually  increased,  and  at 
the  end  of  the  first  week  one  drachm  should 
be  injected.  In  severe  cases  two  injections 
of  one  drachm  each  may  be  given  after  the 
second  week  of  treatment,  the  second  injec- 
tion being  given  immediately  after  the  mid- 
-day  meal.  The  preferable  site  of  injection 
is  the  back  part  of  the  upper  arm  and  in 
the  loose  tissue  on  the  back  part  of  the 
shoulders. 

The  strictest  antiseptic  rules  should  be 
observed  in  its  preparation  and  administra- 
tion, to  prevent  irritation  at  the  site  of  in- 
jection. When  properly  given  it  occasions 
but  little  pain,  and  can  be  taken  by  the  most 


sensitive  patient.  The  hypodermic  syringe 
should  be  cleansed  often  with  pure  alcohol. 
A  gold  needle  should  be  used,  and  when  not 
in  use  should  be  immersed  in  alcohol. 

A£  a  rule,  I  inject  from  twenty  to  sixty 
minims  of  the  solution,  which  is  rapidly  ab- 
sorbed; the  patient  frequently  noticing  the 
odor  of  the  injection  in  the  breath. 

The  site  of  the  injection  should  be  sprayed 
before  and  after  with  alcohol,  to  which 
ether  can  be  added,  if  desired.  I  have  ad- 
ministered nearly  ten  thousand  of  these  in- 
jections, and  have  never  seen  any  unpleas- 
ant effects,  except  slight  irritation  when 
antiseptic  measures  were  not  properly  ob- 
served, which  caused  a  total  of  four  local- 
ized abscesses. 

The  effects  of  the  bromine-iodine  comp. 
injection  upon  the  system  of  a  case  of  pul- 
monary tuberculosis  are  as  follows: 

Intra-organic  oxidation,  nutrition  and 
assimilation  are  stimulated  to  healthy  action 
and  the  system  becomes  changed  from  a 
condition  of  depraved  nutrition,  imperfect 
oxidation  of  the  tissues,  and  rapid  waste  of 
the  body,  to  a  highly  vitalized  condition; 
the  germicidal  powers  of  the  fluids  of  the 
body  become  increased  and  gradually  reg-ain 
their  normal  standard  by  the  increase  in  the 
quantity  and  the  improvement  in  the  quality 
of  the  red  blood  corpuscle,  by  the  more  per- 
fect cellular  oxidation,  by  the  checking  of 
suppuration,  and  cleansing  the  blood  of  sep- 
tic matter  absorbed  from  the  lungs,  and  the 
consequent  reduction  of  fever. 

I  might  further  state  that  in  cases  of  acute 
phthisis,  particularly  of  a  miliary  form,  this 
treatment  exerts  only  a  limited  controlling 
effect,  and  I  make  no  claim  whatever  as  to 
its  value  in  that  class  of  disease.  In  hemor- 
rhagic cases  a  considerably  longer  period  of 
treatment  is  necessary,  although  it  seems  to 
check  the  hemorrhages  from  the  start.  In 
three  notable  cases  of  this  class,  w:ho  were 
having  hemorrhages  very  frequently,  and 
were,  as  a  result,  very  much  reduced  in 
strength,  no  hemorrhages  occurred  after  ten 
days'  treatment. 

With  the  exception  of  a  few  simple  reme- 
dies to  relieve  symptoms,  I  administer  no 
medicines  by  the  stomach  except  nutritive 
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preparations. 

Bromine-iodine  comp.  has  also  proved  to 
have  extraordinary  control  over  chronic 
bronchial  asthma  and  in  various  sub-acute 
and  chronic  bronchial  diseases. 


The  Code  Controversy. 


New  York  Modica.1  Times. 

The  code  controversy  will  not  down  and 
the  American  Medical  Association  will 
doubtless  be  obliged  to  modify  its  position 
in  regard  to  it  to  meet  this  change  in  views, 
which  is  rapidly  growing,  and  which  will 
result,  if  it  goes  on,  in  the  disintegration 
and  final  annihilation  of  this  august  body. 

The  Cleveland  Medical  Society  and  the 
Mississippi  Valley  Medical  Association  have 
recently  joined  the  Medical  Society  of  the 
State  of  New  York  in  its  onslaught  upon 
the  code,  and  the  combination  must  have  a 
powerful  influence  in  bringing  the  National 
body  to  its  senses. 


The  American  Academy  of  Medicine. 


Medical  Record. 

The  twentieth  annual  meeting  of  the 
American  Academy  of  Medicine  will  be  held 
in  one  of  the  buildings  of  the  Johns  Hop- 
kins University,  Baltimore,  on  Saturday, 
May  4,  and  on  Monday,  May  6,  1895.  The 
headquarters  of  the  Fellows  of  the  Academy 
and  the  meetings  of  the  Council  will  be  at 
the  Stafford.  The  meeting  will  open  at  10 
o'clock  on  Saturday  morning  with  an  execu- 
tive session  of  the  Fellows  of  the  Academy 
exclusively;  the  reading  of  the  papers  will 
begin  at  about  11.  The  morning  session 
will  close  at  1  o'clock  and  the  session  of  Sat- 
urday afternoon  will  extend  from  3  to  6. 

The  '*  reunion  session"  will  be  held  on 
Saturday  evening.  By  a  standing  rule  the 
price  of  the  tickets  for  the  supper  is  fixed  at 
$2.  Attendance  at  the  reunion  session  is 
not  confined  to  the  Fellows  exclusively, 
hence  any  member  may  bring  friends  with 
him  by  arranging  for  their  tickets  with  the 
committee. 


For  the  past  two  years  ladies  have  been 
present  at  this  session  and  have  added  to 
the  enjoyment. 

The  session  of  Monday  will  begin  with  a 
short  executive  meeting,  after  which  the 
reading  of  papers  will  be  resumed;  after  a 
recess  at  1,  the  afternoon  session  will  begin 
at  3  and  continue  until  adjournment.  Mem- 
bers of  the  profession  and  others  who  may 
be  interested  in  the  topics  treated  by  the  pa- 
pers are  cordially  invited  to  attend  the  open 
sessions  of  the  Academy. 


Observation  on  Treatment  of  Fibroids 
of  tlie  Uterus. 


Dr.  O.  S.  Phelps,  of  New  York  {American 
Medico- Surgical  Bulletifi)^  reports  an  un- 
usually complicated  case  of  uterihe  fibroid  in 
a  girl  17  years  of  age,  who  came  under  his 
care  in  July,  1894.  She  was  sent  from  the 
West  to  New  York  by  the  family  physician 
to  have  a  hysterectomy  performed,  and  came 
directly  to  his  sanitarium.  The  tumor  was 
eight  to  ten  centimeters  in  diameter,  and 
crowded  the  uterus  well  over  to  the  left  side. 
The  uterine  cavity  measured  five  inches  and 
the  organ  with  its  appendages  was  sur- 
rounded and  bound  down  by  an  inflamma- 
tory exudate.  The  bladder  was  impinged 
upon  so  that  it  could  not  hold  more  than 
one  or  two  ounces  of  urine,  causing  the  pa- 
tient great  agony  to  evacuate  it.  The 
whole  mass,  including  tumor,  exudate,  ute- 
rus and  appendages  filled  the  pelvis  and  rose 
well  up  to  the  umbilicus.  The  patient  was 
much  emaciated,  weighed  60  pounds  (nor- 
mal weight  125  pounds),  could  not  stand  or 
walk,  nor  could  she  turn  in  bed  without 
great  pain.  Temperature  100°  to  103°.  Dr. 
A.  H.  Goelet  was  called  in  consultation  and 
confirmed  the  diagnosis;  he  also  agreed  that 
no  operation  could  be  considered  at  that 
time,  but  thought  ligation  of  the  uterine  ar- 
teries might  be  resorted  to  later.  The 
treatment  adopted  was  the  high  tension 
faradic  current,  IS  minutes,  thrice  daily, 
vagina-sacral  and  abdominal.  At  each 
seance  the  temperature  was  reduced  )4  °  to 
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1°,  lasting  one  to  two  hours.  A  system  of 
feeding"  was  adopted  under  guidance  of  mi- 
croscopical observations  of  the  blood  and  se- 
cretions to  determine  the  correct  choice  of 
foods.  In  two  months  the  temperature  re- 
mained normal  and  the  weight  had  increased 
thirty  pounds.  Galvanism  was  then  used 
with  anode  to  tumor  per  vaginam,  by  means 
of  special  clay  electrode  with  cathode  closely 
adapted  to  tumor  over  abdomen;  20  to  30 
milliamperes  of  current,  seven  to  ten  min- 
utes, every  five  days.  January  IS,  tumor 
was  reduced  to  a  mere  nodule,  about  the 
size  of  a  walnut,  exudation  gone,  uterine 
cavity  measured  2)^  inches.  Patient's  weight 
was  then  12S  pounds. 

Conclusions. — The  writer  ascribes  the  fa- 
vorable results  in  this  case: 

First — To  a  systematic  plan  for  restoring 
the  nutrition  under  such  favorable  condi- 
tions as  are  afforded  by  a  sanitarium. 

Second — To  the  persistent  use  of  the  high 
tension  faradic  current  to  allay  pain,  reduce 
inflammation  and  induce  absorption. 

Third — To  the  galvanic  current,  so  ap- 
plied as  to  concentrate  its  action  upon  the 
fibroid  growth. 


The  Prejudice  Against  Unmarried  Pliy- 
sicians. 


Virginia  Medical  Monthly. 

No  one  can  have  read  the  charming  auto- 
biography of  J.  Marion  Sims  without  being 
impressed  by  the  difficulties  and  discourage- 
ments which  confront  a  young  doctor  at  the 
outset  of  his  professional  career.  He,  of 
course,  realizes  that  he  is  inexperienced, 
and  that  owing  to  an  accusing  personal  ap- 
pearance he  must  plead  guilty  to  the  soft 
impeachment  of  being  a  young  man,  but  he 
hopes  that  time  will  remedy  both  defects, 
and  that  by  hard  work  well  directed  he  will 
be  able  to  demonstrate  to  the  community  the 
ability  he  feels  he  possesses. 

So,  appealing  to  his  ambition  for  support, 
he  sets  patiently  to  work,  only  to  find  after 
four  or  five  years  that  he  is  apparently  con- 
fronted by  another  obstacle  to  success,  one 


so  absurd  that  it  did  not  enter  into  his  pre- 
vious calculation  —  he  is  unmarried. 

Almost  daily  in  his  practice  some  patient 
expresses  the  wish  that  he  had  a  wife,  and 
the  constant  repetition  of  *' Why  don't  you 
get  married?"  forces  him  to  consider  the 
question,  and  to  try  to  determine  the  grounds 
upon  which  the  public  objects  to  employing 
an  unmarried  physician. 

The  objection  cannot  be  based  upon  a  sup- 
posed lack  of  sympathy  on  the  part  of  one 
who  has  no  wife  or  child  of  his  own,  for 
even  if  a  physician  were  employed  for  hon- 
eyed words  and  soothing  looks  rather  than 
for  nauseous  but  curative  physic,  the  end 
would  much  more  probably  be  obtained  by 
employing  a  young  man  than  one  with 
blunted  feelings  and  shop-worn  sensibilities 
from  long  familiarity  and  constant  associa- 
tion with  suffering. 

The  objection  cannot  be  based  upon  the 
fear  that  professional  confidences  will  not 
be  regarded  as  sacred,  and  that  the  unmar- 
ried man  will  show  less  discretion  than  the 
happy  possessor  of  a  trusted,  but  often 
foolish  wife,  into  whose  ears  he  pours  the 
story  of  each  day,  with  its  doubts  and  fears, 
its  anxieties  and  perplexities,  its  gossips  and 
scandals. 

The  objection  cannot  be  based  upon  the 
fear  that  the  doctor  will  win  the  affection  of 
his  patient  and  entangle  her  into  a  matri- 
monial alliance,  for  the  same  person  whose 
presence  is  objectionable  in  the  sick  room  is 
welcomed  in  the  parlor,  and  his  attentions 
are  frequently  received  with  flattering  en- 
couragement. 

The  only  possible  explanation  left  is  one 
that  is  more  than  a  reflection  on  the  doctor's 
morals,  and  an  objection  that  could  not  pos- 
sibly be  entertained  of  a  physician,  who  ex- 
cept for  his  being  unmarried,  would  will- 
ingly be  intrusted  with  the  life  of  the 
patient. 

All  things  being  equal,  the  unmarried 
man  has  many  advantages  over  one  who  is 
married,  and  if  possessed  of  equal  health, 
industry,  ability  and  opportunity  is  the  bet- 
ter doctor  of  the  two.  He  is  his  own  mas- 
ter, his  mind  is  not  occupied  by  domestic 
cares,  his  interest  is  not  divided  between  his 
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work  and  his  family,  and  his  time  can  be 
wholly  devoted  to  the  study  of  disease,  and 
the  care  of  his  patients.  Medicine  is  an  ex- 
acting- mistress,  and  for  her  smiles  and  favors, 
demands  singleness  of  purpose  and  undi- 
vided devotion. 

Until  matrimony  shall  prove  itself  a  stimu- 
lus to  mental  developmant  and  a  moral  safe- 
guard, it  cannot  possibly  enter  into  the  ques- 
tion. Certainly  the  history  of  medicine  has 
not  shown  that  the  men  who  are  married 
are  either  wiser  or  better  than  those  who  are 
single. 

The  doubt  of  the  propriety  of  employing 
an  unmarried  man  as  the  family  physician 
is  based  upon  more  logical  grounds  than  his 
civil  condition.  The  real  objection  is  his 
youth,  supposed  lack  of  experience,  and  the 
belief  that  his  ability  is  not  equal  to  others 
who  have  been  longer  in  the  profession. 
Often  this  fact  is  not  appreciated  by  the  per- 
turbed head  of  the  house,  and  when  it  is, 
consideration  for  the  doctor's  feelings,  at- 
tributes the  lack  of  confidence  to  his  being 
unmarried,  rather  than  to  his  being  igno- 
rant, it  being  the  most  remedial  evil  of  the 
two.  The  belief  that  there  is  a  popular 
prejudice  against  an  unmarried  physician  is 
a  fallacy.  Matrimony  will  not  increase  con- 
fidence in  a  man's  professional  ability,  and 
he  who  enters  intp  the  bonds  of  holy  wed- 
lock for  purely  selfish  or  mercenary  motives 
will  receive  a  richly  deserved  disappointment. 


Ichthyol  in  the  Treatment  of  Tubercu- 
losis. 


The  Times  and  Register. 

At  a  meeting  of  the  Royal  Academy  of 
Turin  on  March  8,  Scarpa  {Gazz.  degli  Os- 
ped.  e  delle  Chniche^  March  16)  communica- 
ted the  results  obtained  in  ISO  cases  of  pul- 
monary phthisis  treated  with  ichthyol  be- 
tween April,  1894,  and  January,  1895.  Hav- 
ing referred  to  the  favorable  results  of  the 
treatment  reported  reported  by  Cohn,  of 
Hamburg,  in  100  cases  of  the  same  disease, 
the  author  pointed  out  that  from  what  was 
known  of  the  action  of  ichthyol  as  an  astrin- 
gent of  the  vascular  system,  as  an  antisep- 


tic, as  a  disinfectant  of  the  digestive  appara- 
tus, and  as  an  ailment  d'epargne  it  was  a 
priori  presumable  that  it  would  be  useful  in 
phthisis.  He  employed  the  drug  in  the 
purest  possible  state,  dissolved  in  the  pro- 
portion of  one-third  in  distilled  water  or  any 
suitable  vehicle.  Of  this  solution  he  gave 
from  20  to  180  or  200  drops,  dissolved  in 
water,  in  the  course  of  the  day.  The  rem- 
edy was  in  all  cases  well  borne.  No  other 
treatment  was  employed  beyond  attention  to 
the  hygienic  environment  and  feeding  up. 
Of  the  150  cases  23  died;  all  these  were  in  a 
desperate  condition  before  the  treatment  was 
begun;  but  even  in  them  the  ichthyol  ap- 
peared to  do  good.  Of  the  remaining  cases 
17  were  apparently  cured;  in  50  there  was 
notable  improvement;  in  28,  up  to  the  date 
of  report,  the  treatment  had  produced  no  ef- 
fect. The  good  effect  of  the  ichthyol  shows 
itself  first  in  the  influence  which  it  has  on 
the  symptoms  produced  by  the  local  lesions 
—  cough,  expectoration,  dyspnea — after- 
ward on  the  general  condition.  Physical  ex- 
aminationjshows  profound  modifications  in 
the  lesions,  especially  in  the  circumscribed 
infiltrations  of  the  early  stage,  but  also  not 
infrequently  those  of  the  breaking-down 
stage.  The  author  does  not  attempt  to  de- 
cide whether  the  ichthyol  acts  only  by  im- 
proving nutrition  or  also  by  direct  action  on 
the  lesions,  or  by  neutralizing  the  toxins 
produced  by  micro-organisms — both  Koch's 
bacillus  and  the  staphylococci,  etc.,  which 
are  causes  of  secondary  infections.  He  in- 
sists on  the  advantages  which  ichthyol  pre- 
sents over  guaiacol  in  the  treatment  of  tu- 
berculosis. 


Itciiingof  Urticaria. 


Burgess  has  found  the  greatest  success  in 
the  use  of  the  followingf  wash: 

15*     Hydrarg.  perchloridi gr.  iss 

Chlorof ormi m.  xx 

Glycerini 5  ij 

Aq.  rosae ad.  5  viij 

M. 
Sig.  To  be  dabbed  on  the  affected  parte. 
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EttTORIAI.. 


Notice. 

To  the  Editor. 

Having  had  a  number  of  inquiries  regard- 
ing- the  railway  fare  to  the  meeting  of  the 
State  Society,  I  wrote  Mr.  Black  for  further 
particulars.     His  reply  is  found  below. 

G.  A.  Wall,  M.D. 
ToPEKA,  Kas.,  April  8,  1895. 
Dr.  G.  A.  Wall,  Topeka,  ^a5.— Dear  Sir: 
Answering  your  favor  of  the  6th  inst.  in- 
quiring if  any  specified  number  should  be 
in  attendance  at  the  Kansas  Medical  Society 
annual  meeting,  to  be  held  at  Topeka,  May 
16  and  17,  in  order  that  reduced  rates  may 
be  granted:  Beg  to  advise  that  a  fare  and 
one-third  on  the  certificate  plan,  which  is 
the  rate  authorized  for  the  above  meeting, 
requires  that  100  be  in  attendance  by  rail. 
Yours  truly. 

W.  J.  Black,  A.  G.  P.  A. 


Tonic  and  Alterative  in  Nervous  Dys- 
pepsia. 


Stearns'  Cascara  Aromatic 2  fl.  oz. 

Fluid  ext.  belladonna  root 1  fl.  dr. 

Fluid  ext.  nux  vomica 1  fl.  dr. 

Fowler's  solution 1  fl.  dr. 

Simple  elixir,  q.  s 4  fl.  oz. 

Mix.  Sig.:  Dose,  J^  to  1  teaspoonful. 


A  Significant  Fact. 


The  Daily  Lancet. 

According  to  no  less  an  authority  than 
Moleschott,  the  ideal  diet  for  the  human 
adult  comprises  twice  as  much  starch  or 
other  carbo-hydrates  as  all  meats,  fats  and 
salts  combined. 

It  is  a  well  known  fact  that  starch  is 
first  changed  by  digestion  into  a  pecular 
form  of  sugar,  and  finally  into  fat.  It  is 
thus  the  fuel  of  the  body.  This  informa- 
tion, while  in  no  sense  new,  is  worthy  of 
careful  thought  and  study. 

What  physician  has  not  repeatedly  asked 


himself  the  questions,  "  How  can  I  put  flesh 
on  this  patient's  bones?"  or,  '*How  can  I 
stop  the  continual  loss  in  weight,  which  can 
have  but  one  end?'* 

It  is  fat  that  such  patients  need,  and  it 
avails  nothing  to  give  them  foods  which  are 
either  indigestible  or  offensive  to  the  palate. 
This  precludes  the  use  of  cod  liver  oil  and 
other  fats,  as  w^l  as  most  forms  of  starch, 
for  patients  of  the  type  described  are  almost 
invariably  troubled  with  impaired  digestion, 
and  whenever  starches  fail  to  properly  di- 
gest they  undergo  rapid  fermentation,  thus 
setting  up  a  chain  of  secondary  disorders 
which  are  quite  as  annoying  as  the  original 
disease. 

It  is  for  this  reason  thatPaskola  promises 
to  be  such  a  valuable  addition  to  the  materia 
medica. 

Its  basis  is  an  artificially  digested  starch, 
which  presents  fuel  to  the  body  in  a  readily 
assimilable  form.  It  conserves  energy  by 
relieving  the  system  of  the  necessity  of  di- 
gestive effort,  and  by  the  happy  combina- 
tion with  it  of  a  small  proportion  of  hydro- 
chloric acid,  the  natural  acid  of  the  gastric 
juice,  and  meat-digesting  ferments,  it  is 
given  a  decided  value  as  an  aid  to  the  di- 
gestion of  other  foods. 

Paskola  stands  unique  among  prepara- 
tions of  its  class,  and  has  now  been  on  the 
market  long  enough  to  clearly  establish  its 
very  exceptional  value  in  the  treatment  of 
anaemia,  general  malnutrition  or  troubles 
attributable  to  deranged  digestion  whether 
gastric  or  intestinal. 


Conception. 


Medical  Brief. 

The  menstrual  cycle,  if  it  may  be  so  termed, 
consisting  of  28  days,  usually,  and  embrac- 
ing time  of  menstrual  flux  and  intervening 
days,  may  be  divided  into  two  periods,  viz., 
a  genetic  and  an  agenetic  period.  The  gene- 
tic period  embraces  the  first  18  days  of  the 
menstrual  cycle.  During  this  period  concep- 
tion is  most  likely  to  occur.  If  conception 
occurs  within  the  first  third  of  this  period, 
the  parental  vigor  being  equal  or  nearly  so, 
the  child  will  be  a  girl;  but  if  conception  oc- 
curs within  the  last  third  the  child  will  be  a 
boy.  Within  the  second  third,  the  earlier  or 
later  period  in  which  conception  occurs  will 
govern  the  sex  approximately. 

The  agenetic  period  embraces  from  the 
nineteenth  day  to  the  close  of  the  menstrual 
cycle.  Within  this  period  conception  rarely 
occurs. 
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Reflex  Irritations. 


By  SAMUEL  AYRE8,  M.  D.,  Pittsburg,  Pa.. 


Read  before  the  Allegheny  O/ounty  Medical  Society,  Febru- 
ary 19, 1895. 

There  are  many  interesting  problems  con- 
nected with  reflex  irritations,  the  correct  so- 
lution of  which  would  make  us  Masters  of 
our  Art.  The  ability  to  recognize,  and  then 
to  remove,  the  causes  of  remote  disturb- 
ances in  the  system,  would  be  so  desirable 
to  possess  that,  were  one  so  endowed,  his 
power  of  healing  would  be  little  less  than 
that  of  the  gods. 

It  seems  curious  to  me,  in  view  of  the 
great  importance  of  this  subject,  that  there 
is  no  distinct  treatise  in  the  English  lan- 
guage, and  so  far  as  I  know  there  is  none 
in  any  other  language,  containing  a  philo- 
sophical analysis  and  interpretation  of  re- 
flex irritations,  based  especially  upon  clini- 
cal and  experimental  research.  Where,  for 
example,  can  we  find  a  convincing  explana- 
tion of  the  mechanism  of  production  of  the 
vertex  pain,  or  the  palmer  heat  or  wrist 
pain,  said  to  be  caused  by  uterine  disease? 
On  all  sides  the  expression  reflex  irritation 
is  used  by  medical  men ;  perhaps  too  often 
in  a  nebulous  sense  to  conceal  ignorance,  or 
to  change  the  subject — perhaps  often  in  a 
correct  manner,  but  without  a  real  concep- 
tion of  the  mechanism  involved.  Indeed 
the  term  has  well  nigh  become  an  oppro- 
brium to  our  art. 

It  would  be  well  at  the  outset,  it  seems  to 
me,  to  have  a  clear  understanding  of  what 
is  conveyed  by  the  term  '*  reflex  irritation." 


I  believe  it  is  agreed  to  mean  an  irritation 
at  some  point  of  the  body,  internal  or  ex- 
ternal, such  as  an  injury,  a  foreign  body,  a 
pressure ;  or,  indeed,  a  lesion  of  any  charac- 
ter, which  produces  a  disturbance,  or  pain, 
or  disordered  function,  at  some  other  part 
of  the  body,  usually  considerably  removed 
from  the  original  point  of  irritation.  The 
primary  irritation  is  to  be  regarded  as  the 
cause,  and  the  reflex  irritation  or  disturb- 
ance as  the  effect.  Two  elements  are  there- 
fore always  present.  It  will  not  be  forgot- 
ten, of  course,  that  reflex  acts  and  influences 
abound  in  countless  numbers  throughout 
the  body;  indeed,  this  is  an  organic  law  of 
our  economy.  But  these  physiological  re- 
flexes, such  as  the  contraction  of  the  heart 
from  the  stimulus  of  blood ;  the  peristaltic 
movements  of  the  intestines  from  the  pres- 
ence of  their  contents;  or  the  activity  of 
glands  from  their  accustomed  excitants,  are 
not  referred  to  in  the  above  definition.  If 
the  symptoms  of  visceral  or  other  internal 
disorders  were  localized  over,  or  in,  the  part 
primarily  affected,  there  would  be  little  dif- 
ficulty in  the  study  of  reflex  phenomena. 
We  would  merely  have  to  search  beneath 
the  surface  for  the  cause.  But,  unfortu- 
nately, this  is  not  the  case.  Instead,  there 
is  a  veritable  labyrinth  of  nervous  inter- 
communication and  ramification,  the  irrita- 
tion of  some  part  of  which  may  be  trans- 
mitted to  a  distant  region  and  exhibited  as 
pain  or  disordered  function. 

But  notwithstanding  the  complexity  of 
nerve  irritations  and  manifestations,  may 
not  the  question  be  pertinently  asked, 
whether  there  has  not  been  in  the  last  de- 
cade or  so  too  much  stress  put  upon  reflex 
agencies  in  the  production  of  disease?  In 
other  words,  are  there  not  many  symptoms 
incorrectly  attributed  to  distant  lesions,  or 
reflex  sources?  and,  on  the  other  hand,  are 
there  not  lesions  whose  remote  effects  are 
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Reflex  irritations. 


not  recog-nized  or  correctly  interpreted?  The 
first  part  of  the  paragraph  naturally  sug- 
gests local  or  constitutional  causes  of  a  dis- 
turbance as  opposed  to  reflex  causes.  To 
illustrate :  A  person  has  pain,  or  numbness, 
or  some  abnormal  sensation,  in  some  of  the 
fingers,  or  a  part  of  the  hand.  Is  the  cause 
of  this  local,  or  is  it  a  reflex  from  the  blad- 
der, or  uterus,  or  elsewhere?  Or,  a  poorly 
nourished  girl  has  inflammary  neuralgia ; 
she  also  has  menstrual  pain  and  leucorrhea. 
Is  her  neuralgia  caused  by  anaemia  or  by 
some  uterine  irritation?  Thus  we  see  that 
no  matter  which  way  we  turn,  the  subject 
is  fraught  with  interesting  phases.  But  let 
us  be  more  specific.  What  class  of  irrita- 
tion shall  we  first  consider?  Suppose  we 
begin  with  the  ocular. 

It  would  be  trite  indeed  to  more  than  re- 
fer to  the  reflex  mischief  alleged  to  be  set 
up  by  errors  of  refraction,  muscular  insuffi- 
ciency, irritations,  or  other  defects  of  the 
eye.  Headaches  galore,  occipital  distress, 
frontal  pressure,  vertigo,  nausea,  epilepsy, 
chorea,  insanity,  etc.  Do  these  symptoms, 
and  still  others  claimed,  actually  result 
from  this  source?  Will  astigmation  in  the 
left  eye,  of  one-half  dioptre  cylinder  axis 
vertical  and  hypermetropia  of  two  dioptres 
in  the  right  eye,  always  produce  a  certain 
effect  in  a  school  teacher  twenty-five  years 
of  age  in  ordinary  health?  Will  they  pro- 
duce the  same,  or  similar  effects,  in  twenty 
women  or  twenty  men,  the  conditions  being 
about  equal  in  all?  Will  they  not  often  oc- 
cur without  noticeable  effect?  If  so,  why? 
The  answer  may  be  made  that  the  human 
system  is  not  a  fixed  quantity,  and  that  such 
effects  cannot  be  precisely  estimated.  True, 
but  are  there  not  enough  cases  of  like  char- 
acter from  which  to  deduce  some  law?  Is 
there  such  a  law  governing  these  alleged 
reflex  ocular  disturbances?  Will  the  oph- 
thalmologists please  enlighten  us? 

A  few  years  ago  the  startling  announce- 
ment was  made  by  a  New  York  physician 
that  chorea,  epilepsy  and  insanity  are  func 
tional  nervous  diseases  caused  by  refractive 
errors,  the  relief  of  which,  by  glasses,  would 
cure  these  disorders.  A  little  later  this  ver- 
satile physician  shifted  his  position,  or  suffi- 


ciently stretched  the  margin,  to  include 
muscular  insufficiencies  as  further  causes  of 
these  affections  —  hence  tenotomies  and 
prisms  would  affect  cures  what  cylinders 
and  spheres  had  failed  in.  The  New  York 
Neurological  Society,  after  a  thorough  in- 
vestigation of  the  above  claims,  failed  to 
substantiate  them ;  and  D.  B.  St.  John 
Roosa,  in  a  valuable  paper  entitled  *'The 
Relation  of  Errors  of  Refraction  and  Insuf- 
ficiencies of  the  Ocular  Muscles  to  Func- 
tional Diseases  of  the  Nervous  System" 
{^New  York  Medical  Record)^  completely  ex- 
ploded this  theory.  He  states:  ''From  an 
examination  of  6,455  eye  cases,  defective 
muscular  or  refractive  states  do  not  neces- 
sarily produce  even  local  disturbances,  such 
as  are  comprehended  under  the  term  asthe- 
nopia, inflammation  of  the  edges  of  the 
lids,  etc.,  although  high  degrees  of  hyper- 
metropia, and  moderate  degress  of  astigma- 
tism, and  all  cases  of  mixed  astigmatism, 
are  apt  to  do  soj  sooner  or  later."  But  note, 
he  does  not  say  they  invariably  do.  He 
farther  remarks,  that  asthenopia  depends 
chiefly  upon  two  sets  of  causes,  nervous  ex- 
haustion and  uncorrected  errors  of  refrac- 
tion. You  observe  he  places  a  constitu- 
tional or  general  cause  first. 

In  the  Lancet  of  October  28,  1893,  H.  W. 
Dodd  reports  100  consecutive  cases  of  epi- 
lepsy, their  refraction  and  their  treatment 
by  glasses,  id  which  he  states  that  of  the 
100  cases  25  did  not  require  glasses,  so  they 
were  not  prescribed.  Of  the  remaining  75 
cases,  only  52  secured  and  wore  glasses  as 
ordered.  Of  these  52,  he  says,  13  have  had 
no  fits  since  wearing  the  glasses  during  pe- 
riods varying  from  one  year  to  four  months. 
Three  cases  remained  in  statu  guo,  and  36 
have  improved  in  a  marked  degree. 

While  some  of  these  individual  cases  show 
surprisiug  results  and  seeming  cures  by  the 
removal  of  the  apparent  exciting  causes  of 
the  attacks,  the  results  are,  on  the  whole, 
much  obscured  by  the  statement  that  in 
nearly  all  cases  the  usual  internal  treatment 
was  continued  some  time  after  the  glasses 
were  ordered.  Then  again,  the  period  of 
time  of  from  four  months  to  one  year  is  not 
long  enough  to  draw  conclusions  as  to  cure 
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in  epilepsy.  It  is  a  very  common  thing*  for 
cases  to  escape  an  attack  for  several  months, 
or  even  a  year,  under  large  doses  of  bromide, 
and  then  relapse  later. 

Dodd  in  his  summary  uses  this  language : 

**  Given  a  certain  condition  of  instability 
of  the  nervous  system, 

**  (a)  Errors  of  refraction  may  excite  epi- 
lepsy. 

**(^)  The  correction  of  the  errors  of  re- 
fraction will,  in  combination  with  other  treat- 
ment, in  many  cases  cure  or  relieve  the  epi- 
leptic condition." 

Thus  we  see  how  conditional  are  his  state- 
ments, and  how  uncertain  are  the  figures 
here  claimed ;  and  how,  in  many  of  these 
neuroses,  apparently  cured  by  the  relief  of 
some  peripheral  defect,  an  unstable  nervous 
system  is  the  real  lesion,  without  which  the 
various  reflex  irritants  would  fall  as  harm- 
lessly as  drops  of  water  upon  a  solid  rock. 

What  as  to  the  aural  reflexes?  We  do  not 
hear  much  of  them.  But  can  we  not  have 
ear  strain  as  well  as  eye  strain?  The  mus- 
cles of  the  middle  ear,  the  tensor  tympani 
and  stapedius  are,  perhaps,  quite  as  delicate 
as  the  ciliary  muscles.  May  they  not  be 
disturbed  in  their  action,  and  produce  ear 
strain?  Here  is  a  field,  it  seems  to  me,  for 
some  enterprising  otologist.  But  we  know 
that  there  are  reflex  irritations  connected 
with  the  ear.  For  example,  every  one  must 
have  heard  or  experienced  the  cough  that  is 
often  caused  by  picking  in  the  external  audi- 
tory meatus,  or  by  the  presence  of  cerumen ; 
and  the  vertigo  .and  nausea  of  Meniere's 
disease  are  classical. 

How  shall  we  approach  that  prolific  field, 
the  nasal  and  naso-pharyngeal  reflexes?  It 
is  an  interesting-  one,  and  a  sensitive  area, 
too,  as  every  one  knows  who  has  had  a 
pledgfet  of  cotton  covered  with  iodine,  etc., 
swept  over  its  mucous  surfaces.  This  never 
fails  to  bring  the  tears,  or  redden  the  eyes, 
or  provoke  a  sneeze — evidence  at  once  of 
one  of  the  most  pronounced  reflex  upheav- 
als of  which  the  system  is  capable.  What 
are  the  remote  effects  of  inflammation  of 
the  nasal  mucosa,  of  polypi,  hypertrophies, 
exostoses,  rhinoliths,  deviated  septa,  etc.? 
Since  the  nasal  fossae  are  so  richly  endowed 


with  sensory  nerve  ends  from  the  first 
branch  of  the  fifth  pair,  and  from  the  glos- 
so-pharyngeal  and  vagus ;  and  since  so  ex- 
posed, they  are  obviously  the  source  of  much 
local  disturbance,  whether  their  reflex  irri- 
tations are  as  far-reaching  as  is  claimed  is 
another  question. 

McBride  in  his  work  on  *'  Diseases  of  the 
Throat,  Nose  and  Ear,"  says:  ** There  can 
be  no  doubt  that  at  present  there  is  an  un- 
due tendency  on  the  part  of  specialists  to 
seek  in  the  nose  the  starting  point  of  vari- 
ous evils.  Yet,  it  cannot  be  denied  that 
even  this  position  is  preferable  to  stolid 
skepticism."  This  writer  thinks  that  nasal 
polypi  do  sometimes  cause  asthma,  as  first 
pointed  out  by  Voltolini ;  and  that  cases  of 
migraine,  nervous  cough,  supra-orbital  neu- 
ralgia, swelling  of  the  face,  vertigo,  and 
epilepsy,  are  closely  associated  with  condi- 
tions of  the  nose. 

Von  Stein  states  that  functional  affections 
of  the  heart,  as  palpitation  and  pain,  may 
be  caused  by  nasal  irritations.  Joel  has  re- 
lated cases  of  oesophageal  spasm  cured  by 
nasal  surgery.  Hack  describes  a  case  of 
Basedow's  disease  relieved  by  cauterizing 
the  nasal  mucous  membrane.  Nocturnal  in- 
continence of  children  has  been  traced  to 
nasal  stenosis  by  Zeim,  Major  and  Block. 
Bosworth  in  his  treatise  on  diseases  of  the 
nose  and  throat,  p.  193,  says  he  has  seen  a 
number  of  cases  of  chorea  relieved  com- 
pletely and  permanently  by  the  cure  of  nasal 
disorders.  Sollinger  and  Fincke  report 
cases  of  epilepsy  cured  by  treating  intra- 
nasal disease,  and  Richardson  mentions  the 
case  of  a  lady  34  years  of  age  cured  of  epi- 
lepsy by  the  removal  of  a  post-nasal  fibroma. 
On  the  other  hand,  Moldenhauser  states 
that  he  never  met  with  a  supra-orbital  neu- 
ralgia or  simple  headache  from  a  nasal  re- 
flex, and  Sajous  says  exostoses  in  the  ma- 
jority of  cases  give  rise  to  no  inconvenience 
unless  they  extend  across  the  fossa  and  com- 
press the  turbinated  bone.  Thus  we  have 
diverse  views  of  different  writers  on  this 
phase  of  the  subject.  What  conclusions 
shall  we  reach?  I  fear  the  same  elements 
of  error  and  haste  are  to  be  found  here,  as 
in  the  alleged  occular  reflexes^  t 
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A  neurosis  that  has  been  apparently  cured, 
or  temporarily  relieved,  by  treatment  of  the 
nose  is  not  necessarily  of  nasal  origin.  It 
may  exist  coincidently,  and  not  be  thus 
caused.  McBride  seems  to  get  at  the  cor- 
rect solution  of  many  of  these  so-called 
nasal  reflex  neuroses,  in  his  statement  that 
irritation  of  the  nose  may  change  a  nervous 
center  from  stability'  to  instability.  ''Is 
there  any  valid  reason  why  the  reverse 
should  not  take  place?"  He  says:  **Is  it 
not  probable  that,  given  an  unstable  nerve 
center,  irritation  of  the  nose  may  render  it 
stable?"  Thus  he  believes  that  the  ap- 
plication of  the  electric  cautery  and  other 
agents  to  the  nasal  mucosa  often  act  as 
counter-irritants,  and  thus  relieve  in  this 
manner.  In  other  words,  an  equally  good 
counter-irritant  or  derivative  applied  to  the 
nucha,  or  temples,  or  elsewhere,  would  prob- 
ably give  the  same  results.  In  this  connec- 
tion I  may  mention  the  case  of  Mr.  S.  as  an 
illustration  of  the  stress  that  is  laid  upon 
some  of  these  reflex  sources,  as  the  fount- 
ain of  evil  to  the  exclusion  of  the  real 
cause.  Mr.  S.  was  a  most  aiBicted  man; 
mournful  and  melancholy,  nervous,  fearful 
and  tearful;  with  head  and  body  pains 
*  enough  to  satisfy  the  most  enthusiastic  spe- 
cialist, no  matter  what  his  field.  He  had 
gone  the  round  with  the  usual  results.  Sani- 
toriums,  and  their  baths  and  waters,  had 
been  freely  taken  internally  and  eternally. 
In  Chicago  he  had  fallen  into  the  clutches 
of  those  orificial  fellows  who  discovered  the 
cause  of  all  his  lamentations,  and  promised 
quickly  to  relieve  him.  His  rectum  was 
most  effectually  bored  and  ballooned,  and 
his  anus  trimmed  ''according  to  Hoyle." 
But,  not  being  relieved,  he  in  due  time 
landed  in  the  office  of  an  Allegheny  doctor, 
who  found  his  ills  all  due  to  some  bones  in 
his  nose.  These  were  sawed  out,  and  still 
he  suffered  as  before.  In  this  extremity  he 
came  to  see  me.  It  was  not  a  very  difficult 
feat  to  discover  that  he  was  suffering  from 
constitutional  syphilis,  and  that  this  was 
probably  the  cause  of  many  of  his  symp- 
toms. The  response  to  specific  treatment, 
which  he  had  evidently  not  received  before, 
was   altogether   satisfactory,    and   most   of 


his  symptoms  disappeared ;  but  not  all,  for 
these  cases  rarely  get  entirely  well,  as  you 
are  perhaps  aware.  It  was  a  matter  of 
more  surprise  that  there  were  enough  bones 
left  in  his  nose  to  saw  out. 

Another  case  which  was  under  my  treat- 
ment, and  would  by  all  precedent  be  re- 
garded as  a  cure  of  epilepsy  by  the  removal 
of  the  hypertrophied  tissue  on  the  turbina- 
ted bone,  may  be  referred  to.  It  was  that 
of  Mr.  S.,  20  years  of  age,  who  had  been 
epileptic  for  six  months;  a  fit  every  week 
or  two  without  a  very  clear  cause,  though 
he  came  of  a  neurotic  stock.  While  exam- 
ining him  I  touched  with  a  probe  the  in- 
ferior turbinated  bone,  when  he  immedi- 
ately had  an  attack.  I  recommended  the 
destruction  of  the  hypertrophy,  which  was 
done  under  cocaine,  and  he  has  had  no  spell 
since,  now  more  than  two  years  ;  but  I  was 
careful  to  keep  kim  on  large  doses  of  bro- 
mide for  several  months.  I  saw  the  man 
the  other  day,  and  he  says  he  has  sensations 
in  his  head  of  threatened  attacks.  I  do  not 
believe  the  hypertrophied  tissue  was  the 
real  cause  of  his  fits,  and  am  satisfied  if  I 
had  touched  his  eye,  or  occasioned  any  sud- 
den pain,  the  shock  would  have  originated 
the  spasm,  just  as  the  sensitive  nasal  tissue 
seemed  to  do. 

Turning  now  briefiy  to  dental  reflex  irri- 
tation, we  find  numerous  transferred  dis- 
turbances from  this  source.  There  can  be 
no  doubt  that,  in  weak,  nervous  children, 
during  early  dentition,  convulsions,  vomit- 
ing, eczema,  diarrhoea,  and  other  troubles, 
result  from  this  source.  Occasionally  the 
irritation  from  a  decayed  tooth,  or  inflamed 
dental  nerve,  is  transmitted  to  the  ear,  pro- 
ducing well-marked  earache.  Headaches 
apparently  due  to  dental  origfin  are  said  to 
affect  chiefly  the  temples  and  occiput.  How 
often,  though,  have  we  seen  whole  sets  of 
teeth,  and  many  of  them  sound,  too,  sacri- 
ficed to  a  mere  suspicion  that  they  were  the 
cause  of  persistent  headaches;  when,  in 
truth,  the  teeth  were  not  in  any  manner  re- 
sponsible, as  is  proved  by  the  continuance 
of  the  headaches  after  their  removal. 

The  reflex  disturbances  of  gastric  origin 
are  apparently  so  numerous  ^that  time  will 
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not  permit  more  than  brief  reference  to 
them.  The  stomach  being*  the  center  of  a 
nerve  plexus,  whose  branches  ramify  directly 
or  indirectly  to  every  part  of  the  body,  it  is 
not  strange  that,  when  disordered,  it  should 
originate  disturbances  at  almost  any  part  of 
the  system.  Its  irradiations  are  transmit- 
ted chiefly  through  the  two  branches  of  the 
pneumogastric  and  the  sympathetic  nerves. 
The  altered  chemistry  of  digestion  causing 
imperfect  assimilation,  and  the  usual  tr^in 
of  dyspeptic  disorders,  does  not  correctly 
come  within  the  province  of  our  subject ;  for 
the  absorption  of  these  products  of  defec- 
tive digestion,  and  their  circulation  in  the 
blood,  directly  cause  local  irritation  at  any 
point  of  the  body ;  such,  for  example,  as 
joint  pains,  or  headaches,  from  uric  acid.  A 
good  illustration  of  reflex  disturbances  from 
this  organ  is  gastric  vertigo.  The  mechan- 
ism of  this  refle3c  is  believed  to  be  the  fol- 
lowing: The  irritation  from  the  stomach 
when  overloaded  is  transmitted  through  the 
sensory  flbers  of  the  pneumogastric  to  the 
nuclei  in  the  pons,  and  from  there  through 
other  of  its  flbers  which  pass  to  the  cerebel- 
lum. Since  its  organ  chiefly  presides  over 
equilibration,  a  temporary  disturbance  of 
its  function,  possibly  circulatory,  occasions 
the  dizziness.  Reversing  the  direction  of 
the  irritation,  we  can  readily  understand 
the  vomiting  which  often  accompanies  ver- 
tigo from  central  derangement  of  the  ce- 
rebellum. We  shall  not  stop  to  explain 
the  frequent  production  of  gastric  vertigo 
through  the  close  connection  between  the 
nuclei  of  the  vagus  and  auditory  nerves  in 
the  pons,  and  the  resultant  disturbance  of 
the  labyrinth. 

The  back  pains  over  the  eighth  or  ninth 
dorsal  vertebra  from  gastric  ulcer  are  also 
well  known  reflexes ;  the  explanation  being 
that  the  irritation  from  the  ulcer  passes 
through  the  sensory  sympathetic  nerves, 
and  from  their  ganglia  to  the  corresponding 
segment  of  the  cord,  from  which  the  irrita- 
tion is  reflected  through  the  posterior  root 
nerve  to  this  particular  region. 

Were  there  any  doubt  as  to  reflex  disturb- 
ances arising  from  disordered  conditions  of 
the  uterus,  ovaries,  or  their  appendages,  the 


nausea  and  vomiting  of  pregnancy  would 
be  a  sufficient  argument  to  silence  all  skep- 
tics. But  there  are  no  doubts  on  this  sub- 
ject ;  the  only  question  is  as  to  what  remote 
disorders  are  directly  the  result  of  irritation 
in  these  organs.  There  is  perhaps  no  prob- 
lem in  the  realm  of  symptomatology  more 
difficult  to  answer.  Those  who  labor  in  the 
field  of  gynecology  will,  I  think,  confirm 
this  statement.  That  ocular,  cephalic,  res- 
piratory, cardiac,  gastric,  spinal,  splanch- 
nic, and  other  transferred  irritations,  are 
caused  by  these  pelvic  lesions,  is  a  sort  of 
tradition  which  we  all  implicitly  accepted 
in  our  early  years,  and  it  still  contains  much 
truth.  But  how  often  are  we  doomed  to 
disappointment  if  we  rely  solely  on  the  res- 
toration of  these  generative  organs  for  the 
cure  of  the  distant  irritation. 

It  is  not  many  years  since  these  viscera 
were  regarded  as  the  Jvns  et  origo  of  all  evils 
in  wojnan;  but  I  think  the  Schneiderian 
membrane  and  the  ciliary  and  recti  muscles 
are  sharing  this  responsibility  in  the  last 
five  or  ten  years.  The  error  of  such  conclus- 
ions is  exemplified  in  the  following  case: 
This  was  a  girl  of  about  22,  a  former  pa- 
tient of  mine,  affected  with  recurrent  mania, 
from  whom  a  well-known  gynecologist  re- 
moved the  ovaries  with  the  expectation  of 
curing  the  mental  malady;  and  both  him- 
self and  the  family  actually  thought  he  had 
restored  her,  for  the  operation  had  quite  a 
derivative  effect,  and  she  appeared  all  at 
once  to  get  well.  But  of  course  she  relapsed, 
as  these  cases  always  do,  and  she  is  still  as 
miserable  as  she  was  before  the  oophorec- 
tomy. The  mental  disease  had  not  been 
understood.  Owing  to  the  far-reaching  in- 
fluence of  sexual  derangements  in  women, 
and  since  pelvic  surgery  is  so  comparatively 
safe  in  competent  hands,  it  has,  I  believe, 
largely  become  the  practice  to  cure  the  dis- 
eases of  these  parts,  if  possible,  by  way  of 
exclusion,  and  await  results.  But  it  is  also 
true  that  constitutional  conditions,  as  de- 
praved states  of  the  blood,  exhaustion,  etc., 
quickly  disorder  these  organs,  and  that  a 
course  of  rest  and  upbuilding  (except  there 
be  palpable  local  disease)  may  not  be  time 
lost. 
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It  was  my  desire  to  include  a  brief  consid- 
eration of  those  very  interesting  reflex  phe- 
nomena connected  with  vesical,  prostatic, 
rectal,  and  urethral  diseases ;  but  as  I  fear 
to  tax  your  patience  I -must  forego  this  part. 
I  will,  however,  state  in  connection  with 
this  subject,  that  the  numerous  reflex  neu- 
roses supposed  to  emanate  from  phimosis 
and  adherent  prepuce,  can  now,  at  least,  be 
counted  in  one  day ;  and  that  we  hear  much 
less  of  the  necessity  of  circumcission,  ex- 
cept for  hygienic  and  moral  purposes. 

I  must  here  distinctly  disavow  the  least 
inclination  to  discourage  or  to  interpose  any 
obstacle  to  the  legitimate  search  for  the 
actual  causes  of  reflex  symptoms;  but  I 
must  insist  that  one's  zeal  should  not  run 
away  with  his  judgment ;  and  I  am  opposed 
to  that  medical  enterprise  which  would  make 
all  the  crooked  ways  straight,  and  the  rough 
places  smooth,  in  the  vague  searches  for 
the  causes  of  lesions.  But  I  am  free  to  con- 
fess there  are  extenuating  circumstances 
even  in  the  practice.  Were  medicine  an  ex- 
act science,  and  the  interpretation  of  these 
same  reflexes  systematized,  our  investiga- 
tion would  be  more  exact,  and  we  should 
know  better  where  to  look  for  the  causes  of 
the  disease.  But  since  it  is  not,  and  since 
our  efforts  in  one  direction  after  another 
fail  to  relieve  our  patient's  distress,  we,  in 
our  despair,  seize  upon  this,  or  upon  that, 
as  the  possible  origin,  and,  like  the  drown- 
ing man,  grasp  at  a  mere  straw  ;  and  so  is 
our  most  ancient  and  honorable  profession 
brought  low.  Unfortunately,  my  brethren, 
the  fault  is  too  often  with  ourselves.  We 
do  not,  or  cannot,  look  deeply  enough,  and 
search  out  the  hidden  mysteries  of  disease. 

Another  interesting  question  might  be 
touched  upon  here:  If  certain  disordered 
conditions  present  are  not  believed  to  be  the 
essential  cause  of  the  discomfort  or  impaired 
health,  to  what  extent  may  they  act  as  con- 
tributory causes?  For  example,  a  case  of 
anaemia  has  hypermetropia ;  or  a  case  of 
uterine  disease  has  also  a  rectal  fissure ;  will 
the  eye-strain  in  the  former  tend  to  use  up 
some  extra  nerve  force,  or  cerebral  energy, 
so  that  the  nutrition  and  blood-making  or- 
gans  are  retarded  in  the  performance  of 


their  functions?  It  may  be  so ;  the  question 
is  difficult  to  answer.  Perhaps  this  is  the 
reason  for  the  general  patchwork  and  re- 
pair advised  by  some  specialists.  It  would 
seem  the  wiser  course,  though,  to  first  cor- 
rect that  lesion  which  seemed  to  be  the  chief 
cause ;  and  if,  after  sufficient  time  and  gen- 
eral treatment,  the  trouble  had  not  disap- 
peared, then  remedy  other  defects. 

We  must  here  enter  our  protest  against 
the  premature  reports  of  alleged  cures  after 
the  removal  of  the  supposed  reflex  cause.  I 
am  sure  this  is  a  very  prevalent  error.  Ow- 
ing to  the  enthusiasm  of  many  operators, 
the  conclusion  is  at  once  reached,  after  an 
operation,  that  the  cure  is  permanent ;  and 
forthwith  it  goes  on  record.  In  many  of 
those  cases  immediately  relieved,  the  physi- 
cal effect  of  the  operation,  j>er  se^  or  its  de- 
rivative effect  on  the  circulation,  or  inner- 
vation, is,  I  believe,  no  small  factor  ;  and 
from  six  months  to  two  years  should  inter- 
vene before  pronouncing  a  case  positively 
cured.  The  temptation  to  rush  into  print 
is  dazzling  to  some,  and  one  reason  for  the 
unreliability  of  statistics. 

In  our  endeavor  to  reach  correct  conclus- 
ions as  to  the  part  certain  defects  or  irrita- 
tions in  organs  or  tissues  may  play  in  this 
drama  of  disease,  we  should  bear  these  lead- 
ing facts  in  mind  :  That  constitutional  con- 
ditions, as  gout,  syphilis,  rheumatism,  or 
other  toxic  blood  states,  deep-seated  local 
disease,  cerebral  and  nerve  exhaustion,  and 
especially  inherited  or  acquired  instability 
of  the  nervous  system,  are  of  the  first  im- 
portance ;  and  the  influence  of  environment ; 
of  meteorological  conditions ;  of  various  psy- 
chical factors,  as  suggestion,  expectations, 
etc.,  is  not  to  be  underestimated. 

Perhaps  it  may  be  said  that  there  are 
three  classes  of  cases  with  reference  to  re- 
flex irritations:  (1)  Those  persons  of  nor- 
mally robust  organizations,  on  whom  ordi- 
nary irritations  play  in  vain — their  equilib- 
rium cannot  be  disturbed  by  anything  short 
of  a  decided  cause ;  (2)  those  persons  of  un- 
stable nervous  systems,  who  are  susceptible 
to  reflex  disturbances,  but  from  careful 
avoidance,  and  other  fortunate  circum- 
stances,  largely    escape    their    effect;    (3) 
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those  neuropathic,  sensitive  constitutions, 
so  delicately  balanced  that  a  single  depress- 
ing or  irritating  agent  will  throw  them 
into  an  abnormal  or  pathological  state — our 
neurasthenics  and  hysterics,  for  example. 

There  are  many  phases  of  the  subject  that 
could  have  been  considered  with  profit  had 
time  permitted.  For  instance,  I  have  not 
referred  to  the  mechanism  of  the  reflex  arc 
which  enables  us  to  explain  many  of  the 
more  manifest  transferred  phenomena  of  ir- 
ritation. It  seems  probable  that  in  the  pro- 
duction of  those  complex  and  unaccountable 
reflexes  the  sympathetic  nerves  must  form 
the  chief  media  of  communication. 

In  conclusion,  Mr.  President,  I  must  apoli- 
gi^e  for  treating  so  imperfectly  a  matter  of 
such  considerable  importance.  After  get- 
ting deeper  into  it  I  found  that  nothing 
short  of  a  profound  treatise,  the  need  of 
which  I  intimated  above,  and  which  I  am 
not  competent  to  prepare,  could  adequately 
present  the  details  of  this  broad  subject. 


milk  has  been  used  internally  as  well.  In 
using  the  pure  solution  to  the  throat  great 
care  should  always  be  exercised  in  order  that 
none  of  the  fluid  should  get  into  the  larynx. 
If  the  applicator  armed  with  cotton  is  thor- 
oughly saturated  and  gently  touched  against 
the  mouth  of  the  bottle  before  making  the 
application  to  the  throat  there  will  be  no 
danger  of  getting  any  of  the  drug  into  the 
larynx.  It  can  be  used  in  oil  of  almond  as 
a  spray  in  any  strength  the  physician  may 
elect.  In  my  hands  the  direct  application 
to  the  throat  has  been  much  more,  satisfac- 
tory in  every  way.  I  have  also  used  it  with 
some  satisfaction  in  acute  pharyngitis.  If 
it  is  used  early,  many  cases  of  acute  tonsil- 
litis may  be  aborted — that  is,  before  pus  has 
formed  in  the  tonsils. 


!     The  Use  of  Local  Applications  of  Cuai- 
I  acol  in  Disec^ses  of  the  Throat. 

Hal.  Foster,  A.B.,  M.D.,  In  Kansas  City  Medical  Record. 

The  preparations  of  guaiacol  have  been 
used  for  some  time  in  pulmonary  diseases, 
especially  phthisis.  There  can  be  no  ques- 
tion that  this  drug  acts  on  the  germs,  re- 
duces the  temperature  and  proves  a  source 
of  satisfaction  to  the  phpsician  by  giving 
marked  results.  The  carbonate  made  by 
Merk  has  been  nsed  more  extensively  inter- 
nally given  in  capsules  or  in  milk.  During 
the  last  year  many  laryngologists  have  used 
the  solution  of  guaiacol  topically  to  acute 
tonsillitis.  I  have  applied  the  solution  of 
pure  guaiacol  (Merk's)  by  means  of  cotton 
on  the  ordinary  throat  applicators.  As  a 
rule  the  drug  causes  a  burning  sensation  for 
a  few  moments  after  being  applied  to  the 
tonsils.  I  have  also  used  it  in  ulcers  of  the 
larynx,  caused  by  tuberculosis.  In  each  case 
it  has  acted  well,  and  has  enabled  my  pa- 
tients to  swallow  food  without  pain.  In 
these  cases  of  tuberculosis  of  the  larynx, 
Merk's  carbonate  of  guaiacol  in  capsules  or 


Notice. 

To  the  Editor. 

Having  had  a  number  of  inquiries  regard- 
ing the  railway  fare  to  the  meeting  of  the 
State  Society,  I  wrote  Mr.  Black  for  further 
particulars.     His  reply  is  found  below. 

G.  A.  Wali.,  M.D. 
ToPEKA,  Kas.,  April  8,  1895. 
Dr.  G.  A.  Wall,  Topeka,  ^a5.— Dear  Sir: 
Answering  your  favor  of  the  6th  inst.  in- 
quiring if  any  specified  number  should  be 
in  attendance  at  the  Kansas  Medical  Society 
annual  meeting,  to  be  held  at  Topeka,  May 
16  and  17,  in  order  that  reduced  rates  may 
be  granted:  Beg  to  advise  that  a  fare  and 
one-third  on  the  certificate  plan,  which  is 
the  rate  authorized  for  the  above  meeting, 
requires  that  100  be  in  attendance  by  rail. 
Yours  truly. 

W.  J.  BI.ACK,  A.  G.  P.  A. 


The  following  pharmaceutical  and  instru- 
ment houses  will  be  represented  at  the  meet- 
ing of  the  State  Society:  Reed  &  Carnrick, 
New  York;  Horlick's  Food  Co.,  Racine; 
John  Wyeth  &  Bro.,  Philadelphia;  Parke, 
Davis  &  Co.,  J.  N.  Scott,  Physicians'  Supply 
Co.,  Kansas  City;  Swift  &  HoUiday,  Kaw 
Pharmacal  Co.,  The  Union  Publishing  Co., 
Topeka;  Frederick  Stearns  &  Co.,  Detroit. 
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Topeka,  Kansas,  Saturday,  April  27, 1895. 


The  State  Society. 


The  twenty-ninth  annual  meeting*  of  our 
State  Society  will  soon  be  held.  Every  in- 
ducement in  the  way  of  program  and  enter- 
tainment will  be  offered  to  bring  to  this  city 
the  larerest  attendance  the  Society  has  ever 
known.  There  are  many  reasons  why  this 
meeting-  should  be  largely  attended  and 
there  are  just  as  many  reasons  why  every 
physician  who  is  interested  in  the  welfare 
of  the  medical  profession  in  Kansas  should 
feel  an  interest  in  the  Society  and  especially 
in  this  meeting. 

There  is  being  agitated  now  among  med- 
ical societies  a  question  which  is  of  vital 
importance  to  the  profession  at  large. 
While  the  Kansas  Medical  Society  has 
already  by  a  suggestion  expressed  its  wishes 


in  regard  to  the  present  code  of  ethics,  there 
should  be  a  definite  and  decisive  action 
which  wilJ  define  our  position  upon  the 
question.  That  position  should  be  declared 
without  regard  to  the  action  of  other  organ- 
izations. If  it  is  to  the  best  interests  of  the 
Kansas  profession  to  maintain  our  allegiance 
to  this  time  honored  relic  of  the  past,  let  us 
do  so  and  draw  the  line  of  qualification  in 
close  adherence  to  its  requirements.  On  the 
other  hand,  if  we  are  to  recognize  ability, 
independent  research,  honest  methods,  and 
successful  work  without  regard  to  class  dis- 
tinction; if  we  are  going  to  meet  our  com- 
petitors in  a  fair  contest  of  scientifi.c  learn- 
ing, let  us  declare  our  non-allegiance  to  the 
present  code  of  ethics.  This  question  is 
likely  to  be  discussed  and  the  action  of  the 
American  Medical  Association  will  doubt- 
less have  no  influence  in  determining  the 
action  here. 

The  question  of  finance  must  be  given 
some  careful  consideration.  The  Secretary 
deserves  great  credit  for  the  report  of  the 
last  proceedings,  and  we  believe  it  was 
highly  appreciated  by  the  members.  It  was 
a  credit  to  the  Society  and  it  gives  to  each 
member  a  valuable  record  and  a  volume  of 
good  medical  literature.  However,  in  order 
that  this  plan  may  be  followed  the  resources 
of  the  Society  must  be  increased.  The 
present  annual  dues  of  one  dollar  is  not  suf- 
ficient to  meet  the  requirements  and  it  seems 
no  objection  should  be  raised  to  paying  at 
least  two  dollars  with  the  additional  ad- 
vantage gained  in  the  published  reports. 

A  resolution  was  introduced  at  the  last 
meeting  to  the  effect  that  the  meeting  place 
should  be  permanently  located  at  Topeka. 
The  reasons  given  for  such  action  were  that 
Topeka  was  more  centrally  located  and  more 
easy  of  access.  This  resolution  will  come 
up  for  action  at  the  next  meeting  and  those 
opposed  should  be  on  hand.  This  question 
should  not  be  decided  in  the  interest  of  local 
physicians,  but  rather  for  the  greater  ac- 
commodation of  those  who  are  located  in 
various  sections  of  the  State.  While  the 
meetings  are  always  heartily  welcomed  at 
Topeka,  the  physicians  here  are  not  averse 
to  spending  a  few  days  at  some  other  good 
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town  when  it  is  for  the  best  interests  of  the 
Society.  We  hope  that  every  member  is  in- 
terested in  these  matters,  and  being  inter- 
ested we  hope  he  will  be  present  and  bring 
his  neighbor  along. 


Third    International  Congrecs  of  Der- 
matology. 


To  be  held  in-  London,  August  4  to  S,  in- 
clusive, 1896. 

President — Mr.  Jonathan  Hutchinson. 

Vice  Presidents,  United  States — Dr.  Duhr- 
ing,  of  Philadelphia ;  Dr.  White,  of  Boston ; 
Dr.  Nevins  Hyde,  of  Chicago ;  Dr.  Bulkley, 
Dr.  Keyes  and  Dr.  Fox,  of  New  York. 

Treasurer — Mr.  Malcolm  Morris. 

Executive  Council — Mr.  Hutchinson,  chair- 
man ;  Dr.  Colcott  Fox,  vice  chairman. 

Committees  —  Reception,  Dr.  Radcliffe 
Crocker,  chairman;  Museum  and  Demon- 
stration, Dr.  Stephen  Mackenzie,  chairman ; 
Bacteriological,  Dr.  Sims  Woodhead,  chair- 
man. 

Secretary  to  Section  for  Syphilis — Mr. 
Ernest  Lane. 

Secretary  General — Dr.  J.  J.  Pringle,  23 
Lower  Seymour  street.  London,  W. 

REGULATIONS. 

1.  All  duly  qualified  medical  men,  Brit- 
ish or  foreign,  or  others  interested  in  Sci- 
ence, invited  by  the  Council,  who  shall  have 
paid  the  fee  of  one  pound  sterling,  and  who 
shall  have  enrolled  themselves,  shall  be 
members  of  the  Congress  and  entitled  to 
the  Volume  of  Transactions. 

2.  The  official  languages  of  the  Congress 
shall  be  English,  French  and  German,  but 
with  the  permission  of  the  President,  mem- 
bers may  express  themselves  in  the  lan- 
^age  with  which  they  are  most  familiar. 

3.  The  proceedings  of  the  Congress  shall 
be  embodied  in  a  Volume  of  Transactions, 
edited  by  the  Executive  Council. 

4.  Communications  relative  to  member- 
ship, papers,  or  other  matters  connected 
with  the  Congress,  should  be  addressed  to 
the  Secretary  General,  Dr.  J.  J.  Pringle,  23 
Lower  Seymour  street,  London,  W.,  or  to 


one  of  the  foreign  Secretaries. 

5.  The  fee  for  membership  shall  be  pay- 
able  in  London,  at  or  before  the  opening  of 
the  Congress.  (It  will  greatly  facilitate  the* 
work  of  the  Executive  if  the  fee  is  for- 
warded as  soon  as  possible  after  the  1st  of 
May,  1896.) 

6.  Members  who  are  unable  to  attend 
the  Congress  shall  receive  the  Volume  of 
Transactions. 

7  The  subjects  treated  of  shall  be  of 
two  orders :  (1)  Those  selected  beforehand 
by  the  Executive  Council  and  introduced  by 
gentlemen  chosen  for  that  purpose  by  the 
Council;  (2)  those  selected  by  individual 
members  themselves. 

8.  Subjects  selected  for  debate  by  the 
Council  shall  take  precedence  over  those  se- 
lected by  the  members. 

8.  The  sittings  of  the  Congress  shall 
take  place  from  16  to  1  in  the  forenoon,  and 
from  3  to  5  in  the  afternoon,  of  each  day. 

10.  There  shall  be  clinical  demonstra- 
tions of  patients  every  morning  from  9  to 
10:30,  and  every  afternoon  from  2  to  3. 

11.  Members  contributing  papers  must 
submit  an  abstract  of  them  to  the  Secretary 
General  on  or  before  the  1st  of  May,  1886, 
which  will  be  printed  either  in  full  or  in 
part,  and  embodied  in  the  general  program 
of  the  Congress  which  will  be  distributed 
at  the  opening. 

12.  At  every  debate  precedence  will  be 
given  to  gentlemen  who  have  communica- 
ted beforehand  their  intention  to  take  part 
in  it. 

13.  No  papers  lasting  more  than  twenty 
minutes  will  be  permitted.  Speeches  wilt 
be  strictly  limited  to  ten  minutes  each. 
MMS.  of  the  papers  read  must  be  left  with 
the  Secretary  General  before  the  end  of  the 
sitting.  The  Executive  Council  shall  de- 
cide as  to  the  entire  or  partial  publication 
of  such  papers  in  the  transactions  of  the 
Congress. 

J.  J.  PRINGI.E,  Secretary  General. 


Thk  spo.es  of  bacteria  are  immortal  in 
the  absence  of  destructive  measures. 
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Pancreatic  Diabetes. 


.'Medical  Record. 

The  subject  of  the  pathog-eny  of  diabetes 
^was  brought  prominently  before  the  recent 
meeting"  of  the  French  Congress  of  Medicine 
at  Lyons,  and  was  discussed  by  Lancereaux, 
lyepine,  Glenard,  Com  by,  Teissier,  Charrin, 
Renault  and  others.  We  shall  here  take  up 
but  one  aspect  of  the  question  and  state  the 
principal  facts  on  which  the  existence  of 
pancreatic  diabetes  is  affirmed;  these  facts 
are  now  numerous  and  are  constantly  in- 
creasing. (^The  Boston  Medical  and  Surgical 
Journal.)  In  1877  Lanceraux  reported  to 
the  Academy  of  Medicine,  with  the  morbid 
specimens,  two  interesting  cases  of  **  grave 
diabetes,"  dependent  (as  he  believed)  on  de- 
structive lesions  of  the  pancreas.  In  1879 
appeared  the  inaugural  thesis  of  Lapierre 
on  diabetes,  caused'  by  alterations  of  the 
pancreas.  The  disease,  as  he  describes  it, 
begins  suddenly,  and  manifests  itself  by  in- 
tense thirst  and  hunger,  then  by  abundant 
I)olyuria  with  sugar  oscillating  between 
three  hundred  and  six  hundred  grammes  per 
day,  and  rapid  emaciation,  with  loss  of  all 
the  forces  and  finally  complications  (bron- 
cho-pneumonia, diabetic  coma,  phthisis)  that 
carry  the  patient  ofi^.  The  same  writer  pub- 
lished a  subsequent  memoir  founded  on 
twenty  well-observed  cases;  in  fourteen  of 
these  there  was  atrophy  of  the  pancreas 
more  or  less  advanced.  In  some  the  disease 
was  due  to  calculous  obstruction  of  the  duct, 
in  others  to  chronic  disease  followed  by 
atrophy  of  the  organ,  and  in  still  others  by 
sclerosis.  These  observations  received  pow- 
erful confirmation  by  the  experimental  re- 
sults of  Mehring  and  Minkowski,  who  extir- 
pated the  pancreas  in  dogs.  They  found 
that  diabetes  begins  a  short  time  after  ex- 
tirpation and  persists  till  the  death  of  the 
animal.  *'In  addition  to  the  glycosuria 
there  are  polyuria,  great  thirst,  hunger  and 
rapid  emaciation."  In  one  dog,  which 
fasted  forty-eight  hours  the  urine  contained 
from  five  to  six  per  cent,  of  sugar,  while  an- 
other dog,  weighing  sixteen  pounds,  fed  on 
an  exclusive    meat    diet,  eliminated    daily 


almost  one  litre  of  urine  with  six  to  eight 
per  cent,  of  sugar.  The  urine  also  con- 
tained acetone.  No  glycogen  was  found  in 
any  of  the  organs  after  death,  even  in  ani- 
mals that  had  been  dead  four  weeks  or  more. 
It  was  said  there  was  no  injury  to  the  solar 
plexus  by  the  operation,  so  that  the  diabetes 
could  not  be  referred  to  nervous  influence. 
These  investigators  noticed  that  whenever 
there  was  left  any  fragment  of  the  pancreatic 
tissue  in  the  abdomen,  glycosuria  did  not 
develop.  The  total  ablation  of  the  pancreas 
produces  a  permanent  diabetes,  and  this 
comes  on  immedi^,tely  and  attains  its  maxi- 
mum in  two  or  three  days.  Dominicis,  an 
Italian  physiologfist,  made  subsequently  a 
similar  series  of  experiments,  though  with- 
out absolutely  identical  results;  in  a  few  of 
his  animals  (one-third  of  the  cases)  the  dia- 
betes failed  to  appear  after  total  extirpation 
of  the  pancreas,  and  where  the  disease  did 
appear  it  was  not  till  twenty  or  thirty  hours 
after  the  operation.  Redmond,  of  Metz,  in 
1889  and  1890,  published  some  experiments 
made  with  Marinisco  and  Chaput,  as  the  re- 
sult of  which  they  conclude  that  total  de- 
struction of  the  pancreas  generally  produces 
permanent  diabetes,  and  that  even  partial 
ablation  of  this  organ  is  sometimes  followed 
by  the  same  effect.  Hedon  excised  the  pan- 
creas in  twenty-two  dogs,  and  in  each  case 
diabetic  urine  was  passed  the  day  after  and 
persisted  until  death,  with  all  the  charac- 
teristic symptoJGas  of  saccharine  diabetes. 
When  injections  of  paraffine  were  made  into 
the  pancreatic  duct,  destroying  the  digestive 
function  of  the  gland,  diabetes  did  not  su- 
pervene. Thiroloix  succeeded  by  a  novel 
method  in  completely  destroying  the  pan- 
creas, and  yet  in  keeping  his  dogs  alive  a 
long  time.  By  injecting  asphaltum  into  the 
pancreatic  duct,  he  caused  sclerosis  of  the 
organ,  which  became  shrunken  to  a  hard, 
firm  cord,  deprived  of  all  gland-cells,  yet 
under  these  conditions  glycosuria  did  not 
appear.  In  other  cases  he  removed  a  por- 
tion of  the  pancreas,  after  which  he  obtained 
symptoms  of  intense  glycosuria.  In  another 
series  he  removed  the  whole  of  the  pancreas 
and  obtained  a  lasting  diabetes.  On  autopsy 
lesions  of  the  solar  plexus  were  noted.     His 
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conclusion  is  that  ablation  of  the  pancreas 
acts  reflexly,  by  its  influence  on  the  nervous 
system.  In  other  words,  **  pancreatic  dia- 
betes may  be  regfarded  as  a  particular  form 
of  nervous  diabetes."  This  does  not  differ 
from  the  old  theory  of  Klebs,  which  regards 
diabetes  as  an  expression  of  lesions  of  the 
solar  plexus.  This  is  the  view  of  the  path- 
ogeny of  *'lean"  (g-rave)  diabetes  held  by 
Mathieu  in  the  Traite  de  Medicine.  Lepine, 
who  was  co-referee  at  the  recent  Lyons  Con- 
g-ress,  has  recorded  forty  cases  of  the  re- 
moval of  the  pancreas  in  dogs.  After  com- 
plete removal  he  has  always  noted  the 
appearance  of  sugar  in  the  urine  within 
eight  hours,  and  the  diabetes  is  permanent. 
He  believes  that  the  blood  has  the  power  of 
constantly  destroying  glucose  by  the  action 
of  a  ferment  made  in  the  pancreas  (glyco- 
lytic ferment);  this  ferment  is  diminished 
in  diseases  of  the  pancreas  and  wanting 
when  that  gland  is  destroyed.  Lepine  ad- 
duces experiments  which  he  thinks  sustain 
this  view.  It  is  interesting  in  this  connec- 
tion to  note  that  Thiroloix,  in  considering 
the  results  of  pancreatic  grafting,  an  in- 
genious device  practiced  by  Minkowski, 
Hedon,  and  himself  (whereby  the  pancreas 
in  dogs  is  brought  out  of  the  abdominal 
cavity  and  grafted  into  the  muscles  of  the 
external  walls),  has  modified  his  former 
theory,  and  has  adopted  Lepine's  conclu- 
sion, **  that  the  pancreas  produces  the  prin- 
cipal glycolytic  ferment  which  destroys 
glucose  in  the  blood "  and  thus  prevents  it 
reaching  the  urine.  DeRenzi  and  Reale,  in 
their  numerous  experiments,  have  caused 
diabetes  in  .75  per  cent,  of  the  animals  on 
which  they  produced  entire  extirpation  of 
the  pancreas.  They  also  claim  to  have 
caused  glycosuria  by  extirpating  the  sali- 
vary glands  (parotid  and  submaxillary). 
Minkowski,  in  reviewing  their  work,  says 
that  diabetes  never  fails  to  appear  after 
complete  removal  of  the  pancreas  if  the  ani- 
mals live  long  enough  after  the  operation. 
This  statement  is  founded  on  fifty-five  ex- 
periments made  on  dogs.  Three  times  only 
did  the  sugar  fail  to  appear  in  the  urine; 
but  the  dogs  succumbed  during  the  first 
twenty-four  hours.     As  to  glycosuria  after 


incomplete  extirpation,  he  admits  its  exist- 
ence, though  in  general  it  is  slight;  in  one 
case,  however,  there  was  serious  diabetes, 
though  the  fragment  of  pancreas  left  was 
fairly  large.  He  regards  glycosuria  follow- 
ing extirpation  of  the  salivary  glands  as 
only  temporary.  Lepine,  in  his  communi- 
cation to  the  recent  Congress,  October  29, 
1894,  defines  his  glycolytic  theory.  The 
''ferment"  is  taken  up  by  the  leucocytes 
and  carried  by  them  to  the  tissues  where  it 
aids  glycolysis.  His  experiments  on  arti- 
ficial circulation  have  demonstrated  the  in- 
fluence of  a  ferment  in  the  blood  on  the 
consumption  of  sugar.  An  animal  (a  healthy 
dog)  is  bled  to  death;  into  one  of  the  hind 
legs  blood  is  transfused  that  is  poor  in  gly- 
colytic ferment  (being  taken  from  the  ves- 
sels of  a  dog  whose  pancreas  has  been  extir- 
pated). Into  the  other  leg  blood  rich  in 
glycolytic  ferment  is  transfused,  being  taken 
from  a  healthy  animal.  It  is  invariably 
found  that  the  consumption  of  sugar  is 
greater  in  the  limb  into  which  is  transfused 
blood  containing  a  normal  amount  of  glyco- 
lytic ferment. 


On  Soarlatina-LIke  Rashes  in  Children. 


Henry  Ashby,  M.D.,  P.R.C.P.,  in  the  Medical  Chronicle. 

There  is  a  strong  family  likeness  between 
the  various  zymotic  diseases.  Various  kinds 
of  staphylococci  seem  to  have  a  suitable 
soil  prepared  for  their  development  in  the 
body  through  the  influence  of  the  specific 
organisms  of  the  infectious  diseases,  and 
the  presence  of  the  staphylococci  may  ac- 
count for  the  similarity  of  some  of  the 
symptoms  common  to  all.  Varicelli  mimics 
smallpox,  roetheln  mimics  measles.  Some 
epidemics  of  influenza  simulate  diphtheria, 
being  accompanied  by  a  membranous  sore 
throat.  The  similarity  in  symptoms  be- 
tween various  zimotic  diseases  is  apt  to  give 
rise  to  much  perplexity  in  diagnosis,  and 
in  no  case  more  so  than  when  a  rash  of  the 
scarlatina  type  is  present.  The  rash  of 
scarlet  fever  is  diffuse  and  punctiform,  cov- 
ering trunk,  back,  and  limbs;  its  mildest 
form  remains  visible  twenty-four  to  forty- 
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eight  hours.  A  red  rash,  seen  by  candle- 
light and  gone  by  daylight,  is  not  scarla- 
tina. Though  a  scarlatinal  rash  may  appear 
to  be  erythematous,  the  red  points  corre- 
sponding to  the  hair  follicles  are  of  a  deeper 
color  than  the  surrounding  skin.  Though 
diffuse  on  the  trunk,  it  may  be  patchy  on 
the  limbs.  Full  diagnosis  is  often  very  dif- 
ficult. Scarlet  fever  may  be  practically 
feverless,  and  the  temperature  not  more  than 
99.5**  or  100°  for  a  couple  of  evenings;  the 
fauces  may  be  only  doubtfully  reddened.  A 
well-marked  red  rash  may  appear  in  course 
of  other  diseases,  as  pneumonia,  or  after  an 
operation,  or  during  suppuration  of  some 
sort.  The  association  of  a  red  rash  with 
certain  epidemics  of  influenza  has  been 
noted  by  many  others  besides  the  author, 
but  every  case  in  which  there  is  a  red,  punc- 
tiform,  diffuse  rash  should  be  isolated  and 
treated  as  scarlatina,  unless  it  can  be  proved 
otherwise. 

The  scarlatinal  form  of  rubella  (epidemic 
roseola)  most  closely  resembles  mild  scarla- 
tina, just  as,  at  other  times,  it  resembles 
measles.  Whether  these  two  forms  of  ru- 
bella are  distinct  diseases  or  types  of  the 
same  is  still  an  open  question.  The  author 
does  not  think  that  the  scarlatiniform  type 
can  always  be  distinguished  from  scarlet 
fever,  as  Clement  Dukes  believes.  The 
great  difficulty  is  in  isolated  cases.  Where 
an  epidemic  exists  the  long  incubation  of 
rubella — eighteen  to  twenty-one  days — dis- 
tinguishes it  from  the  short  incubation  pe- 
riod of  scarlet  fever,  namely,  two  to  three 
days.  So-called  surgical  scarlatina  is 
usually  true  scarlatina  in  a  surgical  sense ; 
but  where  there  is  an  excessive  amount  of 
suppuration  there  may  be  a  red  rash  due  to 
septicemia.  Such  a  rash  may  occur  in  em- 
pyema cases,  and  sometimes  in  diphtheria. 
There  may  at  times  be  a  second  rash  in 
scarlet-fever  cases,  where  there  is  much 
suppuration  about  the  fauces  and  neck,  but 
all  these  are  a  duskier  red  than  the  true 
scarlatina  rash.  The  only  drug  eruption 
which  is  likely  to  be  mistaken  for  scarlet 
fever  is  the  erythematous  eruption  that 
sometimes  follows  the  administration  of 
belladona  or  its  alkaloid.     The  rash  of  an- 


tipyrine  is  more  of  the  measles  or  nettle 
rash  type.  An  erythematous  rash  may  oc- 
cur in  mild  or  severe  ptomainic  poisoning, 
accompanied  by  gastro-intestinal  disturb- 
ance and  vomiting  and  diarrhoea,  but  in  the 
child  this  combination  should  always  sug- 
gest scarlet  fever  in  an  early  stage.  Ashby 
dj)es  not  lay  much  stress  upon  desquama- 
tion as  a  symptom  of  recent  scarlet  fever, 
unless  there  be  other  evidence  from  the  his- 
tory or  sequelae,  such  as  nephritis.  **  Peel- 
ing "  may  follow  other  diseases,  as  typhoid- 
pneumonia  or  influenza,  specially  that  of 
the  thick  skin  upon  the  hands  and  feet.  In 
fine,  a  diagnosis  in  any  case  can  only  be  ar- 
rived at  by  collecting  all  the  evidence  avail- 
able, and  not  by  giving  one  piece  of  evi- 
dence a  fictititious  importance. 


Digestive    Disturbances    in   Diabetics, 
and  Their  Treatment. 


Dp.  K.  Grube  In  Medical  Week. 

Dr.  Grube  (Neuenahr)  has  on  several  oc- 
casions observed  in  patients  suffering  from 
diabetes  a  syndrome,  closely  resembling  the 
gastric  paroxysms  of  tabes,  which  sets  in 
unexpectedly,  without  premonitory  symp- 
toms, usually  in  the  morning.  The  patient 
suddenly  experiences  sharp  pain  in  the  ab- 
domen, especially  at  the  pit  of  the  stomach, 
usually  accompanied  by  tympanites  and 
eructations.  *  There  are  also  violent  con- 
tractions of  the  stomach,  perceptible  on  in- 
spection of  the  region.  In  a  short  time 
nausea,  acid  vomiting,  and  sometimes  diar- 
rhea and  cramp  in  the  calves  supervene. 
The  tongue  is  coated,  the  pulse  accelerated, 
and  the  mucous  membrane  of  the  mouth  dry; 
there  is  slight  fever.  The  urine,  in  addi- 
tion to  sugar,  may  contain  acetone,  but 
there  is  no  reaction  of  diacetic  or  hydroxy- 
butyric  acid.  Lastly,  the  breath  of  the  pa- 
tient smells  like  chloroform.  These  symp- 
toms, which  Dr.  Grube  attributes  to  irrita- 
tion of  the  pneumogastric  nerve  by  toxic 
substances  circulating  in  the  blood,  last 
during  a  period  of  time  varying  from  a  few 
hours  to  one  or  two  days,  and  leave  more  or 
less  prolonged  debility. 
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Experience  has  shown  that  the  best  treat- 
ment of  these  gastric  crises  of  diabetic 
patients  consists  in  immediately  bringing 
about  an  alvine  evacuation  by  means  of 
enemata  of  water  or  oil,  and  applying  hot 
poultices  to  the  abdomen.  Internal  admin- 
istration of  medicaments  is  impossible,  as 
these  are  immediately  rejected  by  the  stom- 
ach; and  the  same  is  true  of  food  taken 
during  a  paroxism.  The  liquids  which 
agree  best  with  the  patient  immediately 
after  the  attack  has  ceased,  are  milk,  chick- 
en broth,  and  tea  or  water,  mixed  with 
brandy. 

Gastric  crises  of  diabetic  patients,  though 
not  by  themselves  dangerous,  are  neverthe- 
less of  bad  augury,  inasmuch  as  they  indi- 
cate that  the  affection  is  entering  upon  its 
final  stage. 

In  order  to  prevent  their  recurrence,  the 
severity  of  the  anti-diabetic  diet  must  be 
somewhat  relaxed  so  as  to  allow  of  reducing 
the  amount  of  meat  consumed,  while  at  the 
same  time  the  regularity  of  the  stools  must 
be  attended  to. 

In  addition  to  the  acute  digestive  disturb- 
ances, which  Dr.  Grube  describes  under  the 
name  of  gastric  crises,  diabetic  patients 
more  frequently,  at  certain  stages  of  the 
affection,  present  a  condition  of  chronic  dys- 
pepsia, characterized  by  diminished  appe- 
tite, more  particularly  aversion  for  meat, 
disturbed  digestion,  and  constipation.  The 
best  means,  according  to  Dr.  G.,  of  treating 
this  dyspepsia  consists  in  the  administra- 
tion of  alcoholic  extract  of  pancreas,  pre- 
pared in  the  following  manner :  Chop  the 
pancreas  of  an  ox  into  small  pieces,  add 
half  a  liter  (1  pint)  of  alcohol  of  a  specific 
of  0.966,  and  leave  the  mixture  for  two  days 
in  a  cold  place,  preferably  in  iced  water ; 
then  filter  two  or  three  times,  and  add  some 
good  brandy  to  disguise  the  taste.  The  pa- 
tient takes  a  wineglassful  of  this  liquid 
after  each  meal. 

Dr.  Grube  first  administered  .extract  of 
pancreas  to  diabetic  patients  in  the  hope  of 
reducing  by  this  means  the  amount  of  sugar 
in  the  urine.  The  effect  of  this  remedy  on 
the  glycosuria,  however,  was  found  to  be 
nil,  while  its  favorable  influence  on  the  di- 
gestive disturbances  and  on  the  constipa- 
tion was  always  found  to  be  very  marked. 


Regarding  Heart  Tonics. 


The  Times  and  Register. 

Professor  Von  Ziemssen  objects  to  the  tinc- 
tures of  digitalis  and  strophanthus  on  ac- 
count of  their  unreliability,  and  says  that 
both  of  them  should  be  struck  out  of  the 
Pharmacopea.  He  uses  digfitalis  only  in  in- 
fusion or  powder;  and  strophanthus,  in  the 
form  of  strophanthine,  in  the  dose  of  1-64 
grain  twice  a  day.  This  is  not  cumulative 
in  its  action,  and,  although  not  so  lasting  in 
its  effect  as  digitalis,  is  the  most  preferable 
substitute  iMunch.  med.  Woch,,  No.  SO  1894). 
The  tincture  of  strophanthus  is  conveniently 
prescribed  in  one  of  the  compressed  forms, 
and  is  not  only  reliable,  but  free  from  the 
nauseating  effect  the  tincture  sometimes  has. 

Strychnine  is  the  best  remedy  to  restore 
the  heart's  action  during  the  compensating 
period  of  valvular  insufficiency.  When  ex- 
isting compensation  is  disturbed,  it  is  also  a 
valuable  adiunct  of  digitalis. 


Opium  in  Epilepsy. 


Wood,  in  the  Univer.  Med,  Magazine^ 
furnishes  the  following  extract  of  a  notable 
report: 

Collins  (^Medical  Record,  Sept.  22,  1894) 
has  employed  the  treatment  suggested  by 
Professor  Flechsig,  of  Leipsic,  in  about  fifty 
cases  of  epilepsy.  Briefly,  the  plan  is  as 
follows:  The  patient  is  first  given  one-half 
to  one  grain  of  opium,  and  this  is  rapidly 
increased  until  at  the  end  of  the  first  week 
he  is  taking  fifteen  grains  or  more  a  day,  in 
doses  of  from  one  to.  four  grains.  At  the 
end  of  six  weeks  the  opium  is  entirely  sus- 
pended, and  potassium  or  sodium  bromide 
(one-half  drachm  four  times  daily)  is  substi- 
tuted. After  these  large  doses  of  bromide 
have  been  continued  for  some  time,  the 
amount  is  generally  lowered,  until  the  pa- 
tient is  taking  less  than  forty  grains  a  day. 
It  is  important  that  the  bromide  should  im- 
mediately follow  the  suspension  of  the  large 
doses  of  opium.     The  writer  concludes: 
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1.  The  plan  suggested  by  Flechsig  is  not 
a  specific  in  the  treatment  of  epilepsy. 

2.  In  almost  every  case  in  which  this  plan 
of  treatment  has  been  tried  there  has  been 
a  cessation  of  the  fits  for  a  greater  or  less 
time. ' 

3.  A  relapse  generally  occurs  in  a  period 
varying  from  a  few  weeks  to  a  few  months. 

4.  The  frequency  of  fits  after  the  exhibi- 
tion of  opium  is,  for  the  first  year  at  least, 
lessened  more  than  one-half. 

5.  The  attacks  occurring  after  the  re- 
lapse are  much  less  severe  in  character  than 
those  that  the  patient  had  been  accustomed 
to  having. 

6.  This  plan  of  treatment  is  particularly 
valuable  in  ancient  and  intractable  cases. 

7.  In  recent  cases  of  idiopathic  epilepsy  it 
cannot  be  recommended. 

8.  the  opium  plan  of  treatment  is  an  im- 
portant adjuvant  to  the  bromide  plan  as 
ordinarily  applied. 

9.  The  opium  acts  symptomatically,  and 
merely  prepares  the  way  for  and  enhances 
the  activity  of  the  bromides  and  other  thera- 
peutic measures. 

10.  This  plan  of  treatment  permits  the 
use  of  any  other  substances  which  are  known 
to  have  a  beneficial  action  in  epilepsy. 


Dr.  Andrews,  the  genial  representative 
of  Reed  &  Carnrick,  is  in  the  city.  It  is 
hard  to  say  whether  the  greater  credit  for 
the  phenomenal  success  of  peptenzyme  in 
this  section  is  due  more  to  the  fine  address 
and  pleasing  proclivities  of  Dr.  Andrews  or 
to  the  merits  of  the  drug  itself.  It  is  posi- 
tively certain  you  can't  like  one  without 
liking  the  other. 


A  Young  Mother. — Dr.  Tackett,  in  the 
Medical  Monthly^  reports  a  colored  girl  aged 
11  years  and  4  months  who  gave  birth  to  a 
healthy  child.  Mother  and  child  well  and 
growing  at  the  time  reported,  some  months, 
after  the  accouchment. 


In  cases  of  hypermetropia,  myopia  and 
presbyopia,  where  glasses  have  to  be  worn, 
the  subject  does  not  have  to  use  them  in 
microscopic  work.  Even  in  astigmatism 
the  acuity  of  vision  is  but  little  interfered 
with  in  microscopic  work. 


Free  of  Charges. 


The  Therapeutical  Applications  of  Perox- 
ide of  Hydrogen  (medicinal),  Glyclozone 
and  Hydrozone.     By  Charles  Marchand, 
Chemist.     Ninth  edition. 
This  book  of  200  pages,  which  contains 
all  information  on  the  subiect,  with  reprints 
of  elaborate  articles  by  leading  contributors 
to  medical  literature,  will  be  mailed  to  doc- 
tors mentioning  this  publication. 

Send  full  address  to  Charles  Marchand, 
28  Prince  street,  New  York. 


The  diagnosis  of  injury  to  the  viscera  in 
abdominal  contusions  is  very  diflBcult,  and 
the  patient  should  always  be  given  the  ben- 
efit of  the  doubt  by  an  operation  in  this 
class  of  cases  where  the  constitutional  dis- 
turbances con  inue  or  increase. 


The  abdomen  should  be  opened  when 
there  is  an  injury  to  it  producing  shock  and 
it  continues  for  several  hours,  especially  if 
the  pulse  weakens. 


In  the  treatment  of  goitre,  nutrition  of 
the  nerve  centers  is  the  main  thing  to  look 
after. 


Over-feeding  children  is  a  prime  factor 
in  the  high  mortality  of  infants  and  chil- 
dren. 


Do  NOT  be  premature  in  giving  a  favor- 
able prognosis  in  injuries  of  the  abdomen. 


The  beginning  of  modern  sanitation  dates, 
back  about  sixty  years. 
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Croupous  or  Lobar  Pneumonia  Treat- 
ment. 


By  J,  F.  SHELLEY,  Elmdalb,  Kas. 


Ill  the  treatment  of  lobar  pneumonia  it  is 
essential  that  we  recognize  it,  not  only  as  a 
self-limited  disease,  but  one  also  that  aborts 
spontaneously  in  rare  cases,  but  much  more 
frequently  under  appropriate  treatment. 

If  it  do  not  abort,  it  tends  to  recovery  al- 
ways, if  the  resisting  or  sustaining  powers 
of  the  system  be  sufficient  to  hold  out  long 
enough — that  is,  if  the  vital  processes  are 
not  interf erred  with  during  the  siezure  suffi- 
cient to  arrest  them. 

But  while  the  disease  may  at  times  be 
aborted,  clinical  experience  has  taught  us 
that  no  line  of  treatment  yet  incorporated 
is  wholly  successful  in  cutting  the  disease 
short  in  its  incipiency,  nor  indeed  can  we 
hope  to  abort  nearly  half  of  our  cases. 
Then  it  is  highly  important  that  with  an 
eye  to  aborting  we  should  keep  clearly  in 
view  always  the  effect  of  our  treatment  on 
the  patient  with  reference  to  resisting  pro- 
longed disease,  should  we  fail  to  iugulate. 

Speaking  of  blood-letting  and  antharsis. 
Prof.  Flint  says:  "Admitting  that  they 
sometimes  succeed,  the  probability  of  their 
success  is  not  sufficient  to  warrant  their  em- 
ployment under  circumstances  which  will 
be  likely  to  render  their  operation  hurtful, 
should  they  not  prove  successful." 

These  methods  of  reducing  congestion 
have  justly  become  obsolete,  and  need  here 
only  passing  notice.     While  the  theory  for 


which  they  were  employed  is  not  entirely 
erroneous — namely,  to  relieve  congestion — 
yet  the  evils  of  their  employment  in  a  case 
not  aborted  must  be  apparent  to  every  mod- 
ern practitioner,  since  the  usual  immediate 
cause  of  death  is  asthenia,  and  every  drop 
of  available  blood,  as  the  stage  of  exhaus- 
tion advances,  is  that  much  toward  the 
probability  or  possibility  of  recovery,  help- 
ing to  maintain,  as  they  do,  the  vital  pow- 
ers. 

The  vital  process  is  an  automatism,  and 
limited  suspension  of  the  process  is  sufficient 
to  permanently  arrest  vitality.  Then  it  fol- 
lows that  in  disease,  as  in  health,  if  but  im- 
perfectly, must  the  vital  process  be  carried 
on.  Constructive  metamorphosis  must  not 
be  wholly  suspended,  else  were  life  at  an 
end  from  the  mere  suspension;  the  other- 
wise available  forces  not  being  utilized. 

The  system  utilizes  what  it  can;  products 
of  destruction  are  carried  ofif.  And  in  pro- 
portion as  these  processes  are  interferred 
with  will  the  disease  prove  more  or  less  po- 
tent in  destroying  or  reducing  the  organ- 
ism. On  the  heart's  action  to  a  great  ex- 
tent depends  its  own  vitality  and  suste- 
nance. Forcing  the  blood  current  into  the 
lung  where  it  is  oxidized,  it  returns  to  im- 
part this  gas  to  its  own  tissues;  while  a 
sluggish  circulation  cannot  fail  to  starve 
the  tissues  that  would  propel  it,  and  with  a 
mingled  cause  and  effect,  the  tendency  is 
toward  reduced  vitality  and  resistance. 

But  since  repair  is  not  equal  to  waste,  as 
in  most  cases,  the  final  issue  depends  very 
much  on  the  duration  of  the  disease. 

At  the  present  time  it  is  probably  impos- 
sible to  say  whether  a  case  that  has  not 
aborted  in  the  early  stage  can  be  shortened 
in  its  duration;  but  it  is  fully  admitted  that 
the  severity  of  the  disease  can  be  greatly 
modified  by  appropriate  treatment. 

To  be  in  the  highest  degree  successful 
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the  treatment  must,  by  no  means,  be  rou- 
tine. Not  only  does  each  case  call  for  its 
own  peculiar  treatment,  but  in  every  case 
the  treatment  must  be  varied  to  meet  the 
indications  of  the  different  stages  and  the 
intensity  by  which  they  are  marked,  and 
complications  must  be  noted  and  promptly 
met. 

A  very  important  fact  that  should  be  well 
fixed  in  the  mind  of  every  practitioner,  is 
that  the  system  is  best  sustained  when  all 
functions  are  nearest  physiological,  or  nor- 
mal; and  not  in  overaciion^  which  quickly 
exhausts^  nor  in  underaction^  which  starves^ 
is  the  g-reatest  amount  of  labor  performed 
or  the  system  longest  sustained,  and  resist- 
ance to  invasion  best  accomplished.  If  the 
heart-action  is  sufficiently  strong  to  meet 
the  requirments,  stimulation — as  if  to  run  a 
sandbar  by  the  momentum — avails  nothing, 
but  only  defeats  the  object  by  exhausting 
the  powers  when  the  disease  is  not  yet  spent 
and  death  ends  the  conflict.  Likewise,  it  is 
a  mistake  to  reduce  the  functions  in  the 
early  stage  to  the  ebb  of  starvation;  for  it 
is  nothing  other  than  starvation  when  the 
blood,  tardy  in  its  circulation,  fails  to 
quickly  carry  and  impart  its  oxygen  to  the 
tissues,  while,  on  the  other  hand,  it  poisons 
by  failure  to  throw  off  products  of  destruc- 
tion. 

Then  the  very  treatment  most  appropri- 
ate to  sustain  the  system  against  prolonged 
disease  yet  becomes  the  most  potent  in 
aborting  the  attack,  if  seen  early;  as  will 
be  still  f  urthern  show  below. 

Having  now  indicated  the  general  princi- 
ples of  treatment,  we  shall  see  the  specific 
indications  necessary  to  accomplish  these 
ends,  as  far  as  may  be. 

The  first  stage  of  typical  lobar  pneu- 
monia is  marked  by  congestion  of  greater 
or  less  intensity.  It  may  vary  from  a  slight 
hyperaemia  to  a  complete  stasis  in  the  ca- 
pillaries of  the  involved  area.  The  greater 
the  degree  of  congestion  the  greater  is  the 
destructive  process,  both  on  function  and 
tissue  of  the  part.  The  determination  of 
blood  to  the  part  is  followed  by  solution  of 
continuity  of  the  vessel  walls  with  diapede- 
sis  and  thexis  into  the  perivascular  tissue, 


which  constitutes  the  debris  of  inflamma- 
tion, and  whether  the  disease  be  general  or 
local,  we  have  yet  a  local  expression  that 
factors  very  materially  in  the  cause  of  the 
disease.  This  extravasation  is  much  in- 
creased both  by  the  loss  of  resisting  power 
of  the  tissues  in  the  involved  area,  due  to 
arrested  circulation  which  fails  to  nourish, 
and  by  the  pressure,  or  vis  a  tergo^  caused  by 
the  spasm-like  contraction  of  the  general 
arterial  system  and  hyper-cardiac  action, 
while  the  involved  vessels  are  in  a  state  of 
paralytic  relaxation. 

It  is  in  this  stage  of  engorgement  in  the 
congestion  of  the  early  attack,  when  the  pa- 
thology of  the  fixed  tissue  was  not  yet  com- 
plete, when  it  could  yet  react  under  favora- 
ble conditions,  that  bleeding  by  reducing 
the  vis  a  iergo  relieved  the  embarrassment 
of  the  tissues  and  allowed  reaction,  reliev- 
ing the  pain,  and  in  some  cases  aborting 
the  attack.  There  is  uo  doubt  of  the  ra- 
tionale of  the  principle  thus  far,  but  it 
handicaps  the  resistance  of  the  system 
against  the  drain  of  prolonged  disease.  It 
starves.  This  is  evidently  not  necessary, 
since  it  may  have  been  but  a  few  hours 
earlier  that  the  system  with  the  same 
amount  of  blood  was  in  a  state  of  restful 
composure.  Then  the  cause  of  the  disorder 
must  lie  elsewhere,  and  in  removing  or  neu- 
tralizing the  cause  is  the  rational  treat- 
ment. Now,  if  it  be  possible  to  remove  the 
congestion  and  tranquilize  the  excessively 
acting  heart  without  removing  reserve  vi- 
tality to  where  it  can  no  longer  be  utilized, 
we  bring  about  one  of  the  conditions  essen- 
tial to  the  protection  of  the  tissues  and  to 
resolution  without  any  untoward  effects. 
This  may  be  accomplished  in  what  Prof. 
Hare  calls  "bleeding  a  man  into  his  own 
blood  vessels." 

To  accomplish  this  each  practitioner  has 
his  own  agents,  and  each  having  probably 
his  own  special  reasons  for  his  selection. 

The  object  in  selection  should  be  to  have 
an  agent  which  greatly  restores  the  equilib- 
rium of  the  circulation  without  producing 
depression  directly  on  the  muscle  fiber,  but 
rather  by  physiologically  or  chemically  an- 
tagonizing the  disease  action.     If  the  exci- 
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tation  of  the  circulation  be  due  to  toxines 
or  ptomaines,  then  the  object  aimed  at 
should  be  to  either  chemically  neutralize 
them  or  to  physiologically  neutralize  their 
action.  It  is  perhaps  still  early  to  say  just 
what  remedy  best  secures  these  ends;  but  it 
is  fairly  well  established  that  antimony,  by 
producing-  destruction  of  muscle  fiber,  pro- 
duces prolonged  depression. 

Prof.  Hare  looks  upon  veratrum  viride  as 
the  ideal  remedy  in  a  markedly  sthenic  case. 
He  uses  the  remedy  in  •  those  cases  that  at 
one  time  were  considered  the  fittest  for 
venesection.  It  is,  of  course,  used  only  in 
the  early  stage.  Jervine,  by  relaxing  the 
vessel  walls  throughout  the  system  and 
quieting  the  bounding  heart,  and  veratroid- 
ine,  by  stimulating  the  cardiac  inhibitor,  as 
completely  relieves  the  engorgement  as 
venesection,  and  yet  abstracts  none  of  the 
available  force.  Indeed,  by  prohibiting  the 
violent  action  in  useless  effort  it  checks 
needless  waste  and  reserves  it  to  future 
need,  so  that  the  means,  as  before  stated, 
of  aborting  becomes  yet  the  best  means  of 
sustaining  through  a  prolonged  siege  of 
drain  on  the  system. 

Depression,  however,  beyond  the  physio- 
logical, again  but  defeats  the  end  in  view. 
Nor  do  I  believe  one  whit  of  advantage 
gained  in  the  greater  probability  of  s^bort- 
ing  the  attack,  since  resolution  is  an  act- 
ive rather  than  a  passive  effect,  and  tissue 
in  a  normal  state  of  tonicity  can  certainly 
functionate  better  than  depressed  or  blunted 
tissue.  While  Prof.  Hare  prefers  veratrum 
in  adults,  aconite  he  thinks  much  better  for 
children,  as  it  prevents  rather  than  pro- 
duces vomiting,  as  veratrum  is  so  apt  to  do. 

Without  explaining  its  modUs  operandi^ 
Prof.  Flint  states  that  quinine  should  be 
given  in  20  to  40  grain  doses  early,  with 
the  aim  of  aborting  the  attack. 

A  sufficiently  large  number  of  cases 
treated  with  quinine  have  in  my  hands 
aborted  to  confidently  indorse  it.  With  a 
view,  however,  of  rendering  the  alimentary 
canal  asceptic  and  relieving  the  engorged 
liver,  I  precede  the  quinine  with  six  doses 
of  from  }i  to  J4  grain  calomel,  given  at  in- 
tervals of   fifteen  minutes.     If  bowels  do 


not  respond  to  this,  it  may  be  followed  by 
a  saline  laxative  in  twelve  to  fifteen  hours, 
or  if  depletion  is  desired  by  the  alimentary 
canal,  the  saline  may  immediately  follow 
the  mild  chloride.  Besides  the  effects  of 
the  calomel  above  named,  I  have  reason, 
from  personal  observation,  to  believe  that  it 
has  a  direct  influence  on  pneumonia,  espe- 
cially in  children.  I  have  frequently  given 
a  dose  of  it  with  very  marked  improvement, 
the  improvement  wearing  off  as  the  effects 
of  the  calomel  wore  away,  only  to  note  fur- 
ther marked  improvement  with  another 
dose  of  calomel. 

There  can  be  no  doubt  that  hepatic  inac- 
tivity factors  very  largely  in  agravating  the 
symptoms  of  pneumonia,  and  it  is  possible 
that  it  is  the  action  of  the  calomel  on  the 
liver  that  produces  its  happy  effects.  I  note 
that  Dr.  DeHolstein  highly  lauds  the  calo- 
mel treatment  in  bronchitis  with  grave 
symptoms  in  children. 

Following  the  calomel,  I  gave  in  suitable 
cases  from  2  to  5  grains  of  quinine  every 
two  to  four  hours  until  from  12  to  20  grains 
are  taken  or  desired  effect  produced.  If  I 
succeed  in  jugulating  my  case,  I  now  give 
quinine  in  tonic  dose  (1  grain)  four  times 
daily  with  or  without  strychnia  sulphate 
1.60  grains  three  to  five  times  daily^-/.  ^., 
in  the  twenty-four  hours. 

The  early  nervous  disturbances  are 
qiuckly  and  effectually  relieved  with  phe- 
nacetin  or  acetanilid  in  small  dose,  com- 
bined with  the  quinine.  The  dose  of  these 
remedies  will  not  exceed  3  to  4  grains,  and 
I  seldom  give  more  than  3or3>^,  and  rather 
more  of  the  phenacetin  than  of  the  acetani- 
lid. The  remedies  may  be  repeated  in 
these  doses  every  three  or  four  hours  until 
they  have  their  effect.  They  act  most 
markedly  on  the  pains  in  the  limbs,  back 
and  head,  but  also  exert  quite  an  influence 
over  the  chest  pains.  For  these  symptoms 
I  frequently  prescribe  2  grains  each  of  ace- 
tanilid or  phenacetin  and  quinine,  to  be 
given  every  three  or  four  hours  until  re- 
lieved; and  while  I  have  used  these  reme- 
dies for  upwards  of  four  years,  and  formerly 
in  considerably  larger  doses,  I  have  never 
seen  any  unpleasant  effects  from  their  use. 
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I  have  reason  to  believe  that  phenacetin  or 
acetanilid  relieves  the  nervous  shock  and 
quiets  the  arterial  system,  and  I  have  seen  no 
case  without  these  indications  for  treatment 
in  which  the  remedy  seemed  inadmissable  in 
the  proper  dose.  Of  course,  it  might  be 
varied  to  suit  the  case,  and  those  who  have 
not  tried  it  will  be  surprised  at  the  effect  of 
phenacetin,  1  grain,  with  quinine  2  grains, 
every  three  hours  in  incipient  pneumonia, 
in  persons  who  were  before  the  attack  of 
rather  feeble  constitution.  This  amount 
does  not  depress  but  only  quiets  the  disturb- 
ances. 

When  a  remedy  favorably  influences  dis- 
ease processes  in  doses  that  would  have  no 
effect  whatever  on  the  system  in  health,  it 
would  seem  we  have  a  safe  and  desirable 
remedy.  This  certainly  seems  to  apply  to 
the  above-named  coal  tar  derivative. 

I  was  recently  called  to  see  a  patient  with 
severe  chill — vomiting,  sharp  pains  in  chest, 
back  and  head;  physical  signs,  dullness, 
bronchial  breathing  and  rales  over  left 
chest.  Respirations,  40  per  minute;  tem- 
terature,  103.5  Fahr.,  with  pulse  106.  Gave 
calomel  1.6  grain,  with  sod.  bicarb.,  every 
fifteen  minutes  until  ^  grain  of  calomel 
was  taken;  followed  this  with  quinine, 
gr.  ij,  every  two  hours  until  twelve  grains 
were  taken;  and  two  doses  of  1%  grains 
acetanilid  for  pains.  Ffteen  hours  later 
I  found  him  with  normal  temperature,  res- 
spiration  25,  pains  gone,  pulse  75,  and 
physical  signs  of  chest  passing  oflF.  Qui- 
nine, gr.  1,  with  strych.  sulph.,  gr.  1.60, 
every  four  hours  during  day,  so  as  to  get 
four  doses  daily,  were  given,  and  patient 
made  rapid  recovery.  Patient  55  years  old, 
and  would  be  described  as  of  feeble  consti- 
tution. Another  case — lady,  age  64 — with 
similar  symptoms  and  similarly  treated; 
aborted  the  attack.  The  patient  had  three 
previous  sieges  of  pneumonia. 

The  supportive  treatment  of  pneumonia 
is,  in  the  average  case,  the  most  important, 
and  to  this  end  should  the  physician  care- 
fully watch  his  patient  from  the  beginning 
and  reserve  all  possible  force  for  the  final 
effort,  for  it  is  impossible  to  tell  in  a  given 
case  whether  the  system  must  be  sustained 


against  the  disease  for  five,  seven,  nine,  or 
even,  according  to  Prof.  Flint,  twenty-three 
days.  But  be  this  as  it  may,  in  no  case 
after  the  disease  is  spent  is  the  patient  in- 
convenienced by  an  overabundance  of  re- 
maining force,  and  the  common  cause  of 
death  is  exhaustion  of  utilized  force.  Means 
of  preventing  undue  expenditure  of  force 
in  the  early  stage  have  been  indicated;  but 
even  at  this  early  date  feeding  becomes  nec- 
essary to  supply  as  much  as  possible  of  the 
waste.  Feeding  a. patient,  however,  does 
not  mean  simply  the  ingestion  of  food;  it 
means  digestion  and  assimilation.  And  it 
is  our  duty  to  see  to  its  assimilation.  Milk 
and  concentrated  meat  broths  constitute  the 
best  diet  for  the  average  patient.  No  food 
which  requires  undue  effort  to  digest  should 
be  given,  and  in  persons  with  feeble  diges- 
tion it  should  be  predigested.  Of  course, 
milk  may  disagree,  when  it  must  be  substi- 
tuted by  some  other  food. 

But  many  cases  die  without  utilizing  the 
force  alreads  stored  in  the  system.  This  is 
due  to  insuflScient  function  on  the  part  of 
the  different  organs  of  the  economy.  Me- 
tabolism is  not  ptoperly  effected.  The 
heart,  by  imperfect  systolic  action,  does  not 
force  a  perfect  circulation,  either  pulmonic 
or  systenic,  hence  the  blood,  poorly  aerated, 
is  but  imperfectly  thrown  out  to  the  tissues, 
and  we  may  have  starvation  in  the  midst  of 
plenty.  This  condition  calls  for  stimulants. 
Not  only  the  heart,  but  also  the  organs  of 
secretion  and  excretion  and  respiration,  may 
need  it. 

For  the  heart,  digitalis  is  probably  the 
best  stimulant  we  have  in  pneumonia. 
Prof.  Hare  ascribes  to  digitalis,  besides  its 
stimulating,  also  a  trophic  action  through 
the  vagus.  He  says:  ''According  to  a  mass 
of  experimental  evidence,  which  by  its  very 
volume  is  incontestable,  digitalis  acts  upon 
the  heart  muscle  as  a  most  powerful  stimu- 
lant, increasing  the  force  of  contraction  in 
the  cardiac  walls  and  driving  the  contents 
of  the  ventricles  out  into  the  pulmonary 
artery  and  aorta  with  an  unmistakable  in- 
crease in  arterial  tension.  The  experi- 
ments of  Boehm  show  that  the  heart 
actually   does   more  work   under  digitalis; 
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and  these  studies  have  been  confirmed  by 
Williams.  Francois  Frank  agrees  with 
Williams  in  the  belief  that  this  increased 
force  is  due  to  improved  tone  of  the  cardiac 
muscle.  These  facts  indicate  the  raison 
d'etre  of  the  use  of  dig-italis  in  the  second 
stage  of  pneumonia,  since  it  enables  the 
rig-ht  side  of  the  heart  to  send  the  venous 
blood  to  the  g-eneral  arterial  system,  thus 
preventing-  the  overdistention  of  the  right 
ventricle. 

When  we  remember,  on  the  one  hand, 
that  all  muscular  fibers  rapidly  become 
paralyzed  by  overdistention,  and,  on  the 
other,  that  digitalis  produces  a  systolic  con- 
traction of  extreme  completeness,  we  can 
readily  see  how,  by  the  entire  emptying  of 
the  ventricle  of  each  contraction,  distention 
from  gradual  accumulation  is  impossible. 
It  seems  probable,  too,  that  the  pneumogas- 
tric  nerves  are  the  trophic  nerves  of  the 
heart,  and  that  in  consequence  its  nourish- 
ment is  improved  by  their  stimulation  by 
the  digitalis."  (Practical  Therapeutics.) 

Frequently,  however,  we  do  not  have  time 
to  wait  for  the  action  of  digitalis  when 
strychnine,  in  doses  varying  from  a  twenti- 
eth to  a  fortieth  grain,  according  to  effect 
desired,  should  be  used,  and  repeated  if 
need  be,  and  using  also  digitalis  for  its 
timely  effect.  For  its  influence  in  general 
throughout  the  system,  strychnine  is  cer- 
tainly a  sovereign  remedy,  and  one  on 
which  we  can  depend  for  its  characteristic 
effects,  if  we  can  depend  on  any.  Alchohol 
should  be  tried.  It  frequently  calms  the 
patient,  produces  quiet  sleep,  and  acts  fa- 
vorably on  digestion.  It  should  be  used 
judiciously  and  carefully  as  any  of  the  poi- 
sons, and  if  it  but  aggravates,  as  it  some- 
times does,  it  must  be  discontinued. 

Atropia  is  indicated  in  want  of  arterial 
tensions  and  to  increase  respiratory  effort. 
Profuse  perspiration  should  make  us  think 
of  atropia  or  belladonna. 

Instead  of  taking  my  patient  off  quinine 
in  the  second  stage,  I  simply  reduce  the 
remedy  to  a  tonic  dose,  given  three  or  four 
times  daily;  or  if  the  high  temperature  call 
for  it,  continue  it  with  other  antipyretics, 
and  give  of  the  combination  enough  to  re- 


duce the  fever.  Stimulants  and  tonics  are 
generally  indicated  with  the  onset  of  the 
second  stage,  but  by  no  means  always,  and 
sometimes  even  vasomotor  depressants  are 
called  for,  but  must  be  given  carefully.  A 
placebo  is  always  better  than  the  wrong 
remedy  at  this  time. 

If  it  be  true  that  digitalis  increases  the 
trophic  action  of  the  pneumogastric  on  the 
heart,  then  this  remedy  should  certainly  be 
used  early  to  forestall  any  special  tendency 
to  depression  or  failure  of  the  heart  later 
on,  but  must  not  be  given  indiscriminately 
or  as  a  matter  of  routine.  When  used  to 
simply  maintain  a  fairly  good  pulse,  it  is 
needless  to  say  that  the  large  doses  required 
to  lift  up  a  depressed  he^rt  action  are  not 
required — only  small  and  possibly  gradually 
increased  doses — and  the  action  of  these 
should  be  watched  carefully. 

If  there  is  much  mucous  secretion  in  the 
lung  that  is  expectorated  with  difficulty, 
the  ammonia  salts  s^re  possibly  our  best 
remedies.  They  may  be  combined  with  an- 
tiseptics which  are  not  depressing,  if  the 
character  of  the  expectoration  call  for 
them.  The  chloride  of  ammonia,  or  the 
iodides,  act  best  on  the  secretions,  while  if 
cardiac  stimulation  be  desired,  the  carbon- 
ate should  be  used.  The  carbonate,  how- 
ever, sometimes  by  its  alkaline  reaction  on 
the  stomach  impairs  digestion,  and  must  be 
either  substituted  or  counteracted.  Calomel 
sometimes  indirectly  relieves  the  effects  of 
the  carbonate.  Poultices  relieve  labored  and 
embarrassed  respiration  by  assisting  the  lung 
in  throwing  off  mucous  and  relieving  con- 
gestion. Their  ^ffect  is  sometimes  remark- 
able. Camphor  oil,  with  or  without  turpen- 
tine, beneath  a  cotton  jacket  is  also  benefi- 
cial, especially  in  children,  and  is  often 
admissable  when  we  would  not  entrust  a 
poultice  or  hot  fomentations  to  the  attend- 
ants at  hand..  Other  supporters  of  the 
heart  are  glonoin  and  moschus. 

It  will  be  noted  that  I  have  said  nothing 
about  opiates,  and  it  is  for  the  reason  that 
I  never  employ  them  when  I  can  obtain  de- 
sired effects  from  above-named  remedies. 

I  can  certainly  see  but  one  indication  for 
opium  that  is  not  always  better  met  with 
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other  remedies,  and  that  indication  is  pain; 
but  only  in  those  very  rare  cases  we  cannot 
control  with  acetanilid,  areterial  sedatives, 
etc. 

The  pains  due  to  inflammation  of  the 
serous  membranes,  are  about  the  only  pains 
ordinarily  calling*  for  opiates  in  the  course 
of  the  self -limited  diseases.  Ordinary  con- 
gestive pains  are  usually  relieved  by  poul- 
tices or  hot  fomentations,  with  arterial  se- 
datives and  some  of  the  coal  tar  derivatives; 
and  when  these  remedies  are  effective  we  do 
not  have  the  blunted  sensibility  of  opium, 
under  which  later  drug"  the  system,  so  to 
speak,  fails  to  recog^nize  its  defects  and  to 
produce  repair.  Even  in  inflammation  of 
the  serous  membranes  the  universal  use  of 
opium  is  losingf  favor,  though  there  cer- 
tainly are  selected  cases  where  they  alone 
seem  to  meet  the  indications. 

Opium  is,  however,  always  contraindica- 
ted  when  there  is  much  accumulation  of 
mucus  in  the  bronchial  tubes;  also  in 
oxygfen  starvation,  as  the  tendency  of  the 
action  of  opiates  is  decidedly  toward  ve- 
nosity  of  the  blood.  If  there  be  insomnia 
with  this  condition,  stimulants  and  tonics 
are  much  better  than  opiates  to  procure 
sleep,  except,  perhaps,  the  sleep  from  which 
our  patients  fail  to  awake.  Called  to  see, 
with  another  physician,  a  child  4  years  old 
who  had  had  pneumonia;  suffering*  from  ex- 
haustion to  an  extreme  deg'ree;  had  not  slept 
for  a  few  mights  previous,  except  only  in 
short  naps  of  few  minutes.  Eyes  sunken, 
very  superficial  breathing;  pulse  soft,  fee- 
ble, compressible.  I  suggested  stimulants 
and  tonics,  but  the  other  physician  advised 
Dover's  powders,  and  he  could  absolutely 
*'see  no  indications  for  tonics  or  stimu- 
lants ; "  and  as  his  opinion  was  favored  by 
the  parents,  the  boy  got  the  Dover's; 
and  when  the  doctor  next  morning  heard 
that  the  child  died  four  hours  later,  he  ex- 
pressed the  greatest  surprise,  saying  he  saw 
nothing  to  indicate  such  a  termination. 

Nephritis  is  a  complication  of  pneu- 
monia that  we  should  recognize  early,  and 
treat  vigorously  both  with  cardiac  stimu- 
lants and  saline  diuretics.  Digitalis  here 
has  a  twofold  action,  namely,  in  increasing 


the  vis  a  tergo  and  by  its  influences  on  the 
kidney  directly.  (Bartholow.)  The  amount 
of  digitalis  required  in  these  cases  is  some- 
times enormous  as  compared  with  the  ordi- 
nary dose. 

I  have  on  record  a  case  with  this  compli- 
cation, with  oedema  of  a  large  portion  of 
the  lung  and  strong  tendency  to  heart  fail- 
ure, in  which  I  gave  fl.  ext.  digitalis  5  min- 
ims, with  fl.  ext.  belladonna  1  minim,  every 
four  hours;  also  gave  strychnine  sulph.  1.40 
grains  every  six  hours,  with  whisky,  about 
5  ounces  in  the  twenty-four  hours. 

When  I  began  with  this  treatment  respi- 
rations were  irregular  at  60  to  70  per  min- 
ute; (patient  35  years  of  age);  pulse  rapid 
and  feeble;  delirium,  with  general  typhoid 
condition.  This  treatment,  with  external 
heat  to  produce  perspiration  and  a  few 
doses  calomel  to  keep  bowels  active  and 
aseptic,  was  kept  up  for  nearly  three  days, 
when  fever  ended  in  crisis.  From  this  time 
the  remedies  were  gradually  reduced,  the 
condition  not  allowing  their  sudden  with- 
drawal.    Recovery  protracted  but  complete. 

The  stage  of  resolutioM  requires  usually 
nothing  but  good,  digestible  and  nourish- 
ing food;  but  tonics — iron,  quinine,  strych- 
nine—are often  exhibited  with  advantage. 
Expectorants  are  sometimes  useful,  but  not 
always,  and  should  be  used  only  under  same 
conditions  they  would  be  used  in  bronchitis. 
The  iodide  of  iron,  in  small  doses  with  qui- 
nine 1  grain,  three  times  daily  is  often 
useful.  Hygiene  should  be  of  the  highest 
order — fresh  air,  judicious  sponging,  and 
pleasant  appartments. 


Remember  that  we  will  furnish  you  the 
JouRNAi.  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 


Arseniate    of    STRYCHNINE    is     recom- 
mended in  cases  of  tachycardia  strumosa. 


The    first  bacterium    discovered  was  in 
1675  by  Loenwenhoeck. 
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Latinized  Prescriptions. 


Latinized  prescriptions  seem  to  be  per- 
petually in  bad  odor  with  the  people.  The 
New  York  Times  ascribes  the  death  of  a 
child  to  a  prescription  for  **01.  Ricini," 
which  the  drug  clerk  interpreted  **  Ol.  Pini." 
No  drug"  clerk  can  hide  his  ignorance  or 
gross  carelessness  behind  so  flimsy  an  excuse 
as  this.  A  competent  clerk  would  certainly, 
if  there  were  a  question  of  doubt,  have  as- 
sured himself  of  the  purposes  for  which  the 
prescription  was  destined,  and  in  so  doing 
must  have  discovered  what  was  meant. 

We  can  hardly  understand  why  a  Latin 
word  should  be  more  difficult  to  read  than 
English  written  by  the  same  hand,  especially 
to  those  who  are  supposed  to  be  familiar 
with  Latin  terms.     Druggists,  as  a  rule,  are 


more  familiar  with  the  Latin  names  of  drugs 
than  with  the  common  names.  There  are 
numerous  common  names  for  most  any  drug 
but  seldom  more  than  one  Latin  name. 

Few  druggists  would  hesitate  on  a  pre- 
scription calling  for  sanguinaria,  but  should 
we  write  for  Red  Puccoon,  Tetterwort  or  In- 
dian Paint,  he  would  probably  have  to  think 
some,  and  yet  these  are  English  names  for 
Sanguinaria,  We  might  even  doubt  if  the 
editor  of  the  Times  would  more  readily 
recognize  the  term,  Poison  Nut  or  Quaker 
Buttons  than  the  Latin  name  Nux  Vomica. 

The  great  objection  usually  made  to  Lat- 
inized prescriptions  is  that  the  physician  de- 
sires to  conceal  from  his  patient  the  contents 
of  the  prescription.  This  is  nearly  as  ab- 
surd as  the  criticism  by  the  TimeSj  because 
it  is  a  fact  that  people  as  a  rule  are  not  more 
familiar  with  English  names  than  with  the 
Latin  names,  and  knowing  both  English 
and  Latin  names  they  are  as  ignorant  of  the 
nature  or  uses  of  the  drug  as  before. 

In  different  localities  we  find  different 
common  names  for  the  same  drug,  but  its 
Latin  name  is  universal;  and  no  matter  in 
what  State  or  country  you  may  be  your 
Latinized  prescription  is  readily  understood. 
What  better  reason  than  this  must  we  need 
for  the  use  of  Latin  in  prescription  writing. 

Mistakes  are  usually  the  result  of  careless 
writing,  and  it  is  here  that  criticism  should 
be  made.  A  physician  who  cannot  write  a 
legible  prescription  should  print  it,  but  if  he 
is  unable  to  do  either  he  had  better  com- 
pound his  own  medicine. 


Cancer  of  the  Stomach, 


Cancer  of  the  stomach  is  one  of  the  dis- 
eases in  which  early  and  accurate  diagnosis 
is  much  to  be  desired.  Unfortunately  the 
post  mortem  is  in  many  cases  a  surprising 
revelation.  The  symptoms  and  pathological 
signs  of  cancer  of  the  stomach  have  been  for 
sometime  a  Subject  of  very  interesting  study 
and  careful  investigation.  The  symptoms 
are  at  the  best  indefinite  and  uncertain. 
They  are  seldom  sufficiently  distinctive  to- 
point  readily  to  the  real  lesion.     There  are 
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conditions,  however,  changfes  in  physiologf- 
ical  action,  or  perhaps  better  termed  perver- 
sions of  function,  which  have  almost  positive 
relations  to  cancer.  Boas  has  made  some 
very  careful  investigations,  the  results  of 
which  are  of  great  importance  and  have 
clearly  established  the  relation  of  lactic  and 
hydrochloric  acid  to  the  existence  of  cancer. 
Dr.  Morris  Manges,  in  a  paper  recently 
published  in  the  Medical  Record^  has  very 
carefully  reuiewed  these  points: 

'*A  faulty  technique  has  led  to  the  belief 
that  lactic  acid  is  a  normal  constituent  of 
the  stomach-contents  during  the  early  stages 
of  digestion;  Rosenheim  even  claimed  that 
it  was  at  any  time  to  be  demonstrated  in  the 
chyme  if  we  use  sufficiently  delicate  methods. 
However  Boas'  researches  have  finally  set- 
tled the  long-mooted  question  of  lactic  or 
hydrochloric  acid  by  absolutely  proving  that 
in  all  the  tests  breakfasts  and  dinners  con- 
tain lactic  acid  or  its  salts.  Hence  we  must 
not  use  the  various  breads,  rolls,  cakes,  milk 
and  meat.  Instead  he  has  proposed  a  sim- 
ple meal  which  consists  of  an  oatmeal  gruel 
(one  tablespoonf  ul  of  oatmeal  to  one  quart 
of  water)  to  which  nothing  has  been  added 
except  a  little  salt.  Another  important 
point  is  that  all  remnants  of  former  meals 
must  be  removed  by  a  preliminary  lavage  of 
the  stomach.  The  best  time  to  do  this  is  in 
the  evening,  and  then  we  may  give  the  oat- 
meal gruel.  It  is  expressed  on  the  follow- 
ing morning. 

Boas  also  studied  the  various  tests  for  lac- 
tic acid,  and  showed  that  if  absolute  cer- 
tainty is  desired  they  must  be  discarded  and 
new  methods  of  his  own  substituted. 

As  is  well  known,  Uffelmann's  reagent  is 
prepared  by  adding  two  to  three  drops  of 
pure  carbolic  acid  to  20  c.c.  of  water  con- 
taining a  few  drops  of  tincture  of  ferric 
chloride;  the  amethyst  blue  solution  which 
results  from  the  thorough  shaking  up  of  this 
mixture  is  so  unstable  that  it  must  always 
be  freshly  prepared.  The  reagent  is  a  deli- 
cate one,  and  even  0.1  per  cent,  of  lactic  acid 
will  give  a  distinct  canary-yellow  color. 

Many  substances  which  may  occur  in 
stomach  contents  also  discolor  the  solution; 


these  are  buytyric,  acetic,  and  formic  acids, 
phosphates,  alcohol,  grape  sugar,  and  min- 
eral acids  when  present  in  large  amounts. 
However,  the  reaction  produced  by  these 
substances  (as  buytyric  and  acetic  acids)  is 
somewhat  different  from  that  due  to  lactic 
acid,  and  can  readily  be  differentiated  by 
the  practised  eye,  or  is  not  produced  after 
the  stomach  contents  have  been  extracted  by 
ether.  This  can  readily  be  done  by  shaking 
2  to  3  c.c.  of  chyme  with  SO  to  100  c.c.  of 
ether  (which  must  be  free  from  alcohol)  in 
a  separatory. funnel;  decant  the  ether  layer 
into  a  beaker  (a  test  tube  ought  not  to  be 
used  for  this  purpose,  as  the  vapor  of  ether 
will  come  off  in  "jumps,"  so  that  much  of 
the  contents  of  the  tube  may  be  lost;  it  may 
also  be  advisable  to  call  attention  to  the  fact 
that  all  these  procedures  should  be  carried 
on  away  from  any  open  flame),  evaporate  to 
dryness  over  a  water  bath  or  a  vessel  of  hot 
water;  dissolve  the  residue  in  5  c.c.  of  water, 
evaporate  to  a  small  residue  over  a  flame  and 
add  by  means  of  a  dropper  one  to  two  drops 
of  Uffelmann's  reagent.  Boas  quotes  with 
his  approval  the  modification  of  Fleischer, 
in  which  the  ether  is  not  evaporated,  but 
the  carbolate  of  iron  solution  is  added  di- 
rectly to  the  ether;  shake  up  vigorously,  and 
if  lactic  acid  is  present  the  lower  layer  will 
assume  the  characteristic  yellow  color. 

The  tests  proposed  by  Boas  for  the  abso- 
solutely  exact  determination  of  lactic  acid 
are  by  no  means  as  simple  and  consume  too 
much  time  to  be  of  clinical  value  to  the  busy 
practitioner.  *  When  lactic  acid  is  heated 
slowly  and  cautiously  with  oxidizing  agents 
it  splits  up  into  formic  acid  and  acetic  alde- 
hyde. The  presence  of  the  latter  body  can 
be  ascertained  by  many  tests  and  its  quan- 
tity determined.  The  iodoform  test  is  suited 
for  both  quantitative  and  qualitative  work. 
The  oxidation  is  obtained  with  manganese 
binoxide  and  sulphuric  acid;  if  the  aldehyde 
is  then  conducted  into  an  alkaline  solution 
of  iodine,  iodoform  is  formed.  Under  proper 
precautions  a  given  quantity  of  aldehyde  de- 
composes a  given  quantity  of  the  iodine  so- 
lution, and  hence  the  amount  of  the  former 
is  obtained.  Ketone  and  alcohol,  which 
also  give  this  iodoform  reaction,  are  gotten 
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rid  of  by  boiling  the  fluid  to  be  examined 
down  to  a  thick  sirupy  consistency.  Carbo- 
hydrates heated  with  oxidizing  agents  also 
give  off  aldehyde,  so  that  the  lactic  acid 
must  first  be  extracted  with  ether.' 

Extended  researches  with  this  test  showed 
that  lactic  acid  is  not  a  normal  ingredient  of 
the  stomach  contents,  and  that  it  is  also  ab- 
sent in  chronic  gastritis,  atony  of  the  stom- 
ach, neuroses,  and  non-malignant  pyloric 
stenosis.  On  the  other  hand,  in  20  out  of 
21  cases  of  cancer  it  was  constantly  present, 
and  that,  too,  in  quantities  large  enough  to 
give  very  positive  reactions  with  Uffelmann's 
reagent.  HCl  was  absent  in  all  these  cases; 
no  tumor  was  present  in  3  cases;  in  16  the 
lesser  curvature  was  involved,  in  3  the  py- 
lorus, in  1  the  anterior  wall;  in  the  remain- 
ing case  the  site  was  uncertain.  In  all  the 
cases  there  was  stagnation  of  the  stomach 
contents. 

As  the  result  of  these  observations  Boas 
claims  that  with  the  necessary  precautions 
as  to  the  test  meals,  etc.,  the  presence  of 
large  quantities  of  lactic  acid,  combined  with 
stagnation  of  the  stomach  contents  and  the 
absence  of  hydrochloric  acid,  is  diagnostic 
of  a  palpable  tumor. 


The  K.  P.  A. 


We  have  been  requested  to  agitate  the  re- 
vival of  the  Kansas  Physicians'  Association. 
An  association  of  this  kind  which  had  for 
its  object  the  closer  affiliation  of  all  schools 
and  factions,  which  was  founded  upon  edu- 
cation, fellowship  and  incidentally  protec- 
tion, whose  purpose  for  living  was  worthy 
the  respect  of  physicians  and  an  honor  to  the 
name  it  bore,  was  a  culmination  devoutly  to 
be  wished.  The  Kansas  Physicians'  Asso- 
ciation !  so  broad  so  grand  a  name  should 
never  have  been  desecrated  by  so  mean  a 
purpose  as  that  for  which  it  had  its  birth. 


New  York  Letter. 


Dr.  J.  H.  Cannon,  formerly  of  this  city, 
has  located  in  Toluka,  III.,  as  physician  for 
the  mining  company  at  that  place. 


Nkw  York  Post  Graduate  Schooi.,  April 
27.— This  week  has  been  an  unusually  busy 
one,  and  the  amount  of  work  that  has  been 
done  is  enormous.  It  is  impossible  for  a  ma- 
triculant to  attend  one-fourth  of  the  work 
that  is  daily  scheduled  on  the  bulletin  board,, 
and  the  only  thing  to  be  done  is  to  follow  out 
the  regular  printed  schedule  and  take  ia 
what  you  can  at  odd  hours.  As  an  example 
of  the  abundance  of  opportunities  here,  at 
one  time  this  week  six  invitations  were  issued 
one  afternoon,  all  of  them  occurring  at  the 
same  hour. 

On  Monday  Dr.  Morris  performed  gastro- 
enterorraphy,  using  Murphy's  button.  He 
also  performed  what  he  calls  conservative 
laparotomy,  i.  e.,  opening  the  abdominal 
cavity  and  washing  out  the  Fallopian  tubes 
with  peroxide  of  hydrogen.  He  claims  fine 
results  for  the  operation,  and  says  he  has 
performed  it  for  sterility  in  a  number  of 
cases  with  success.  He  sutures  all  of  the 
abdominal  coverings  separately  and  claims 
to  leave  so  imperceptible  a  scar  that  no  one 
but  an  expert  could  detect  externally  that  an 
operation  had  been  performed. 

On  Tuesday  Prof.  Kelsey  performed  a 
formidable  operation  consisting  of  excision 
of  the  rectum  for  malignant  disease.  It  was 
a  very  interesting  operation,  and  one  to 
make  an  operator  think  twice  before  attempt- 
ing it. 

Just  now  Prof.  Phelps  is  having  quite  an 
argument,  on  paper,  with  the  other  ortho- 
pedic surgeons  in  the  city  regarding  opera- 
tive measures  in  orthopedic  work.  He  is 
quite  radical  about  operating,  and  being  a 
very  clever  surgeon  is  having  good  success. 

Wednesday  Prof.  Emmet  operated  for  lac- 
eration of  the  cervix  and  perineum.  He  is 
a  slow,  deliber^ate  operator,  and  does  his 
operating  in  good  shape. 

Antitoxine  in  the  treatment  of  diphtheria 

is  considered  a  great  success  by  those  who 

have  had  much  experience  with  it;  some  of 

the  faculty  especially  being  very  enthusiastic 

regarding  it. 

One  of  the  things  that  first  strikes  the 
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matriculant  here  is  the  number  of  Germans 
in  the  faculty.  Almost  without  exception 
they  all  speak  German,  and  some  of  them 
speak  English  so  poorly  that  it  is  very  diffi- 
cult to  follow  their  remarks. 

This  week  in  the  clinics  on  diseases  of  the 
mind  and  nervous  system  a  great  deal  has 
been  said  about  the  influence  of  syphilis  in 
such  cases.  It  is  very  interesting-  to  watch 
the  cases  as  they  come  into  the  clinic,  for 
there  are  seen  types  of  all  classes  of  nervous 
and  mental  diseases.  Prof.  Dana  is  a  fine 
teacher  and  demonstrator  in  this  branch, 
and  his  word  is  taken  as  authority.  He  has 
a  good  way  of  handling  patients,  and  sees 
signs  and  symptoms  that  escape  altogether 
the  eye  of  the  ordinary  medical  man. 

While  there  are  some  very  brilliant  opera- 
tors here,  it  is  a  sad  fact  that  there  are  some 
of  whose  ability  the  less  said  the  better. 

Prof.  Hanks,  one  of  the  professors  of  gyne- 
cology, has  been  dangerously  ill  from  septi- 
caemia contracted  from  an  injury  incurred 
while  operating  is  now  convalescent,  but 
will  probably  be  unable  to  resume  work  for 
some  time. 

From  the  number  who  are  taking  special 
courses,  it  would  seem  as  though  in  a  short 
time  everything  will  be  specialties  and  the 
general  practitioner  will  be  a  comparative 
rarity. 

J.  M.  Frankenburger,  M.D. 


The  Collision  Cure. 


Uedical  Abstract. 

The  poet  tells  us,  **  There  is  a  soul  of 
goodness  in  things  evil,''  and  Dr.  Richard 
•C.  Newton,  surgeon  to  the  New  York  and 
<ireenwood  Lake  Railroad  applies  this  com- 
forting doctrine  even  to  railway  smashes. 
He  thinks  that  the  benefits  which  persons 
suffering  from  some  bodily  ailment  or  some 
nervous  or  mental  disorder  lAay  derive  from 
the  shock  of  a  collision  has  been  overlooked. 
He  admits  with  somewhat  unnecessary  can- 
dor that  "the  literature  relating  to  railroad 
injuries  does  not  provide  as  many  cases  il- 
lustrating the  questions  as  could  be  wished." 
Will  Dr.  Newton  allow  us  to  suggest  that 


this  may  be  due  to  the  fact  that  the  good 
which  these  accidents  do  to  invalids  is  oft 
interred  with  their  bones  ?  Dr.  Newton 
cites  two  or  three  cases  at  second  hand,  and 
chiefly  on  the  unverifiable  testimony  of  non- 
medical witnesses,  in  which  gout,  rheumatic 
fever,  and  even  consumption,  was  cured  by 
the  shock  of  an  accident.  It  would,  we  sup- 
pose, be  hypercritical  to  lay  stress  on  the 
fact  that  the  only  one  of  the  cases  which  he 
relates  was  the  instrument  of  healing  a  rail- 
way accident.  The  instance  which  seems  to 
us  least  open  to  objection  is  that  of  Mrs. 
Russell  Lowell,  who  was  prostrated  with 
illness  (the  nature  of  the  disease  is  not 
stated)  when  her  husband  was  offered  the 
post  of  minister  to  the  court  of  St.  James. 
He  wrote  to  decline  it,  as  his  wife  could  not 
be  moved;  in  the  meantime  the  lady's  bed- 
clothes caught  fire,  which  made  her  jump  out 
of  bed  with  great  alacrity.  So  beneficial  an 
effect  did  this  accident  have  on  her  health 
that  Mr.  Lowell  s^t  a  telegraphic  message 
to  Washington  cancelling  his  refusal  of  the 
post.  Dr.  Newton  states,  though  without 
giving  any  instance  in  point,  that  epilepsy 
has  occasionally  been  cured  by  a  fall  or  blow 
on  the  head,  or  by  fright,  and  he  attributes 
the  benefit  that  has  followed  surgical  pro- 
cedures for  the  cure  of  that  disease  to  the 
fright  or  excitement  caused  by  the  opera- 
tion. That  fright  or  other  strong  emotion 
has  sometimes  worked  miracles  like  that  re- 
corded of  the  cripple  who  took  up  his  bed 
and  walked  there  can  be  no  kind  of  doubt. 
Shaking  again,  was  used  by  Charcot  as  a 
remedy  for  certain  forms  of  nervous  disease. 
Nor  are  we  prepared  to  deny  that  violence 
scientifically  applied  may  be  a  useful  stim- 
ulant. There  is  somewhere  on  record  the 
case  of  a  very  backward  child  whose  mental 
faculties  were  quickened  into  activity  by  a 
fall  on  the  head — a  fact  which  suggests 
that  the  cleverness  of  the  Irish  people  may 
not  be  altogether  unconnected  with  the  free 
application  of  hard  bodies  to  the  human 
skull.  Railway  directors  would  probably  be 
disposed  to  encourage  the  idea  that  railway 
accidents  cure  as  well  as  kill.  For  our  own 
part,  however,  we  cannot  conscientiously 
recommend  the  collision  cure  as  a  remedy 
for  nervous  or  mental  disease  any  more  than 
we  can  urge  the  use  of  the  shillelagh  as  an 
instrument  of  education. 
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Tannin  In  Phthisis. 


The  Times  and  Register. 

The  Medical  Times  and  Hospital  Gazette 
speaks  thus  favorably  of  tannin  in  consump- 
tion: 

''French  physicians  have  for  some  years 
used  tannin,  with  or  without  sulphate  of 
quinine,  in  the  treatment  of  acute  phthisis, 
and  they  claim  for  it,  apparently  with  jus- 
tice, very  remarkable  results  in  the  diminu- 
tion of  fever  and  the  removal  of  symptoms. 
It  is  a  physiological  fact,  to  which  attention 
has  not  been  sufficiently  drawn,  that  rabbits 
into  which  tannin  has  been  injected  are 
much  more  refractory  to  injections  of  tuber- 
culin than  animals  in  which  such  injections 
have  not  been  made.  The  treatment  at 
present  may  be  termed  empirical,  but  it  is 
worthy  of  note  that  such  shrewd  observers 
as  our  French  brethren  are,  appear  to  con- 
sider that  the  treatment  is  most  efficacious. 
They  recommend  that  tannin  should  be  gfiven 
to  the  extent  of  two  or  three  grammes  a  day 
in  divided  doses,  and  Professor  Potain,  who 
has  used  more  than  twice  this  dose  for  cer- 
tain patients  at  the  Charite  Hospital,  con- 
siders that  such  a  dose  is  in  most  instances 
too  large,  as  it  tends  to  depress  the  strength 
of  the  patient.  The  remedy  is  comparatively 
little  used  in  this  country  in  these  cases,  and 
it  certainly  merits  a  fair  trial.  By  a  simi- 
larity of  argument  it  should  also  be  bene- 
ficial in  attacks  of  acute  congestion  affect- 
ing other  organs  of  the  body." 


Belladonna. 


Medical  Bulletin. 

Belladonna  is  frequently  of  use  in  the  dis- 
eases of  children,  and  particularly  valuable 
in  disorders  of  the  respiratory  apparatus  ac- 
companied by  excessive  secretion  or  by  spas- 
modic action,  from  coryza  with  repeated 
sneezing  to  spasmodic  bronchitis  and 
whooping-cough.  In  coryza  with  abundant 
discharge  and  difficulty  of  respiration  on  ao- 
count  of  obstruction  of  the  nasal  fossae,  this 
drug  is  especially  advantageous  to  promote 


dryness  of  the  pituitary  membrane.  Simple 
laryngitis  due  to  cold,  laryngismus  stridulus, 
essential  or  symptomatic  spasm  of  the  glot- 
tis, are  also  favorably  influenced.  In  a  great 
many  cases  belladonna  produces  manifest 
relief,  acting  both  upon  the  laryngeal  secre- 
tions and  the  nervous  element  which  causes 
the  spasm.  Tracheo  bronchitis  and  spas- 
modic bronchitis,  whether  dependent  or  not 
upon  la  grippe,  are  equally  ameliorated  by 
its  employment.  As  much  may  be  said  in 
favor  of  its  use  in  constitutional  or  sympto- 
matic asthma,  the  asthma-like  attacks  of 
tracheo-bronchial  adenopathy  or  of  emphy- 
sema, and  in  paroxysms  of  dyspnoea.  Al- 
though so  beneficial  in  spasmodic  affections 
of  the  upper  respiratory  passages,  its  use  is 
to  be  deprecated  in  pulmonary  maladies  ac- 
companied by  prostration  and  tendency  to 
collapse,  as  pneumonia,  broncho-pneumonia, 
etc.  Above  all  it  is  in  whooping-cough  that 
this  remedy  has  been  employed  the  most  fre- 
quently and  extensively.  Its  sedative  and 
antispasmodic  qualities  particularly  distin- 
guish it  as  suitable  for  use  in  a  disease  in 
which  the  spasmodic  element  overshadows 
all  other  manifestations;  it  is,  therefore,  uni- 
versally employed  in  the  spasmodic  stage  of 
pertussis.  In  order  to  obtain  its  beneficial 
effects,  however,  it  should  be  pushed  until 
it  begins  to  produce  its  constitutional  mani- 
festations. Smaller  doses  do  not  succeed  in 
allaying  the  spasmodic  cough. 


The  Treatment  of  Sprains.    ' 


Oanadlan  Practitioner. 

Primrose  holds  that  the  aim  of  treatment 
for  sprains  is  the  early  absorption  of  effused 
material  and  the  prevention  of  adhesions. 
For  the  immediate  treatment  of  a  recent 
sprain  pressure  is  of  paramount  importance. 
This  should  be  applied  as  follows:  The  joint 
— say  the  ankle,  for  instance — is  placed  at  a 
right  angle  (or,  if  possible,  at  less  than  a 
right  angle)  with  the  leg,  then  cotton-wool 
or  ordinary  cotton  batting  is  applied  evenly 
over  the  foot  from  the  toes  upward  to  the 
middle  of  the  leg.  The  amount  of  wool 
must    be  considerable;    loosely    applied    it 
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should  be  fully  three  inches  in  depth.  Over 
this  is  applied  the  bandage  from  the  toes 
upward,  which  is  drawn  as  tigfht  as  possible. 
There  is  no  danger  of  making-  too  much 
pressure  provided  there  is  sufficient  cotton- 
wool. This  usually  alleviates  pain  imme- 
diately by  affording  pressure  to  the  blood 
vessels  and  keeping  the  part  at  rest.  The 
bandage  and  wool  are  removed  at  the  end  of 
a  few  days,  a  week  at  the  longest,  and  care- 
fully instituted  passive  movement  is  em- 
ployed; then  the  dressing  is  reapplied  to 
prevent  further  effusion.  In  ten  to  fourteen 
days  cotton- wool  may  be  dispensed  with  and 
the  support  of  an  ordinary  flannel  roller 
substituted.  The  patient  is  able  to  use  the 
injured  joint  for  ordinary  purposes  after  the 
lapse  of  about  three  weeks  in  the  majority 
of  severe  sprains.  In  sprains  of  slight  se- 
verity massage  may  be  begun  at  once  with 
excellent  results,  and  in  old  sprains  massage 
is  by  far  the  most  appropriate  treatment  and 
indispensable  in  order  to  effect  a  cure.  Heat 
and  cold  are  at  best  temporary  methods  of 
relieving  congestion,  and  do  harm  if  em- 
ployed too  long. 


Opium  Delusions. 


Quarterly  Journal  of  Inebriety. 

Recently  some  very  marked  examples  of 
delusions  in  opium  cases  has  been  noted  in 
the  daily  press.  A  prominent  woman  tele- 
phoned the  police  station  that  a  murder  was 
committed  in  the  house  adjoining,  and  urged 
them  to  come  at  once.  The  patrol  wagon 
with  officers  reached  the  house  in  a  few  mo- 
ments, and  found  no  one  stirring;  two  ser- 
vants were  working  before  an  open  window 
and  the  lady  of  the  house  was  asleep.  The 
accuser  described,  with  great  minuteness  of 
detail,  two  women  fighting,  and  a  man  rush- 
ing in  and  stabbing  one,  then  disappearing. 
This  was  seen  from  her  window.  When  told 
that  she  was  mistaken,  she  became  very 
angry  and  positive  of  her  impressions.  The 
two  servants  working  before  the  open  win- 
dow formed  the  basis  of  her  delusion.  Later 
it  was  found  that  she  was  using  opium  daily, 

A  well-dressed  man,  with  a  bruised  face 


and  some  head  wounds  appeared  at  the  po- 
lice station  and  gave  a  minute  detail  of  an 
assault  by  a  leading  merchant,  who  attempted 
to  kill  him.  The  motive  was  supposed  to  be 
political,  to  prevent  him  from  securing  a 
nomination  the  other  wished.  All  the  cir- 
cumstances of  meeting  and  exchange  of  blows 
and  violent  language,  and  his  escape  by 
jumping  over  some  rocks  near  the  roadside, 
were  given  with  graphic  exactness.  An  ex- 
amination proved  that  the  merchant  was  ift 
a  distant  city  at  the  time,  and  no  assault  had 
been  committed  by  any  one.  The  supposed 
victim  was  an  opium  taker,  and  had  no  doubt 
jumped  over  a  rocky  ledge  bruising  himself. 
He  was  on  good  terms  with  the  merchant, 
and  never  had  quarreled  in  any  way. 

The  following  case  was  submitted  to  me 
for  examination  and  opinion.  A  widow  of 
wealth,  culture,  and  the  highest  respecta- 
bility, charged  her  physician,  an  eminent 
man,  with  committing  a  criminal  assault 
The  physician  wis  astonished.  This  lady 
was  supposed  to  be  in  excellent  health,  and 
had  not  called  on  him  professionally  for 
yearSv  He  was  a  friend  of  her  husband  and 
only  called  at  long  intervals,  and  usually  on 
some  mission  of  charity. 

The  alleged  offense  was  affirmed  to  have 
been  committed  at  night,  and  the  lady  was 
so  overwhelmed  that  she  remained  in  bed 
for  two  days.  A  week  later  she  confided  to 
her  clergyman,  and  he  called  in  a  lawyer, 
and  a  meeting  was  held.  The  doctor  was 
emphatic  in  his  denial,  and  the  lady  was 
positive  in  her  convictions.  It  appeared 
that  the  doctor  had  called  that  evening 
about  7  o'clock,  and  remained  a  short  time. 
He  came  to  announce  the  death  of  a  distant 
relative  of  the  lady  in  a  foreign  country, 
who  was  traveling  with  his  son.  Later  the 
doctor  accompanied  his  wife  to  the  theater, 
and  remained  at  home  all  that  night. 

The  lady's  statement  was  that  the  assault 
was  committed  late  at  night,  then  she 
changed  and  said  it  was  early  in  the  evening, 
and  that  she  was  so  much  confused  that  the 
exact  time  was  not  clear.  The  very  unusual 
feature  was  the  apparent  unimpeachable  in- 
tegrity of  both  parties.  There  had  been  a 
feeling  of  profound  respect  between  them, 
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and  no  intimacy  or  familiarty.  The  physi- 
cian seldom  called  except  on  some  errand, 
and  the  lady  was  apparently  strong-  and  ac- 
tively engfag-ed  in  charity  and  the  manage- 
ment of  her  property. 

In  my  interview  with  this  lady,  there  was 
BO  appearance  of  vindictive  anger,  only  deep 
sorrow,  and  her  statement  was  clear  and 
natural  in  all  its  details.  The  pupils  of  the 
eyes  had  a  suspicious  contraction,  and  she 
spoke  of  some  neuralgia,  for  which  she  had 
used  McMunn's  elixir.  She  acknowleged 
having  used  this  drug  the  day  of  the  assault, 
and  in  larger  quantities  for  several  days 
after.  1  found  from  the  druggist  that  she 
used  large  quantities  of  this  drug  at  differ- 
ent times,  although  never  seemingly  stupid 
from  the  use  of  it.  I  concluded  that  if  this 
was  opium  delusion,  she  would  have  another 
attack,  so  the  decision  was  postponed.  Ten 
weeks  later,  she  asserted  that  the  same  phy- 
sician had  visited  her  room  at  midnight  and 
assaulted  her  the  second  time,  ^he  physi- 
cian at  the  time  was  on  the  ocean  with  his 
wife,  going  to  Bermuda,  having  sailed  two 
days  before  the  alleged  act  was  committed. 
This  woman  was  declared  an  opium-eater 
and  went  under  treatment,  from  which  she 
recovered,  and  no  return  of  this  delusion 
followed. 

Fortunately  these  delusions  are  not  very 
common,  and  are  so  often  mixed  up  with  cir- 
cumstances that  indicate  their  real  condition 
as  not  to  be  mistaken. 


Treatment  of  Epitheiioma. 


John  A,  Wyeth,  M.D.,  International  Journal  of  Surgery. 

This  is  the  patient  upon  whom  we  opera- 
ted some  time  ago  for  an  epithelioma  on 
the  right  side  of  the  chin,  extending  almost 
to  the  vermilion  border  of  the  lower  lip. 
Under  a  general  anaesthetic,  I  cut  away  all 
the  rank  tissue,  as  deep  as  the  periosteum 
of  the  lower  jaw,  but  as  it  was  uncertain 
whether  the  bone  was  involved  in  the  ma- 
lignant process  or  not,  I  did  not  remove  the 
inferior  maxilla.  The  bone  was  somewhat 
roughened,  but  there  were  no  signs  of 
granulated   tissue,  such  as  we  see  in   ma- 


lignant bone  disease.  I  scraped  the  wound 
thoroughly  and  then  applied  Marsden's 
paste,  which  has  the  faculty  of  destroying* 
only  diseased  tissue;  it  does  not  destroy 
healthy  tissue.  This  paste  destroyed  the 
superficial  layer  of  the  bone,  proving  that, 
in  spite  of  its  healthy  appearance,  it  was 
already  involved  by  the  disease  to  some  ex- 
tent. 

In  St.  Irouis,  on  the  third  of  this  month, 
I  delivered  an  address  on  surgery,  which 
consisted  of  a  summary  of  those  points  in 
surgical  work  which  attracted  my  attention 
most  during  the  past  year.  One  of  the 
Joints  brought  up  for  discussion  was  the 
treatment  of  superficial  epithelioma.  On 
this  subject  I  have  undergone  a  decided 
change  of  mind  during  the  past  five  or  six 
years.  If  I  had  a  superficial  epithelioma 
develop  anywhere  on  my  body  where  I  could 
use  Marsden's  paste,  I  would  prefer  that 
method  of  treatment  to  the  knife.  In  cases 
where  the  disease  has  existed  for  so  long  a 
period  that  the  paste  alone  cannot  be  relied 
upon,  I  would  prefer  to  have  the  malignant 
process  first  cut  or  scraped  away,  and  then 
have  the  paste  applied.  In  this  way  we  get 
more  satisfactory  results  than  by  any  other 
treatment  I  know  of. 

The  formula  of  Marsden's  paste,  which  I 
have  given  you  a  number  of  times,  is  as  fol- 
lows: 

Acid  arsenious 2  drams 

Pulv.  gum  arabic 1  dram 

Cocaine  muriate 18  grains 

When  you  are  ready  to  use  this  it  should 
be  made  into  a  paste  by  adding  water.  The 
paste  should  be  of  the  consistency  of  rich 
cream,  and  should  be  applied  to  the  wound 
on  a  small  piece  of  cloth,  which  is  left  on 
from  eighteen  to  thirty-six  hours.  This 
can  be  repeated  as  often  as  is  necessary. 
The  above  is  the  formula  for  the  stronger 
paste.  In  the  weaker  preparation  we  use 
only  2  drams  of  arsenious  acid  alid  12  grains 
of  cocaine.  Marsden's  original  formula 
consisted  only  of  equal  parts  of  arsenious 
acid  and  gum  arabic.  The  cocaine  has 
been  added  to  counteract  the  pain;  it  has 
never,  to  my  knowledge,  given  rise  to  con- 
stitutional symptoms. 
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It  is  a  fact  that  arsenious  acid,  in  certain 
combinations  with  gum  arabic,  forms  a 
•  most  potent  remedy  in  the  treatment  of  ma- 
lignant disease.  In  many  cases  coming  un- 
der my  observation  its  use  has  been  fol- 
lowed by  most  satisfactory  results,  effecting 
a  complete  cure  and  no  recurrence  taking 
place.  It  is  difficult  to  say  whether  the  ac- 
tion of  the  remedy  is  directly  mechanical, 
or  partially  mechanical  and  partially  phago- 
cytic, which  practically  means  that  one  bug 
eats  up  another  bug.  It  is  possible  that  by 
thcise  applications  a  suppurative  process  is 
set  lip,  the  germs  of  which  may  eat  up  the 
rank  tissue  of  the  njalignant  disease,  or  kill 
the  specific  germ  whidi  causes  such  disease. 
Epithelioma  is  probably  produced  by  some 
germ,  although  it  has  not  yet  been  discov- 
ered. Following  the  law  of  analogy,  it  is 
a  case  of  the  survival  of  the  fittest,  which 
runs  through  all  the  universe.  The  theory 
of  phagocytosis  has  been  actually  proven  in 
connection  with  the  white  blood  corpuscles, 
which  have  the  power  to  destroy  certain 
bacilli.  The  same  theory  applies  in  the 
the  treatment  of  sarcoma  with  the  toxines 
of  erysipelas.  I  have  seen  several  cases  of 
undoubted  sarcoma  which  were  cured  after 
accidental  inoculation  with  the  erysipelas 
cocci.  In  one  of  these  cases,  a  man  with  a 
large  sarcoma  of  the  abdomen,  ten  or  twelve 
years  have  elapsed  and  there  has  been  no 
recurrence.  In  several  other  cases,  five  or 
six  years  have  elapsed. 

To  show  the  value  of  Marsden's  paste,  the 
following  case  is  of  interest:  **A  boy,  about 
12  years  of  age,  developed  a  tumor  on  the 
forehead.  His  physician,  who  regarded  it 
as  an  ordinary  sebaceous  cyst,  cut  it  out. 
It  returned  within  six  or  eight  weeks.  I 
then  saw  the  boy,  and  recognizing  the 
growth  as  a  malignant  one,  I  performed  a 
very  radical  operation,  cutting  away  all  the 
tissues  down  to  the  temporal  fossa.  It  re- 
curred within  four  months.  Dr.  A.  R.  Rob- 
inson then  saw  the  case  with  me  in  consul- 
tation, and  we  decided  to  apply  Marsden's 
paste.  We  did  so  and  the  result  was  entirely 
satisfactory.  This  was  many  years  ago,  and 
up  to  the  present  time  there  has  been  no  re- 
currence, nor  is  there  likely  to  be. 


Artificial  Digestion. 


Dally  Ollnlc 

The  problem  of  nutrition  is  confessedly 
the  dele  notr  of  physicians.  It  is  not  there- 
fore strange  that  much  attention  should 
have  been  given  to  the  development  of  pro- 
cesses by  which  foods  may  be  artificially  di- 
gested outside  of  the  body,  and  thus  pre- 
pared for  immediate  assimilation  without 
taxing  the  weak  and  debilitated  system  with 
this  work,  which,  as  is  well  known,  involves 
the  expenditure  of  no  little  energy. 

Up  to  the  present  time  such  efforts  have 
proven  somewhat  abortive,  for  the  finished 
products  are  as  a  rule  so  unpalatable  that 
few  patients  can  take  them;  not  at  least  for 
any  considerable  length  of  time. 

Paskola  is  the  latest  claimant  for  favor  in 
this  field,  and  it  seems  to  possess  decided 
advantages  over  anything  that  has  hereto- 
fore appeared  on  the  market.  Its  basis  is  a 
pure  form  of  artificially-digested  starch  to 
which  is  added  two-tenths  of  one  per  cent, 
of  absolute  hydrochloric  acid  (thus  giving  it 
the  natural  acidity  of  the  gastric  juice)  and 
a  combination  of  proteid  or  albumen-digest- 
ing ferments. 

It  is  extremely  palatable;  in  fact,  when 
diluted,  it  tastes  very  much  like  lemonade, 
and  is  relished  by  the  most  delicate  stom- 
achs. 

As  starch  is  nature's  source  of  fat,  it  is 
not  strange  that  clinical  tests  should  prove 
that  patients  undergo  a  rapid  increase  ia 
weight  under  the  use  of  paskola. 


We  have  been  using  Pasteurine  in  our  own 
work  for  some  time  and  are  extremely  well 
satisfied  with  the  results.  As  an  antiseptic 
and  deodorant,  and  as  a  cleansing  solution 
for  the  nose  and  throat,  we  found  it  both 
pleasant  and  efficient. 


We  have  a  supply  of  fever  charts  which 
we  will  be  pleased  to  furnish  at  $1.50  per 
hundred  or  SO  for  75  cents. 


The  South  Kansas  Medical  Society  meets 
in  Wichita  May  7.  An  interesting  program 
has  been  prepared. 


The  Kansas  State  Dental  Association  will 
meet  in  Topeka  May  13,  14  and  15,  at  the 
Throop  Hotel. 
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Infantile   Cerebral    Hemiplegia,  Polio- 
Encephalitis. 


By  W.  S.  LINDSAY,  M.D., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System, 
Kansas  Medical  College,  Topeka. 


Report  of  a  case  read  before  the  Topeka  Academy  of  Medi- 
cine, March,  1805. 

A  disease  characterized  by  motor  paralysis 
of  muscles  of  the  face  and  upper  and  lower 
extremities  of  one  sidte  of  the  body,  homo- 
logous to  polio-myelitis.  The  greater  num- 
ber of  these  cases  occur  before  five  years  of 
age  and  generally  during  the  Summer 
months. 

We  have  then  in  the  aetiology  to  include  as 
possible  factors  the  many  pitfalls  that  espec- 
ially beset  infant  life,  as  well  as  the  heat  of 
the  sun. 

Among  these  we  notice  dentition,  weak- 
ness of  heart's  action,  inability  to  digest 
many  kinds  of  food,  shocks  from  fright,  and 
falls  with  head  injury.  Infections  also  come 
in  hece  as  elsewhere  to  share  in  the  causa- 
tion. We  note  the  fact  that  in  many  cases 
the  general  health  of  the  children  is  ex- 
ceptionally good,  hence  we  must  include 
Ramney's  expression,  *' Certain  idiopathic 
causes  which  are  not  well  understood." 

There  is  usually  at  the  onset  of  this  disr 
ease  convulsion,  which  may  recur  and  be 
followed  by  coma  of  several  days'  duration. 
Fever  and  delirium  are  generally  present. 
During  this  convulsive  and  comatose  stage, 
the  distinctive  characteristics  of  the  disease 
may  not  be  manifest,  hence  a  diagnosis 
cannot    be    made.     Immediately  following 


this,  however,  it  will  appear  that  arm  and 
leg  of  one  side  have  lost  motor  energy,  and 
if  the  child  is  old  enough  to  talk  aphasia 
will  be  observed  in  some  degree  if  the  right 
side  is  the  seat  of  paralysis — which  it  is  in 
a  majority  of  the  cases  recorded. 

Examination  at  this  time  will  reveal  exag- 
geration of  tendon  reflexes,  in  many  cases 
disparity  of  pupils  with  normal  electrical  re- 
action. Later  on  there  appears  rigidity  of 
affected  muscles,  particularly  of  the  arm. 

In  many  cases  the  facial  paralysis  disap- 
pears entirely  after  a  few  weeks  and  the  leg 
is  quite  likely  to  be  much  improved,  but  the 
arm  seldom  recovers  entirely,  and  generally 
remains  permanently  disabled,  the  forearm 
and  fingers  being  flexed,  and  in  later  stages 
athetosis  of  fingers  and  toes  is  seen. 

Choreaic  movements  occur  in  the  affected 
parts,  and  sometimes  convulsions  recur  late 
in  the  disease  either  in  groups  of  muscles  or 
as  a  general  seizure. 

The  mental  faculties  are  frequently  im- 
paired. The  paralyzed  muscles  are  smaller 
than  their  fellows  of  the  opposite  side,  but 
the  freshness  of  skin  and  tonus  of  muscle  are 
normal.  In  making  a  diagnosis  of  this  dis- 
ease it  is  only  necessary  to  exclude  polio- 
myelitis, as  this  is  alone  likely  to  be  con- 
founded. The  contrast  in  clinical  appear- 
ance of  the  two  conditions  is  quite  marked, 
viz.: 

Polio- Encephalitis — 

Convulsions  with  coma. 

Fever. 

Exaggerated  reflexes. 

Normal  electrical  reaction. 

Rigidity  of  muscles. 
Polio-Myelitis — 

Convulsions  may  occur. 

No  sensory  disorder. 

Diminution  or  complete  loss  of  tendon 
reflexes. 

Reaction  of  degeneration. 
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Infantiie  Cerebrai,  Hemipi^egia,  Polio-Encephautis. 


Flacid  condition  of  muscles  with 
marked  ^atrophy . 

Pathology — Inflammation  of  cells  of  motor 
area  of  one  side  cerebrum  followed  by  de- 
generation or  sclerosis. 

It  matters  very  little  whether  or  not  we 
accept  the  theory  of  Strumpel  that  the  dis- 
ease primarily  is  a  cell  affection  or  the  com- 
monly accepted  idea  that  superficial  blood 
vessels  rupture  and  pour  out  their  contents, 
which  makes  pressure  on  the  motor  cells,  or 
that  these  vessels  contain  one  or  more 
thrombi  which  obstruct  the  current  of  pabu- 
lum to  the  cells. 

It  is  disturbance  of  cells  of  grey  matter  in 
either  event,  and  the  loss  of  the  physiologi- 
cal function  of  the  part,  as  well  as  the  re- 
sults of  autopsies,  shows  this.  Hence  I 
think  polio-encephalitis  is  the  preferable 
term  by  which  to  indicate  this  disorder.  No 
one  questions  the  propriety  of  naming  the 
corresponding  condition  of  the  cord  polio- 
myelitis, although  the  pathology  has  re- 
quired revision  within  the  past  few  years. 

The  pathology  of  infantile  spinal  paraly- 
sis is,  according  to  the  investigations  of 
Goldschneider  and  Siemerling,  somewhat 
different  from  the  generally  accepted  teach- 
ing of  Charcot,  who  taught  that  the  disease 
in  the  first  instance  was  an  acute  parenchym- 
atous inflammation  affecting  chiefly  the 
ganglionic  cells  of  the  anterior  horns  of 
grey  matter  in  the  cord. 

The  results  of  the  researches  of  the  above- 
named  investigators  show  that  polio-myelitis 
begins  with  a  very  intense  congestion  of  the 
central  arteries  of  the  spinal  cord. 

The  engorgement  of  these  vessels  and 
their  peripheral  branches  hinders  the  cell 
metamorphosis  of  gray  matter  in  the  cord, 
and  impoverished  nutrition  and  necrosis  fol- 
low. This  point  was  clearly  set  forth  by 
Starr  and  Dana  last  Summer  on  the  occasion 
of  an  epidemic  of  polio-myelitis  which  oc- 
curred in  the  vicinity  of  Rutland,  Vt. 

Case—In  December,  1893,  I  received  the 
following  history  of  a  case  from  Dr.  C.  S. 
Runnells,  of  Cedar  Point,  Kas.: 

Cedar  Point,  Kas.,  December  21, 1803. 

Dr.  W.  S.  Lindsay,  Topeka,  Kas.—DsAR 


Doctor:  I  was  called  July  24  to  see  A.  T., 
aged  20  months,  who  had  every  symptom  of 
insolation.  Found  him  in  a  comatose  con- 
dition, labored  respiration  with  stertor,  livid 
suffusion  of  the  face,  twitching  of  the  mus- 
cles on  one  side,  attended  with  convulsions. 
Pulse  180,  temperature  106^°,  respiration 
variable.  Pupils  did  not  respond  to  light; 
great  restlessness  and  bowels  acted  every 
few  minutes,  very  offensive  and  accompanied 
with  discharges  of  gas.  He  remained  in  a 
comatose  state  for  several  days,  which 
changed  to  a  semi-comatose  state.  Fever 
continued  for  14  days,  about  103*^  in  morn- 
ing and  106**  at  night.  Complete  paralysis 
followed  immediately.  The  boy  ran  out  in 
the  hot  sun  in  his  barehead,  and  this  came 
on  suddenly  when  out  in  the  heat  of  the 
day.  Otherwise  I  might  have  thought  it  a 
case  of  pure  meningitis  in  the  start.  I  kept 
him  under  the  usual  treatment;  soon  had 
the  convulsions  under  control.  He  took  no 
notice  of  anything  for  almost  thirty  days. 
There  was  also  facial  paralysis,  and  great 
difficulty  in  swallowing  even  water  and  milk. 

The  boy's  mouth  is  now  straight  and  he 
has  some  use  of  his  leg  and  arm;  can  move 
them  some,  but  don't  seem  to  have  much 
control  over  their  movements.  There  is  no 
perceptible  difference  in  the  size  of  the  para- 
lyzed and  sound  side;  his  general  health  is 
good  and  he  is  getting  quite  fleshy. 

It  does  not  seem  to  affect  his  mind  and  he 
has  a  bright  look  out  of  his  eyes.  I  will 
send  him  down. 

This  case  was  brought  to  me  February  4 
of  the  present  year,  over  eighteen  months 
after  the  attack  described  by  Dr.  Runnells. 

At  this  time  I  found  a  vigorous,  well 
nourished  child  with  rosy  cheeks  and  ani- 
mated expression  of  countenance,  about  3>^ 
years  old.  The  right  arm  and  leg  shorter 
than  their  fellows  of  opposite  side,  but  not 
atrophied  or  flaccid — the  right  leg  being  as 
large  in  circumference  as  the  left  one,  the 
right  arm  yi  inch  smaller  than  the  left. 
There  was  contracture  of  muscles  of  the  af- 
fected hand  and  wrist  causing  permanent 
flexion  of  the  hand  and  fingers.  This  could 
be  overcome  in  great  measure  by  firm  pres- 
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sure.  There  was  no  apparent  voluntary 
motion  of  the  hand  or  arm,  but  some  move- 
ments which  seemed  aimless  and  involuntary. 

The  motion  of  the  leg  was  sufficient  to 
enable  the  child  to  walk  and  even  run,  but 
lacking-  the  suppleness  of  the  other  leg.  I 
could  not  get  other  motions  of  the  leg  than 
that  required  in  walking. 

There  was  rigidity  of  the  muscles  of  both 
the  arm  and  leg  of  the  affected  side  during 
the  waking  hours,  which  seemed  to  be  per- 
fectly relaxed  during  sleep. 

The  pupil  of  the  left  eye  was  larger  than 
the  right,  and  while  it  responded  to  light  it 
did  so  in  an  unsteady  manner. 

The  muscles  of  face  and  throat  seemed 
normal.  There  had  been  for  several  months 
slight  spasms  of  muscles  of  the  right  arm 
and  leg,  which  came  on  irregularly — of  tener 
in  the  leg.  There  was  great  unsteadiness 
in  the  patient's  gait,  and  he  frequently  fell 
and  sustained  bruises  of  the  head  and  face. 
This  seemed  to  be  partly  due  to  spasms  and 
rigidity  as  well  as  paralysis. 

The  electrical  reaction  of  the  affected 
parts  was  normal.  Spinal  reflexes,  particu- 
larly the  patellar,  quite  exaggerated. 

The  treatment  pursued  has  been  active 
massage  including  vapor  bath  and  contrac- 
tions of  the  affected  muscles  twice  a  week 
with  either  static  or  Faradic  electricity. 

I  have  also  applied  a  splint  to  the  con- 
tractured  hand,  which  I  keep  applied  about 
half  the  time,  keeping  extension  of  the  fin- 
gers and  wrist.  There  is  some  improvement, 
in  the  hand  more  particularly,  which  has 
lost  some  of  the  rigidity,  and  there  is  some 
voluntary  contraction  of  the  fingers. 

I  think  we  are  warranted  in  keeping  up 
active  measures  for  six  months  or  more. 

The  object  of  reporting  this  case  was  to 
point  out  the  clinical  difference  between  the 
condition  described  and  polio-myelitis,  and 
also  to  call  attention  to  the  rationale  of  the 
term  polio-encephalitis. 

The  cerebral  symptoms  common  to  both 
polio-myelitis  and  polio-encephalitis,  and 
the  location  of  both  being  within  the  pyra- 
midal tract  only  at  different  levels,  seem  to 
me  strong  arguments  in  its  favor. 

The  blackboard  illustration  is  given  sim- 


PfRANIOAL 

Tract 


ply  to  recall  the  anatomical  relation  of  the 
parts.  

Gunshot  Wound  of  the  Brain. 

Part  of  a  clinical  lecture  delivered  at  Christ's  Hospital 
January  7, 1895. 

Ladies  and  Gentlemen:  At  our  last  lecture 
we  considered  the  motor  area  of  the  human 
brain  situate  on  both  sides  of  the  fissure  of 
Rolando  and  above  the  parieto  occipital  fis- 
sure. 

I  present  to  you  to-day  this  young  man, 
whose  case  involves  directly  these  parts. 

About  three  years  ago  by  the  accidental 
discharge  of  a  32-calibre  revolver  he  was 
shot,  the  ball  entering  the  right  eye  and  es- 
caping through  the  posterior  portion  of  the 
parietal  bone  on  the  same  side,  as  you  see. 

The  diagram  illustrates  the  line  of  pene- 
tration which,  as  you  will  observe,  passes 
through  the  motor  area.  While  there  is 
still  some  difference  of  opinion  as  to  the  ex- 
act location  of  the  various  motor  centers,  we 
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notice  that  great  damag-e  has  been  done  to 
the  cortex  immediately  behind  the  fissure  of 
Rolando.  The  researches  of  Ferrier  and 
others  indicate  that  in  this  part  the  motor 
cells  controlling"  the  movement  of  the  hand 
particularly,  have  their  seat.  We  observe 
further  that  in  the  immediate  vicinity  of 
this  area  lie  the  centers  for  the  face,  arm, 
and  leg-.  The  two  former  beingf  in  front  of 
the  fissure  and  in  the  cortex. 


U^l-" 


You  see  the  injury  from  the  wound  begfins 
deep  m  the  brain  from  side  to  side  and  would 
reasonably  not  be  g-reat  in  the  cortex,  till 
we  approach  the  point  of  exit  of  the  ball, 
hence  the  centers  for  face  and  arm  would 
suffer  less  than  those  for  the  hand.  The 
center  for  the  leg  being  the  posterior  part  of 
the  motor  area,  you  observe  would  be  in- 
jured still  less. 

The  history  of  the  young-  man  shows  that 
he  was  comatose  several  hours  immediately 
following-  the  wound,  and  that  a  complete 
motor  hemipleg-ia  of  the  left  side  was  found 
on  his  return  to  consciousness. 

The  paralysis  of  the  face  was  quite  tem- 
porary. After  a  few  weeks  he  begfan  to 
move  the  leg,  and  this  part  of  the  paralysis 


has  gradually  lessened  till  the  present  time, 
when,  as  you  see,  he  walks  fairly  well. 

Motion  of  the  arm,  too,  has  returned  in 
great  measure. 

The  hand,  you  observe,  remains  perma- 
nently disabled,  the  fing-ers  and  the  hand  it- 
self being-  held  in  flexed  position  by  firm 
contracture  of  muscles. 

On  the  application  of  electricity  we  find 
that  all  the  muscles  can  be  made  to  contract 
by  touching^  the  motor  points,  which  shows 
that  the  peripheral  motor  fibers  are  not  de- 
g-enerated. 

Dr.  Peers,  who  sent  the  case  to  me,  had 
used  Faradism  on  the  hand  and  forearm  for 
several  weeks,  and  I  have  applied  the  static 
current  more  than  one  month  without  any 
apparent  improvement  in  the  motion  of  the 
hand. 

This  is  necessarily  a  permanent  impair- 
ment of  motion,  the  g-reat  wonder  being- 
that  the  patient  has  survived. 

There  is  nothing  to  be  grained  here  by  op- 
erative interference  since  there  is  no  evi- 
dence of  pressure  on  the  cortex. 

The  patient  has  had  no  convulsions  and 
suffers  no  pain.  Aside  from  the  loss  of  the 
eye  and  hand  he  seems  to  be  in  g-ood  g-eneral 
condition. 


Diphtheria  Antitoxin  by  Electricity. 
Dr.  Nencki,  of  St.  Petersburg,  has  succeeded 
in  producing  diphtheria  antitoxine  by  means 
of  electricity.  His  method  is  the  following-: 
Producing  by  cultivation  in  the  ordinary 
way  a  very  virulent  diphtheritic  broth,  he 
passes  through  this  solution  a  continuous 
current  of  electricity  of  from  100  to  200  mil- 
liamperes  for  eighteen  hours.  The  broth 
thus  treated  was  found  to  be  capable  of  cur- 
ing a  rabbit  of  diphtheria  which  had  been 
inoculated  with  the  disease  eighteen  hours 
before. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 
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Causation  of  Nervous  Diseases. 


Professor  M.  Allen  Starr,  in  an  address 
recently  delivered  in  Baltimore,  shows,  at 
some  length,  argument  that  defective  nutri- 
tion is  the  fundamental  cause  of  many  ner- 
vous diseases.  This  idea  is  of  course  not 
original  with  Professor  Starr,  but  the  detail 
of  experiments  made  by  Roger  and  Lubinow, 
in  connection  with  the  table  and  observa- 
tions of  the  author,  make  this  a  valuable 
paper. 

The  probability  of  autointoxication  in 
mental  diseases  as  presented  in  the  paper, 
is  most  reasonable  although  not  yet  proven. 
The  chemistry  of  nutrition  in  its  relation  to 
the  vital  processes  is  a  field  which  would 
seem  to  include  much  more  even  than  Pro- 
fessor Starr  attributes  to  it. 


Besides  the  nervous  and  mental  diseases 
referred  to,  the  same  experiments  and  train 
of  reasoning  might  apply  with  equal  force 
to  diseases  of  the  liver,  kidney,  and  even 
tuberculosis  of  the  lung. 

The  fact,  however,  that  brain  and  nerve 
tissue  are  the  high«^st  type  of  cell  structure, 
always  permanently  affected  by  the  process 
of  degeneration,  gives  a  prominence  to  this 
part  which  fully  warrants  their  being  men- 
tioned first  in  the  consideration  of  malnutri- 
tion. 

The  treatment  of  nervous  diseases  by  mas- 
sage, vapor  baths,  increased  amount  of  liquid 
taken,  and  the  overfeeding  of  Mitchell,  are 
all  itJ  line  with  the  idea  of  the  paper  and  are 
doubtless  our  strongest  defenses  against  this 
ever  increasing  train  of  maladies. 


New  York  Letter. 


Post-Gbaduatk  Medical  School  and  Hospital  I 
New  York,  May  4, 1895.       f 

As  probably  very  few  readers  of  the  Jour- 
nal have  ever  seen  the  building  now  occu- 
pied by  the  Post-Graduate  Medical  School 
and  Hospital,  it  being  a  comparatively  new 
building,  a  slight  description  of  it  may  not 
be  out  of  order. 

The  location,  corner  of  Second  avenue  and 
Twentieth  streets,  is  a  very  good  one,  the 
street-car  service  being  very  convenient. 
The  building  is  six  stories  high  and  cost 
over  $600,000.  On  the  roof  is  a  play  ground 
for  the  children,  and  when  the  days  are 
pleasant  it  is  always  filled  with  little  pa- 
tients. The  view  of  the  city  from  the' roof 
is  a  good  one. 

The  operating  room  is  built  entirely  of 
marble  and  all  the  doors  leading  into  it  are 
entirely  backed  with  glass.  The  entire  roof 
of  the  operating  room  is  of  glass,  besides  be- 
ing lighted  by  electricity.  Heat  and  venti- 
lation are  both  perfect,  being  carried  on  by 
the  aid  of  electric  fans. 

In  the  second  basement  are  located  the 
dissecting  rooms.  Prof.  Phelps  is  at  present 
fitting  up  a  room  with  a  forge,  anvil,  etc., 
for  the  purpose  of  teaching  the  art  of  mak- 
ing braces,  splints,  etc.  Last,  but  not  least, 
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there  are  here  as  well  trained  and  g-ood 
looking  corps  of  nurses  as  are  to  be  found  in 
the  land. 

There  are  at  present  being  treated  in  the 
several  dispensaries  of  the  hospital  an  aver- 
age of  10,000  patients  a  month. 

Prof.  Morris  this  week  performed  a  very 
unique  experiment,  ue.^  grafting  a  piece  of 
healthy  ovarian  tissue,  taken  from  one  pa- 
tient, into  the  uterus  of  another  patient, 
from  whom  both  tubes  and  ovaries  had  been 
removed.  On  being  asked  if  the  ovarian 
tissue  should  grow  in  the  uterus  if  it  were 
not  possible  to  graft  in  a  piece  of  testicle 
also,  he  replied  that  he  thought  it  would  be 
possible.  The  opinion  was  then  advanced 
that  if  such  a  thing  was  to  happen  it  would 
be  a  gloomy  outlook  for  the  male  sex. 

On  last  Monday  Prof.  Abbe  removed  a 
larynx  for  malignant  growth.  To-day  he 
performed  an  operation  on  the  brain  of  a 
young  man  for  epileptic  convulsions  brought 
on  by  traumatism.  The  case  had  been  pre- 
viously operated  on  some  time  ago,  but  all 
the  sequestrae  of  bone  had  not  been  removed. 
He  excised  the  scar  of  the  scalp,  removed 
several  projecting  fragments  of  bone,  broke 
up  the  adhesions  between  the  dura  mater 
and  the  brain,  which  were  very  large  and 
abundant,  and  inserted  a  very  thin  piece  of 
rubber  tissue  between  the  brain  and  dura 
mater  to  prevent  the  adhesions  from  reform- 
ing. What  the  ultimate  result  will  be  can- 
not now  be  told,  as  the  operation  of  putting 
in  the  rubber  tissue  has  only  been  done  once 
before.  Prof.  Abbe  is  a  neat,  clean  and 
very  careful  operator,  and  has  fine  results. 

One  of  the  most  interesting  operations 
this  week  was  one  by  Professors  Dunham 
and  Abbe,  consisting  of  a  plastic  operation 
for  extrophy  of  the  bladder,  in  a  female  two 
years  of  age. 

This  week  there  have  been  presented  in 
the  clinic  three  typical  specimens  of  cretins. 
They  are  all  being  treated  by  the  thyroid 
extract  with  good  results. 

This  evening  the  clinical  society  of  the 
school  held  their  regular  bi-monthly  meet- 
ing at  which  Prof.  A.  H.  Smith  read  a  pa- 
per entitled,  *'  Some  Points  in  the  Physical 
Examination  of  the  Chest."    It  was  a  very 


valuable  paper  and  it  and  the  discussions 
were  enjoyed  by  all  present. 

J.  M.  Frankenbruger,  M.D. 


A  Proposed  Step  Backward. 


Journal  of  American  Medical  Association. 

We  are  advised  by  a  reliable  authority 
that  the  Collecre  of  Physicians  and  Surgeons 
of  Baltimore,  Md.,  have  filed  a  proposed 
amendment  to  the  constitution  of  the  Asso- 
ciation of  American  CcTlleges  which,  if 
adopted,  would  undo  the  good  work  accom- 
plished at  San  Francisco,  providing  that 
graduates  after  1898  shall  have  attended 
four  courses  of  lectures  in  different  years 
before  receiving  the  degree  of  M.D.  In  view 
of  the  decided  yction  taken  upon  this  ques- 
tion by  the  American  Medical  Association 
at  Detroit,  and,  in  fact,  since  its  organiza- 
tion, we  feel  it  our  duty  to  protest  against 
the  position  taken  by  the  Baltimore  college. 
In  this  protest  we  believe  we  shall  have  the 
sympathy  and  support  of  99  per  cent,  of  the 
profession  of  America.  There  can  be  no 
doubt  of  the  attitude  of  the  profession  to- 
day. This  was  well  illustrated  in  the  adop- 
tion of  the  Ranch  resolutions  by  the  Ameri- 
can Medical  Association  at  Detroit,  provid- 
ing that  parties  holding  diplomas  of  later 
date  than  1890,  must  have  attended  at  least 
four  courses  of  lectures  before  receiving  a 
degree,  in  order  to  secure  membership  in 
this  association.  The  resolution  was  adopted 
unanimously.  The  four-year  amendment 
was  adopted  by  the  College  Association  at 
San  Francisco  by  a  vote  of  seventeen  to  five, 
and  afterwards  ratified  by  a  unanimous  vote. 
Minnesota  has  amended  her  medical  requir- 
ing attendance  upon  four  courses  before  ad- 
mitting parties  to  an  examination  to  begin 
practice.  The  Iowa  Board  of  Health  has 
adopted  the  four-year  minimum  of  require- 
ments, as  well  as  several  other  States.  The 
repeal  of  the  San  Francisco  amendment  will 
be  far-reaching  in  its  pernicious  influences 
upon  both  the  profession  and  the  colleges. 
The  present  is  a  period  of  evolution  in 
methods  of  medical  education  in  this  coun- 
try, all  signs  pointing  toward  an  immediate 
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solution  of  higher  medical  education  in  the 
United  States.  We  had  hoped  to  be  soon 
relieved  of  the  repeated  jibes  of  the  foreign 
medical  press  that  have  for  years  taunted  us 
upon  the  question  of  medical  education.  The 
Journal  appeals  to  the  colleges  of  the  coun- 
try to  immediately  carry  into  execution  the 
provisions  of  the  four-year  course.  A  fail- 
ure to  do  so  will  result  in  humiliation  and 
disgrace.  It  is  needless  to  discuss  this  ques- 
tion from  a  professional  standpoint,  as  the 
arguments  are  one-sided.  Upon  investiga- 
tion it  will  be  generally  conceded  that  no 
valid  argument  can  be  afforded  in  favor  of 
a  repeal  of  the  present  provisions  of  the  Col- 
lege Association  calling  for  attendance  upon 
four  courses  of  lectures  before  conferring  the 
degree  of  M.D. 

We  cannot  believe  that  the  better  judg- 
ment of  the  College  Association  will  permit 
this  backward  move;  and  as  the  statistics 
show  that  the  colleges  of  the  highest  re- 
ments  are  now  having  the  largest  and  best 
classes,  we  think  the  matter  of  self-interest 
will  have  a  powerful  bearing  in  preventing 
such  a  catastrophe. 


Respiratory  Complications  of  Typhoid 
Fever. 


E.  Fletcher  Ingalls  In  Medical  Examiner. 

Acute  rhinitis  may  manifest  itself  early 
or  later  in  the  disease.  It  usually  disap- 
pears before  convalescence  is  established. 
The  dried  secretions,  which  block  up  the 
nasal  passages  and  annoy  the  patient,  may 
be  removed  by  an  alkaline  or  oily  spray,  ap- 
plied two  or  three  times  daily.  A  saturated 
solution  of  boric  acid  answers  well.  An  oily 
spray,  consisting  of  thymol  gr.  >S,  oleum 
carophylli  minims  3,  and  liquid  albolene  1 
02.,  gives  much  comfort. 

Necrosis  of  the  nasal  cartilage  occurs  oc- 
casionally in  the  course  of  typhoid.  Perfo- 
ration of  the  nasal  septum  is  by  no  means 
always  due  to  syphilis.  There  are  few  cases 
of  perforation  of  the  septum  without  involv- 
ment  of  the  vomer,  that  are  of  specific 
origin.  The  treatment  is  to  use  the  sprays 
as  above  and  later    touch    the    ulcerating! 


edges  with  iodine. 

Acute  laryngitis  may  cause  great  inconven- 
ience, but  is  easily  relieved  by  sedative  vapor 
of  opium,  belladonna  or  lupulin.  Five  grains 
of  either  extract  of  belladonna  or  opium  are 
added  to  one  ounce  of  water.  A  teaspoonf  ul 
of  this  is  placed  in  a  pint  of  water  at  150 
and  the  patient  allowed  to  inhale  through  an 
ordinary  inhaler;  or  eight  grains  of  boric 
acid  and  one  or  two  of  zinc  sulphate  to  the 
ounce  of  distilled  water  may  be  sprayed  into 
the  throat;  or  three  to  five  grains  of  men- 
thol in  an  ounce  of  liquid  albolene  may  be 
used  in  the  same  way. 

If  edema  of  the  larynx  occurs  the  parts 
should  be  sacrificed  at  once.  If  this  fails  to 
give  relief  tracheotomy  should  be  done  im- 
mediately. It  is  not  safe  to  depend  upon 
pilocarpine. 

In  a  little  less  than  1  per  cent,  of  all  fatal 
cases,  chondritis  or  perichondritis  of  the 
laryngeal  cartilages  occurs.  It  is  indicated 
by  tenderness  in  the  larynx,  dysphagia, 
hoarseness  and  dyspnea.  This  condition 
soon  requires  tracheotomy.  The  majority 
of  these  cases  prove  fatal. 

Pleurisy  is  most  likely  to  occur  late  in  the 
attack.  The  symptoms  are  not  usually 
prominent.  Careful  examination  must  be 
made.  The  collection  of  fluid  usually  be- 
comes purulent  and  empyema  results.  At 
first  aspiration  should  be  performed,  but  if 
this  does  not  give  proper  results  within  two 
or  three  weeks  resection  should  be  performed; 
in  the  meantime  patient's  nutrition  should 
be  looked  after. 

Bronchitis  is  a  comparatively  common  com- 
plication of  typhoid  fever.  It  is  sometimes 
associated  with  lobular  pneumonia  and  with 
hypostatic  congestion  of  the  lungs.  Slight 
catarrhal  inflammation  needs  no  mention, 
but  a  grave  complication  is  the  inflammation 
of  the  finer  bronchi.  As  a  rule  there  is  lit- 
tle cough  or  expectoration.  Although  res- 
piration is  accelerated  the  patient  does  not 
complain  of  dyspnea.  Passive  congestion  is 
occasionally  associated  with  it  and  gives 
rise  to  slight  dulness  at  the  base  of  the 
lungs.  Upon  auscultation,  sibilant,  moist 
and  subcrepitant  rales  are  heard.  When  the 
rales  are  extensive  and  are  accompanied  by 
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expectorations  of  tenacious  stringy  mucus 
and  by  dyspnea,  the  prognosis  is  unfavor- 
able. In  such  cases  carbonate  of  ammonia, 
strchnine,  nux  vomica  and  alcoholic  stimu- 
lants are  indicated  together  with  counter 
irritants  to  the  chest. 

Hypostatic  congestion  and  pulmonary 
edema  result  from  imperfect  circulation  and 
long  continuance  in  one  position.  The  pa- 
tient ought  to  take  frequent  deep  inspirations 
and  have  his  position  often  changed. 

Lobar  pneumonia  is  a  frequent  complica- 
tion. It  may  develop  in  the  beginning  of 
the  attack  of  typhoid,  although  it  does  not 
usually  occur  until  the  second  or  third  week. 
True  croupous  pneumonia  comes  on  insid- 
iously; its  symptoms  are  often  masked  by 
the  original  disease.  Its  presence  is  indi- 
cated by  increased  rapidity  of  the  pulse  and 
respiration  with  irregular  temperature  and 
great  prostration.  Cough  and  bloody  spu- 
tum are  seldom  present.  The  diagnosis  is 
made  on  the  symptoms  already  mentioned 
and  the  more  or  less  imperfect  physical  signs 
of  consolidation.  Extensive  inflammation 
of  the  lung  complicating  typhoid  is  always 
very  grave.  In  treatment  all  degressing 
agents  should  be  avoided. 


Tuberculosis  in  the  Insane. 


AmericaD  Journal  of  Insanity. 

Dr.  E.  C.  Bondurant  {New  York  Medical 
Journal^  February  23)  gives  the  results  of 
studies  in  the  Alabama  Boyce  Hospital,  as 
regards  the  frequency  of  tuberculosis  in  the 
insane.  Out  of  179  deaths  that  occurred 
among  the  white  patients  during  three  years 
and  nine  months,  beginning  October  1, 1890, 
fifty-one  (28  per  cent.)  were  due  to  tubercu- 
losis, and  out  of  116  deaths  among  those  of 
the  colored  race  forty-nine  (42  per  cent.) 
were  from  the  same  cause. 

Autopsies  were  made  in  163  cases,  91 
white,  72  colored.  Indications  of  existing 
or  formerly  existing  tuberculosis  were  found 
iu  91  cases,  SO  white,  41  colored.  That  is, 
existent  or  former  tuberculosis  was  found  in 
25  per  cent,  of  the  white  and  57  per  cent,  of 
the  colored  patients.     Of  the  91  tubercular 


patients  general  miliary  tuberculosis  (tuber- 
cular nodules  in  larger  masses  in  all,  or 
nearly  all,  the  internal  organs)  existing  in 
19__4  white  and  IS  colored.  Three  of  these 
(all  colored)  could  be  classed  as  acute  miliary 
tuberculosis.  In  the  others  the  disease  was 
less  disseminated,  and  in  16  there  were  only 
the  evidences  of  old  healed  lesions,  scars, 
chalky  nodules,  fibrous  bands,  etc.  (14  white, 
2  colored). 

There  are  at  present  in  the  hospital  sev- 
eral patients  surely  tuberculous,  but  in  whom 
the  disease  is  at  a  standstill,  and  some  in 
whom  it  has  made  progress  for  eight  or  ten 
years,  and  some  half  a  dozen  in  whom  it  has 
been,  to  all  intents  and  purposes,  quite  cured. 
These  are  nearly  all  among  the  whites. 
Such  cases  are  extremely  rare  among  the 
colored  inmates. 

The  conclusions  Dr.  Bondurant  deduces 
are  as  follows: 

**The  mortality  from  tuberculosis  is 
greater  among  the  negro  race  than  among 
the  white. 

**  The  disease  runs  a  more  rapid  course  in 
the  negro. 

*'  Cases  of  cure  or  arrest  are  comparatively 
infrequent  in  the  negro. 

**The  disease  becomes  much  more  widely 
diffused  throughout  the  bodily  tissues  and 
organs  in  the  negro,  more  than  a  third  of 
the  fatal  cases  showing  a  general  infec- 
tion." 

Brief  details  are  given  of  the  16  cases  in 
which  evidences  of  cured  tuberculosis  were 
met  with  at  the  autopsies.  In  conclusion 
the  author  says: 

"Our  figures  show,  then,  that  of  163 
cases  coming  to  autopsy,  91,  or  56  per  cent., 
had  at  some  time  suffered  from  tuberculosis; 
of  these  91  cases  16  recovered  entirely;  in  S 
more  the  disease  had  been  arrested,  and  was 
making  no  progress  whatever  at  the  time  of 
death  from  other  causes  than  tuberculosis; 
and  in  9  other  cases  the  disease  was  confined 
to  small  circumscribed  areas  in  the  lungs  or 
other  organs,  pursued  a  very  chronic  course, 
and  was  not  the  direct  cause  of  death.  In 
other  words,  while  more  than  half  of  the 
patients  in  the  insane  hospital  at  some  time 
suffer  from  tuberculosis,  one-third  of  those 
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who  contract  the  disease  make  a  good  stand 
against  it,  either  entirely  recovering,  or  liv- 
ing for  a  term  of  years  without  being  injuri- 
ously affected  by  small,  though  unhealed, 
foci  of  tuberculosis,  or  dying  from  some 
other  cause  in  the  course  of  a  very  mild  and 
chronic  form  of  the  disease." 

The  facts  shown  by  Dr.  Bondurant,  as  to 
the  greater  fatality  of  tuberculosis  in  the 
colored  race,  should  be  kept  in  mind  when 
considering  his  final  remarks.  If  his  patients 
had  all  been  white  a  still  better  figxire  of  re- 
coveries or  resistance  to  the  disorder  must 
necessarily  have  been  shown. 

The  paper  is  a  very  timely  one,  in  view  of 
the  present  agitation  to  make  the  lot  of  con- 
sumptives still  more  miserable  by  treating 
them  as  lepers  and  outcasts. 

If  one-third  of  the  cases,  under  all  the  un- 
favorable cireumstances  of  insanity  and  con- 
finement with  other  diseased  individuals, 
show  such  resistance,  what  ought  to  be  ex- 
pected under  better  conditions  ?  The  pro- 
portion of  the  tuberculous  patients  among 
the  insane  is  moreover  not  extreme  when  we 
consider  that  autopsis  made  elsewhere  show 
a  very  large  infected  proportion,  SO  per  cent, 
according  to  the  records  of  the  Paris  morgue, 
for  example. 

The  conditions  existing  in  insanity  di- 
rectly favor  in  many  ways  the  development 
of  tuberculosis  and  its  fatal  results.  They 
prepare  the  soil  and  the  seed  is  practically 
omnipresent,  and  we  do  not  see  how  it  can 
be  very  well  otherwise. 

They)revention  of  consumption  will  have 
mainl^  to  be,  as  heretofore,  by  active 
strengthening  the  resisting  powers  rather 
than  by  attempting  to  extirpate  a  germ 
from  which  probably  no  one  can  perfectly 
escape. 


Fined  for  Refusing  to  Give  Expert  Tes- 
timony. 


Medical  Review. 

The  decision  of  Judge  Creighton  in  the 
January,  1895,  term  of  the  circuit  court  of 
Sangamon  county,  involving  the  principle 
of  the  payment  of  fees  for  expert  testimony. 


brought  by  the  Springfield  (111.)  Medical 
Club,  is  of  interest  to  the  profession. 

As  a  test  case  an  appeal  has  been  taken 
to  the  Appellate  Court  of  the  Third  District 
which  convenes  in  May.  Eventually  it  will 
be  carried  to  the  Supreme  Court. 

In  a  suit  for  damages  for  injury  caused  by 
a  defective  sidewalk,  brought  by  Olive 
Purdy  against  the  City  of  Springfield,  Illi- 
nois, Dr.  J.  N.' Dixon  was  called  as  an  ex- 
pert witness  on  the  part  of  the  defendant, 
and  as  an  expert  only,  and  when  asked  a 
hypothetical  question  declined  to  answer  on 
the  ground  that  an  expert  witness  is  entitled 
to  a  diflFerent  and  greater  compensation  than 
an  ordinary  witness  is  allowed,  and  that  an 
expert  is  not  required  to  give  expert  testi- 
mony without  compensation  as  an  expert, 
unless  a  reasonable  compensation  shall  have 
been  paid  or  provided  for;  that  he  had  not 
been  paid  nor  offered  anything  for  compen- 
sation for  his  expert  or  professional  opinion 
in  the  case,  a  fee  (of  $10)  having  been  asked 
for  and  expressly  refused. 

The  judge  said:  It  is  the  opinion  of  the 
court  that  you  are  not  entitled  to  receive 
any  such  fee,  but  it  is  your  duty  to  testify 
as  an  expert  witness. 

The  witness  still  refusing  to  answer,  the 
judge  ordered  that  the  hypothetical  question 
be  again  put  to  the  witness  with  the  warn- 
ing that  if  he  should  refuse  to  answer  he 
would  be  held  in  contempt,  saying: 

The  court  is  of  the  opinion  that  it  is  the 
duty  of  every  person  summoned  as  a  witness 
in  this  State,  to  obey  the  process  of  the 
court  and  to  testify,  and  that  it  is  wholly 
immaterial  whether  the  man  be  called  from 
his  labor  as  a  mere  laborer,  or  called  from 
his  bank,  or  called  from  his  store,  or  called 
from  a  lawyer's  oflSce,  or  called  from  a  doc- 
tor's office;  it  is  the  duty  of  every  citizen  to 
re'spond  to  the  process  of  the  court  and  an- 
swer as  a  witness,  and  give  the  court  the 
benefit  of  any  knowledge  he  may  have  of 
facts,  or  any  knowledge  he  may  have  of  sci- 
ence or  otherwise,  which  will  be  of  benefit 
in  determining- the  truth  in  the  controversies 
that  arise  between  litigants  in  this  State,  so 
far  as  that  can  be  done  by  simply  giving 
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Of  course  the  court  has  no  power  to  com- 
pel an  expert  to  make  an  examination  out- 
side of  court,  or  to  prepare  himself  to  testify, 
but  so  far  as  the  witness  is  able  to  respond 
to  proper  questions  propounded  to  him  on 
the  trial  of  a  cause,  while  he  is  on  the  wit- 
ness stand,  without  previously  makings 
special  preparation  or  examination  to  enable 
him  to  answer  that  particular  question,  I 
think  it  is  his  duty  to  answer.  Especially 
the  court  holds  is  that  true  of  physicians. 
Physicians  in  this  State  are  favored  chil- 
dren of  the  State;  a  department  of  the  State 
government  is  maintained  very  largely  for 
their  benefit;  they  hold  a  license  to  practice 
their  profession,  and  practice  by  grace  as 
well  as  by  right,  and  are  so  hedged  about 
and  protected  by  the  laws  of  the  State,  and 
by  public  opinion  and  confidence,  that  in 
five  minutes  of  time  a  doctor  may  earn  more 
than  an  ordinary  laborer  could  earn  in  a  day, 
and  may  continue  to  earn  such  fees  all  day 
long,  even  on  a  day  he  may  be  required  to 
attend  court,  except  the  hour  or  so  devoted 
to  attending  on  the  court.  Very  much  of 
that  is  because  of  the  laws  of  the  State 
which  nurse  their  profession,  and  by  grace 
which  the  State  and  Society  extends  to  them 
in  regard  to  their  profession,  and  when  the 
State  through  its  court  calls  upon  them  as 
experts  to  help  in  an  hour  of  need,  they 
ought  to  respond  as  cheerfully  and  promptly 
as  any  class  of  citizens  in  the  State.  The 
farmer  who  knows  how  to  plant  corn  and 
raise  hogs  is  an  expert,  the  banker  is  an  ex- 
pert, the  section  hand  on  the  railroad  is  an 
expert,  the  merchant  is  an  expert,  every  cit- 
izen who  is  of  any  value  to  himself  or  any- 
body else  is  in  some  field  an  expert,  and  may 
be  called  upon  sometimes  to  testify  as  an 
expert,  and  there  is  no  reason  why  one  class 
should  have  different  rights  or  other  rights 
than  every  class  has.  It  is  absolutely  im- 
practicable to  provide  a  system  of  expert 
fees  for  every  class;  the  banker  might  claim 
he  could  earn  a  hundred  dollars  a  day,  the 
merchant  might  claim  he  could  earn  fifty 
dollars  a  day  by  attending  to  his  business, 
the  ditch  digger  might  claim  he  could  earn 
ten  dollars  by  digging  in  his  ditch,  and  so 
on  along  the  line.    A  system  of  expert  wit- 


ness fees  which  would  give  every  man  who 
is  called  upon  to  testify  as  an  expert,  pro- 
fessional compensation,  would  make  the  ad- 
ministration of  justice  absolutely  imprac- 
ticable; would  amount  to  requiring  the  liti- 
gant to  purchase  justice,  which  the  consti- 
tution forbids.  There  is  no  law  in  this  State 
that  provides  for  paying  experts  professional 
fees,  that  is,  when  they  are  not  called  upon 
to  make  particular  preparation  outside  court 
for  testifying  in  the  case.  If  a  man  who 
has  a  case  to  try  wants  an  expert  to  examine 
something  outside  of  court  and  hires  that 
expert  to  do  it,  it  is  just  like  hiring  a  man 
to  do  anything  else,  and  wliatever  he  agrees 
to  pay  him  or  whatever  the  service  is  rea- 
sonably worth  he  must  pay,  the  same  as 
when  any  other  service  is  performed  under 
contract  or  by  request.  The  court  could  not 
make  any  person  go  outside  the  court  to  do 
any  act  to  qualify  himself  to  testify  in  any 
particular  case,  but  the  court  can  compel 
witnesses  to  come  into  court  and  compel 
them  to  answer,  so  far  as  they  are  able  to 
do  at  the  time,  every  proper  question  put  to 
them,  and  that  is  as  true  of  expert  witnesses 
as  of  any  other,  and  it  is  the  opinion  of  the 
court  that  this  witness  ought  to  answer, 
and  it  is  the  order  of  the  court  that  he  shall 
answer. 

The  witness  declining  to  answer,  the  court 
found  him  guilty  of  contempt  fixing  his  fine 
at  $25. 


Cocaine  Injections  In  Place  of  evira- 
tion for  Enlarged  Prostate. 


The  Times  and  Register. 

Dr.  S.  E.  McCuUy  writes  to  the  Medical 
Record: 

**  For  many  years  the  difl&culty  of  enlarged 
prostate  has  been  to  me  one  of  considerable 
importance.  Castration  is  probably  the 
least  desirable  operation  in  operative  sur- 
gery, not  because  of  the  difficulties  or  dan- 
gers present  in  the  removal  of  the  testicles, 
but  because  of  the  destruction  of  the  virility 
of  the  individual  concerned. 

**  There  is  an  old  saying  *  any  port  in  a 
storm,'  and  while  in  search  for  a  remedy 
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short  of  absolute  castration  I  have  devised  a 
method  that  has  so  far  succeeded  in  two 
cases.  My  method  is  to  inject  cocaine  di- 
rectly into  the  testicles  twice  per  week  for 
about  two  months.  There  is  considerable 
absorption,  spermatozoa  cease  to  be  pro- 
duced in  about  six  weeks;  the  patient  gets 
immediate  relief  from  the  distressing  symp- 
toms of  prostatitis  and  enlargement,  the 
gland  gradually  shrinks  to  its  normal  size, 
and  the  finale  of  the  case  is  recovery,  with 
the  power  of  corpulation,  but  absolute  ces- 
sation of  the  production  of  spermatozoa.  Is 
not  this  better  than  castration  ? 


The  Mechanical  Treatment  of 
Anasarca. 


North  American  Practitioner. 

Long  clinical  experience,  comprising  a 
larpe  number  of  patients,  has  convinced 
Prof.  Leichtenstern,  head  physician  to  the 
Municipal  Hospital  of  Cologne,  that  the 
best  mechanical  treatment  of  anasarca  con- 
sists in  making  in  each  foot  of  the  patient  a 
single  incision  of  sufficient  depth  and  extent* 
This  procedure  is  now  employed  to  the  ex- 
dusion  of  all  others  in  Prof.  Leichtenstern's 
wards.  His  assistant,  Dr.  H.  Schurz,  de- 
scribes it  as  follows: 

The  patient  is  placed  in  an  armchair,  with 
the  feet  on  a  small  stool  in  a  foot-bath.  The 
legs  of  the  patient,  as  well  as  the  stool  and 
foot-bath,  must  have  been  previously  washed 
d  asepticised.  The  incision  is  made  either 
low  the  external  malleolus,  near  the  plan- 
border,  or  on  the  dorsum  of  the  foot  com- 
ising  the  whole  thickness  of  the  skin  for 
•ut  three  centimetres  in  length.     After 
e  slight  hemorrhage  resulting  from  the 
icision  has  been  arrested,  the  margin  of 
e  wound  is    coated  with  vaseline,  after 
hich  it  is  covered  with  a  small  compress  of 
odoform  gauze,  steeped  in  a  perchloride  of 
nercury  solution,  and  a  thin  cotton-wool 
ressing  is  applied  to  the  leg. 
•  The  patient  is  to  remain  in  a  sitting  pos- 
ttre  during  the  day,  and  also  during  the 
ight,  in  a  chair  specially  arranged  for  this 
wrpose.  The  legs  of  the  patient  are  slightly 


raised  so  as  to  rest  on  an  inclined  plane,  and 
are  wrapped  in  a  rubber  sheet  forming  a 
drain  through  which  the  serous  liquid  flows 
into  the  recipient  at  his  feet.  A  few  drops 
of  carbolic  acid  are  poured  into  the  latter, 
in  order  to  prevent  the  decomposition  of  the 
liquid. 

If  a  suitable  chair  is  not  obtainable,  the 
patient  remains  in  his  bed  at  night,  and 
possibly  also  during  the  day,  in  which  case 
the  bed  should  be  so  arranged  as  to  form  an 
inclined  plane,  the  legs  being  wrapped  as 
before  in  an  impenetrable  material  commun-. 
icating  with  a  vessel  destined  to  receive  the 
serous  fluid. 

The  dressing  is  renewed  once  daily.  If 
the  incisions  are  found  to  be  closed  up  by 
fibrinous  clots,  or  if  their  margins  are  glued 
together,  they  should  be  separated  and  the 
wound  carefully  washed.  To  cause  the 
wounds  to  close  permanently,  it  is  only  nec- 
essary to  apply  a  moderately  tight  dressing. 
Cicatrisation  is  usually  complete  at  the  end 
of  a  week.  In  case  the  wounds  are  widely 
open,  it  may  be  necessary  to  place  a  few  su- 
tures to  hold  the  edges  together. 

According  to  Dr.  Schurz  the  flow  of  se- 
rous fluid  under  this  treatment  is  four  times 
as  abundant  as  when  recourse  is  had  to  one 
of  the  usual  methods  of  drainage  recom- 
mended for  the  relief  of  general  dropsy. 

Painful  excoriations  of  the  skin  and  exze- 
matous  eruptions  have  never  been  noticed 
in  any  of  the  many  patients  treated  by  this 
method. 


Such  farces  as  are  now  being  given  the 
public  under  the  title  of  investigations  are 
not  only  disgraceful  to  the  State  administra- 
tion, but  since  most  all  of  the  charitable  in* 
stitutions  of  the  State  are  and  have  been 
under  the  supervision  of  a  member  of  the 
medical  profession,  are  likely  to  bring  great 
discredit  upon  this  high  calling. 


Remember  that  we  will  furnish  you  the 
JouKNAi,  for  one  year  and  Helbing's  Modern 


Materia  Medica  for  $2.50. 
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Nervous  Complications  Caused   By 
Muco- Membranous  Enteritis. 


Journal  of  Nervous  and  Mental  Disease. 

M.  Cantru,  in  Medecine  Modeme^  states 
that  in  cases  of  epilepsy,  chorea,  or  other 
grave  nervous  manifestations  of  which  the 
cause  remains  undetermined,  especially  when 
no  neuropathic  heredity  exists,  we  should 
look  to  the  intestine  for  the  existence  of 
muco-membranous  enteritis.  If  this  condi- 
tion be  found,  it  should  be  considered  the 
csuse  rather  than  the  effect  of  the  nervous 
complication.  In  such  cases  it  becomes  es- 
pecially important  to  avoid  the  employment 
of  the  bromides,  for  when  taken  by  the 
stomach  they  not  only  fail  to  cure  the  com- 
plications, but  rather  keep  up  the  malady 
by  their  irritating  action  on  the  mucous 
membrane  of  the  intestine.  This  observa- 
tion is  a  very  just  one,  and  does  not  in  any 
way  compromise  the  justifiable  reputation 
of  bromide  of  potassium  in  the  treatment  of 
epilepsy. 


Thie  Influence  of  Alcolioi  on  Sexual 
Perversions. 


Journal  of  Nervous  and  Mental  Disease. 

Aug-.  Forel  calls  attention  to  the  fact  that 
the  inordinate  use  of  alcoholic  beverages  not 
only  leads  to  the  development  of  the  ordinary 
alcoholic  psychosis,  especially  delirium  tre- 
mens, but  it  also  plays  a  prominent  role  in 
pyscho- pathology  in  two  different  ways: 

Firstly,  the  hereditary,  pathological  pre- 
disposition of  certain  persons  is  such  that 
they  cannot  indulge  in  alcohol  moderately, 
but  become  dipsomaniacs  at  once,  if  they  do 
not  abstain  all  their  lives. 

Secondly,  alcoholic  intoxication  either 
stimulates  or  develops  directly  any  latent 
psycho-pathological  germs  that  might  other- 
wise have  remained  latent. 

In  the  current  casuistic  of  sexual  perver- 
sions the  principal  factors  enamerated  are 
congenital  and  acquired  dispositions,  ac- 
quired nervous  or  mental  disorders,  and,  in 
some  cases,  bad  habits.     There  is  no  men- 


tion of  alcohol  as  a  causative  factor.*  Forel 
observed  cases  in  which  the  use — or  abuse — 
of  alcohol  was  a  most  prominent  feature, 
and  enumerates  divers  illustrative  histories. 
It  is  an  established  fact  that  epileptics 
stand  alcohol  very  badly,  and  when  intoxi- 
cated are  especially  dangerous.  There  is 
also  an  alcoholic  epilepsy,  the  subjects  hav- 
ing fits  only  when  intoxicated. 

Forel  also  alludes  to  the  ''pathological" 
intoxications,  followed  by  amnesia,  and  con- 
cludes that  nearly  every  psychosis  is  aggra- 
vated by  the  use  of  alcohol.  Other  psycho- 
ses, which  are  either  caused  or  kept  up  by 
alcohol  are,  for  instance,  alcoholic  mania, 
melancholia,  pseudo  -  paralysis,  incurable 
secondary  dementia,  acute  and  chronic  hal- 
lucinary  folly,  etc.  Forel  observed  many 
cases  cured  by  abstinence,  and  considers  in- 
dulgence one  of  the  greatest  obstacles  in  the 
radical  cure  of  morpho-mania.  He  has  al- 
ways observed  that  the  excitement  of  the 
insane  in  asylums  was  always  greater  after 
entertainments  at  which  wine  or  beer  was 
served.  At  Burgholzli,  of  which  Forel  is 
director,  alcoholic  beverages  have  been  sub- 
stituted by  milk  and  lemonade.  He  com- 
mends following  the  example  of  the  London 
asylums  and  that  of  Krapelin,  in  Heidel- 
berg, by  prohibiting  the  use  of  alcoholics. 


PERIPHERAI,  FaCIAI.  PARAI.YSIS  IN  SECON- 
DARY Syphilis. —  A  case  of  peripheral  facial 
paralysis  in  the  secondary  stage  of  syphilis, 
is  reported  by  A.  Boix  {Arch.  Gen.  de  Med.^ 
S.  152).     Simultaneously  with  the  facial  pa- 
ralysis, there  was  a  herpes  zoster  occipito- 
cervicalis.     A  cure  was    accomplished    in 
six  weeks.     As  the  cause  of  the  affection, 
Boix  considered  a  compression  of  the  facia- 
lis by  meningitis  sclerogummosa,  from  os- 
teitis or  periosteitis  of  the  aqueduct  of  Fal- 
lopius.     Syphilitic    neuritis  was  excluded. 
The  appearance  of  the  paralysis  in  the  se- 
condary stage  presaged  an  early  occurance 
of  tertiary  symptoms,  and  indicated  a  higT^ 
degree  of  intoxication. 


Hare  says  that  nitro  glycerine  is  a  heart 
sedative  and  not  a  stimulant.  ^^^"^ 
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A  Quick  Method  for  the  Filtration 
OF  A  Small  Quantity  of  Urine. — For  a 
long-  time  it  has  been  a  problem  to  know 
how,  with  the  apparatus  usually  at  hand, 
to  obtain  quickly  and  easily  a  small  quantity 
of  clear  urine  from  a  cloudy  specimen  in 
order  to  make  the  usual  test  for  albumin. 

The  following  plan,  which  has  proved  ex- 
tremely easy  and  satisfactory  in  my  own 
case,  will,  I  think,  be  found  equally  so  in 
the  hands  of  others:  A  small  quantity  of 
the  cloudy  urine  is  placed  in  a  test-tube,  the 
mouth  of  the  test-tube  plugged  with  cotton 
with  a  moderate  degree  of  firmness.  A  sec- 
ond test-tube  is  placed  with  its  mouth  to 
the  first.  The  position  of  the  tubes  is  now 
reversed  so  that  the  one  with  the  urine  is 
bottom  up.  The  upper  tube  is  now  care- 
fully and  gently  heated*  over  the  flame  of  a 
Bunsen  burner  or  alcohol  flame,  and  the  ex- 
pansion of  the  air  above  the  urine  immedi- 
ately forces  it  through  the  cotton  plug,  and 
the  filtered  urine  collects  in  the  lower  tube. 
In  this  we  imitate  to  a  degree  the  rapid-fil- 
tering apparatus  of  laboratories,  but  use 
pressure  above  the  fluid  to  be  filtered  in- 
stead of  an  air-exhaust  below. — Boston  Med- 
teal  and  Surgical  Journal. 


Malarial  Conditions. 


For  all  malarial  conditions  quinine  is  the 
best  remedy  we  have.  But  associated  with 
this  condition  there  is  always  more  or  less 
pain,  which  often  renders  the  life  of  the  in- 
dividual uncomfortable,  if  not  positively 
miserable.  Antikamnia  will  remove  these 
unpleasant  symptoms  and  place  the  system 
in  the  best  condition  for  the  quinine  to  do  its 
work.  There  are  a  number  of  ailments,  not 
closely  defined,  which  are  due  to  the  pres- 
ence of  the  malarial  poison.  All  such  condi- 
tions are  greatly  benefited  by  the  use  of  an- 
tikamnia and  quinine.  In  headache  (hemi- 
crania),  in  the  neuralgias  occuring  in  anae- 
mic patients  who  have  malarial  cachexia, 
and  in  a  large  number  of  affections  more  or 
less  dependent  upon  this  cachectic  condition, 


the  regular  administration  of  this  combina- 
tion will  produce  the  most  happy  results.  In 
cases  of  malarial  fever  it  should  be  given  as 
a  prophylactic  and  cure. 

Antikamnia  and  quinine  are  put  up  in 
tablet  form,  each  tablet  containing  two  and 
one-half  graf ns  of  antikamnia  and  two  and 
one-half  grains  of  quinine,  and  is  the  most 
satisfactory  mode  of  exhibition. 


Magic  in  a  Kola  Nut. 


A  very  interesting  account  of  a  trial  of 
the  kola  nut  appears  in  the  Chicago  Times- 
Herald.  Dr.  Woodward  and  Lieutenant 
Harris  walked  from  Ft.  Sheridan  to  Chicago 
without  other  food  or  drink  during  the 
journey  except  some  kola  nuts  and  some  es- 
sence of  kola.  The  effect  of  the  kola  is  well 
shown  in  this  report,  which  we  give  in 
part: 

'*Nine  hours  after  the  start,  at  4  o'clock 
in  the  afternoon,  the  two  men,  travel- 
stained  and  tired,  but  still  good  for  a  great 
deal  of  physical  exertion,  entered  the  army 
headquarters  in  the  Pullman  Building. 
They  had  walked  between  thirty  and  thirty- 
five  miles — the  exact  distance  the  pedestrian 
covers  between  Van  Buren  street  and  Fort 
Sheridan  being  hard  to  compute  to  a  nicety. 
Most  of  the  way  they  had  found  good  walk- 
ing on  level  roads,  but  a  mile  or  so  over  the 
Northwestern  Railway  ties  has  tried  their 
soles. 

They  were  welcomed  as  pioneers  and  ex- 
perimenters in  the  domain  of  science  de- 
served to  be  by  the  headquarters  staff.  They 
were  plied  with  questions  likewise.  Such 
queries  were  put  as:  **  If  you  had  to  go  on 
guard  duty  right  now,  or  were  required  to 
fight,  are  you  in  condition  for  it?"  which 
the  pair  replied  to  in  the  affirmative. 

'*This  experiment  proves,  I  think,"  said 
Dr.  Woodruff  to  his  brother  officers  at  head- 
quarters, '*that  if  the  railway  could  not  be 
used  for  any  reason  to  bring  the  troops  from 
Fort  Sheridan  into  Chicago  they  could  get 
here  in  ten  hours  on  their  legs  re-enforced 
by  emergency  rations  of  kola  nut,  and  they 
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would  be  ready  for  active  service  when  they 
arrived,  too," 

Dr.  Woodruff  found  that  two  kola  nuts 
sufl&ced  for  the  march  of  thirty-five  miles, 
and  his  companion  only  ate  about  one  and 
a  half.  They  had  no  other  food  and  drink, 
as  already  stated,  save  a  glass  of  soda  water 
for  the  doctor,  who  really  had  no  desire  for 
it,  and  when  they  g"ot  back  to  the  mess  that 
night  they  had  little  or  no  appetite  for  din- 
ner. If  you  have  ever  walked  twenty  miles 
or  more  in  a  day,  with  normal  health,  you 
remember,  doubtless,  what  hard  work  it  was 
to  get  enough  to  eat  and  drink,  and  how 
sleep  weighed  down  your  eyelids.  Dr. 
Woodruff  says  that  he  had  diflSculty  in  get- 
ting to  sleep  the  night  following  his  experi- 
ment with  the  African  nut.  Other  than  this 
no  ill  effects  were  experienced  by  either 
man.  There  was  no  reaction,  as  from  stim- 
ulants is  commonly  to  be  expected,  no  de- 
pression of  the  spirits,  nothing  but  insomnia 
similar  to  that  induced  by  the  excessive  use 
of  coffee. 

For  the  purpose  of  comparison,  a  week  or 
so  after  the  first  trip  Dr.  Woodruff  again 
started  to  walk  to  Chicago  from  Fort  Sheri- 
dan, this  time  without  the  assistance  of  kola 
nuts. 

He  had  observed  on  the  first  occasion  that 
about  twenty  miles  out  his  muscles  had 
shown  fatigue,  and,  after  a  stop  for  a  min- 
ute or  two's  rest,  some  stiffness,  but  as  soon 
as  he  had  started  again  the  muscles  seemed 
to  take  new  life,  or,  as  he  expressed  it,  '*  to 
have  been  wound  up."  When  two-thirds  of 
the  distance  had  been  covered  the  second 
time  Dr.  Woodruff's  feet  dragged,  the  mus- 
cles of  his  legs  ached  and  he  was  as  hungry 
as  a  wolf.  It  would  have  been  painful  to 
have  gone  on,  and  he  cut  the  trip  short. 

Of  this  much,  then,  he  is  certain:  With  a 
small  piece  of  kola  nut  to  masticate  every 
now  and  then  he  was  able  to  accomplish  the 
journey  with  comfort,  without  it  he  was 
not.  Mathematically  expressed,  he  thinks 
he  did  one-quarter  more  with  the  kola  than 
he  could  do  without  it. 


Oil  of  cinnamon  in  solution  of  1  to  500  is 
a  good  antiseptic  application  in  nasal  dis- 
ease. 


Paskola. 

It  is  doubtful  if  the  medical  profession  has 
ever  witnessed  a  more  furious  attack  than 
that  which  has  been  urged  against  paskola, 
the  new  predi^ested  food.  It  has  been  ma* 
ligned  and  misrepresented  right  and  left, 
but  the  fait  is  now  clearly  established  that 
the  animus  of  these  attacks  sprang  from  the 
manufacturers  of  competing  preparations 
who  were  startled  by  the  phenomenal  suc- 
cess and  popularity  of  a  comparatively  new 
claimant  for  favor. 

Paskola  was  attacked  because  of  its  suc- 
cess not  because  of  its  failure.  Its  success 
stood  in  the  way  of  rivals. 

Within  the  short  space  of  one  year  paskola 
has  come  to  be  one  of  the  most  largely  sold 
and  generally  used  medicinal  foods  on  the 
market.  We  venture  to  say  that  more  vol- 
untary letters  of  commendation  have  been 
received  by  its  manufacturers  within  this 
period  than  have  ever  fallen  to  the  lot  of  a 
house  similarly  engaged. 

The  best  way  for  the  reader  to  learn  of 
the  merits  of  paskola  is  by  actual  experi- 
ence, and  the  manufacturers  offer  to  send  i 
supply,  express  prepaid,  to  any  physician 
who  may  request  it. 


The  initial  number  oi  Medicine^  a  monthly 
journal  of  medicine  and  surgery,  has  just 
been  issued  from  the  publishing  house  of 
Geo.  S.  Davis.  It  is  edited  by  Harold  N. 
Moyer,  M.D.  The  first  number  contains 
some  excellent  papers  by  prominent  Ameri- 
can authors  and  several  fine  illustrations. 
The  success  of  Medicine  is  well  assured. 


The  new  Board  of  Health  of  the  city  of 
Topeka  is  made  up  of  the  following  well- 
known  physicians:  M.  R.  Mitchell,  W.  S. 
Lindsay,  and  L.  Y.  Grubbs— Dr.  Mitchell 
being  also  city  physician  and  health  oflScen 


A  Frenchman  now  living  in  Russia  i^ 
said  to  have  reached  the  age  of  126  years, 
and  is  consequently  the  oldest  man  in  the 
world. 
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On  the  Examination  of  Urine  In  Chronic 
Albuminuria,  with  Notes  on  the  Esti- 
mation of  Urea  and  Differential  Diag- 
nosis. 


By  FRANCES  8TOBBS,  A.Q.,  M.D^  EMPORiik. 


Bead  before  the  Lyon  County  Medical  Society,  May  7, 1806, 
Emporia,  Kas. 

Too  much  has  been  written  by  pens  more 
ready  than  mine  upon  the  importance  c>f  a 
thorough  examination  of  the  urine  in  each 
case  worthy  of  a  physician's  attention  for 
me  to  hope  to  add  anything  to  the  weight 
of  an  argument  already  so  loaded  with  con- 
viction. Neither  do  I  claim  any  originality 
in  the  methods  or  deductions  which  I  beg  to 
present  for  the  consideration  of  this  society. 
If  I  may  be  able  to  demonstrate  the  prac- 
ticability of  certain  means  of  arriving  at 
definite  conclusions  in  cases  obscure  in  their 
origin  and^  history,  and  from  these  conclu- 
sions the  possibility  of  deriving  a  better 
understanding  of  the  pathology  and  morbid 
anatomy  of  conditions  which  come  under  our 
observation  every  day,  I  shall  have  accom- 
plished all  that  I  can  ask. 

I  have  limited  my  paper  to  the  discussion 
of  chronic  albuminuria  and  for  the  sake  of 
definiteness,  as  well  as  brevity,  will  illus- 
trate by  describing  the  type  of  case  which  I 
mean.  The  case  typical  I  would  bring  be- 
fore your  consideration  is  one  now  under 
the  care  of  Dr,  Conry  and  myself.  A  woman 
of  35,  married  13  years,  of  active  life,  and, 
as  she  expressed  it,  never  so  sick  that  she 
could  not  forget  it  by  '*  working  it  off,"  yet 
she  has  been  conscious  of  failing  health  for 


the  past  year  or  more,  and  came  to  us  com- 
plaining of  a  gradually  increasing  sense  of 
great  weariness  and  weakness,  an  almost 
constant  pain  in  the  back,  frequently  in  the 
sacral  region,  less  often  greatest  in  intensity 
at  the  dorso-lumbar  junction.  She  com- 
plained also  of  headache,  increasing  the 
past  year  in  severity  and  frequency,  some- 
times frontal,  more  often  involving  the 
whole  side  or  top  of  the  head.  She,  like 
many  other  albuminuric  patients  who  have 
come  under  my  observation  the  past  few 
months,  had  a  deep-rooted  conviction  that 
all  her  difficulties  had  their  origin  in  some 
displacement  or  ''falling,"  as  they  term  it, 
diagnosed  by  a  previously  consulted  physi- 
cian. It  might  be  well  to  say  in  passing 
that  if  we  could  open  that  time-honored  but 
doomed  instrument,  the  speculum,  upon  the 
hidden  processes  of  nutrition,  we  should 
find  our  task  a  far  easier  one,  and  fewer 
women  would  live  out  their  lives  under  the 
depressing  influence  of  a  carefully  diagnos- 
ticated displacement. 

To  return  to  our  patient.  She  has  had 
an  irregular  and  diminishing  menstrual 
flow  since  September  last,  until  for  the  past 
ten  weeks  it  has  become  an  amenorrhoea. 
Her  menstrual  history  is  entirely  normal, 
broken  by  two  successful  pregnancies,  ten 
and  twelve  years  ago ;  no  miscarriages  nor 
other  irregularities ;  no  illness  of  any  dura- 
tion since  marriage  and  only  one  before, 
and  that  at  the  age  of  13,  when  she  lay  for 
six  weeks  in  the  delirium  of  typhoid — five 
in  the  famUy  prostrate  with  the  same  dis- 
ease. Careful  questioning  elicited  a  history 
of  attacks  of  dizziness  at  frequent  intervals 
during  the  next  five  years,  disappearing 
upon  her  marriage  and  removal  West.  Fur- 
ther, we  found  out  that  during  the  past  two 
years  she  has  suffered  occasionally  from 
shortness  of  breath — rather  oftener  of  late 
than  formerly;    and  twice  or  three  times 
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she  has  noticed  that  her  feet  were  swollen 
at  night.  Examination  revealed  normal 
lungs.  The  left  heart  slightly  hyhertro- 
phied,  but  regular  in  action,  with  only  a 
slight  prolongation  of  the  first  sound;  no 
leakage.  Pulse  soft  and  regular.  Abdo- 
man  and  pelvis  normal.  No  constipation, 
good  appetite,  and  no  conscious  indigestion. 
The  skin  has  a  muddy  appearance,  in  many 
places  spotted  with  pigment  deposits;  and 
it  has  a  peculiar  feel  to  the  fingers,  too  dry 
and  lifeless,  lacking  the  velvety  quality  of 
healthy  skin. 

An  examination  of  the  urine  was  made. 
Quantity  in  24  hours,  2  pints  and  4  oz. ;  sp. 
g.,  1018 ;  clear  but,  rather  dark  in  color. 

The  ordinary  test  for  albumin  was  used 
more  as  a  matter  of  routine  habit.  An 
abundant  fluculant  pp.  appeared  upon  boil- 
ing, part  of  which  was  dissolved  in  the 
slowly  added  nitric  acid ;  but  upon  standing 
for  an  hour  a  dark  granular  deposit  one- 
quarter  of  an  inch  in  depth  was  in  the  bot- 
tom of  the  tube. 

The  question,  of  course,  arose,  how  much 
of  that  pp.  is  albumin.  Heat  and  nitric  acid, 
and  the  cold  test  of  Hellar  as  well,  pp., 
beside  the  serum  albumin  oleoresins  mucin 
and  some  of  the  urates,  we  are  always  cer- 
tain of  a  mucous  contamination  in  examin- 
ing the  urine  of  such  a  case  as  described, 
unless  the  patient  is  catheterized.  It  is  there- 
fore most  important  that  a  test  be  used 
which  will  pp.  albumin  alone  with  unvary- 
ing accuracy.  Such  a  test  is  found  in  the 
reaction  of  acetic  acid  and  ferrocyanide  of 
potash  when  mixed  with  clear  urine.  It  is 
very  simple  of  performance.  Into  the  bot- 
tom of  a  clean  test  tube  drop  15  or  20  drops 
of  acetic  acid,  and  add  twice  that  amount  of 
an  aqueous  solution  of  potassium  ferrocya- 
nid  1  to  20,  and  after  inverting  the  tube  two 
or  three  times  place  in  a  good  light  and 
await  the  fine  white  pp.  Concerning  the 
pp.  we  may  be  absolutely  certain  that  it  is 
albumin  and  albumin  alone.  Mucin,  phos- 
phates, urates,  peptines  and  vegetable  alka- 
loids or  oleoresins  are  not  pp.  by  this  method. 

Concerning  its  delicacy  I  shall  be  able  to 
demonstrate  to  you  here  a  specimen  of  urine 
with  which  the  heat  and  nitric  acid  test  has 


given  an  almost  imperceptible  reaction^ 
while  the  acetic  f errocyanide  test  brings  out 
a  pronounced  result. 

Heat  and  nitric  acid  as  well  as  the  cold 
nitric  acid  is  certainly  not  a  trustworthy 
means  of  dismissing  the  possibility  of  the 
presence  of  albumin  in  suspected  urines. 
For  instance,  in  the  case  of  the  late  Bishop 
Thomas,  who  was  seized  with  a  fatal  illness 
on  the  4th  of  March  last,  passing  into  a 
comatose  condition  the  following  morning, 
much  was  said  of  the  fact  that  only  two 
weeks  before  his  urine  had  been  submitted 
to  an  examination  by  the  instructor  in 
urinalysis  in  the  homeopathic  school  of 
medicine  in  Topeka.  Uraemia,  though  con- 
sidered, was  excluded  from  the  early  diag- 
nosis of  his  condition  on  account  of  the 
positive'  report  of  that  examination.  I 
would  be  far  more  inclined  to  think  that  the 
failure  to  discover  the  presence  of  albumin 
was  due  to  the  reagents  used  than  to  the 
examiner.  The  fourth  day  of  coma  he 
passed  less  than  two  ounces  of  urine  in  24 
hours  and  death  supervened. 

Next  in  importance  to  an  accurate  and 
delicate  test  for  albumin,  comes  the  means 
of  determining  the  resultant  of  tissue  meta- 
bolism as  it  exists  in  the  urine.  That  is  to 
say  the  amount  of  urea  then  present. 

Our  knowledge  of  the  processes  of  the 
formation  of  urea  and  its  relation  to  the 
health  equilibrium  is  as  yet  limited.  This 
we  do  know,  that  it  is  formed  in  direct  ratio 
to  the  disintegration  of  the  protejds,  and  its 
excretion  by  the  kidneys  is  a  necessary  con- 
comitant of  the  ingestion  of  the  nitrogenous 
foods.  If  the  metabolism  of  the  body  is  in 
a  condition  of  equilibrium  with  a  just  bal- 
ance between  supply  and  waste,  the  urea 
excreted  contains  almost  as  much  nitrogen 
as  is  taken  in  with  the  nitrogenous  constit- 
uent of  the  food.  Experiment  has  taught 
us  that  a  decrease  in  the  excretion  of  urea  is 
a  constant  forerunner  of  the  dread  climax  of 
chronic  albuminuria  —  uraemic  poisoning. 
That  symptoms  of  that  poisoning,  cerebral 
and  others,  are  preceded  many  days  or 
months  by  a  decrease  of  the  amount  of  urea 
excreted  by  the  kidneys.  The  normal 
amount  per  diem  excreted  by  an  adult  man 
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or  500  gfrains; 
comparatively 


L 


is  from  30  to  40  grammes 
women  less  and  children 
none. 

The  quantity  of  urea  excreted  in  24  hours 
is  a  most  important  item  to   ascertain,  in 
cases  where  we  have  already  the  knowledge 
that  the  kidney  is  not  fulfilling"  its  function. 
Quantitative  tests  for  urea  are  based  upon 
its  decomposition  by  caustic  alkalies  and  the 
liberation  of  nitrog-en  g-as.     I  have  here  the 
apparatus  of  Dr.  Doremus,  of  New  York.  You 
will  see  that  it  consists  of  a  long*  arm  with 
bulb    attachment — the    arm    graduated    to 
read  in  this  instance  grammes  and  fractions 
of  grammes  per  cubic  centimeter  of  urine 
tested.     The  caustic  solution  is  introduced 
into  the  long  arm  of  the  instrument  and  a 
c.c.  of  the  24-hour  urine  discharged  into  the 
fluid   by  means  of  a  curved  pipette.     The 
instrument  is  very  neat  of  operation  and 
fairly   accurate,  but    of    course    somewhat 
costly  and  liable  to  be  easily  destroyed.     I 
want  to  call  your  attention  especially  to  a 
home-made  apparatus  which  is  easy  of  con- 
struction and  fully  as  accurate  in  practice. 
All  the  outlay  necessary  is  a  graduated  test 
tube,  as  you  see  here;  then  with  two  wide 
mouthed  bottles,  a  small  homeopathic  vial, 
the  stopcock  off  a  syringe  and  some  glass 
and  rubber  tubing,  with  the  ordinary  U.S. P. 
chlorinated  soda  or   Labarraques'  solution, 
the  quantity  of  urea  in  a  given  quantity  of 
urine  can  be  estimated  as  satisfactorily  in  a 
private  office  as  in  the  elaborate  hospital 
laboratories.     I  hope  you  will  feel  free  to 
test  these  various  apparatus  each  for  him- 
self, and  I  will  take  pleasure  in  explaining 
the  different  solutions  as  I  wish  especially 
to  emphasize  the  practicability  of  the  esti- 
mation of  urea  in  our  every  day  practice. 

One  word  as  to  its  significance.  Suppose 
in  the  case  which  is  before  us  the  quantity 
of  urea  was  reduced  25  per  cent.,  that  the 
Doremus  apparatus  registered  only  1.5  hun- 
dredths grammes  'per  cc,  we  might 
say  at  once  that  the  prognosis  of  the  case 
assumed  a  much  more  serious  aspect  than  if 
the  albuminuria  were  the  only  thing  to  be 
dealt  with.  Deficiency  in  urea  is  always 
accompanied  by  some  defect  in  the  arterial 
system — usually  a  contraction  of  the  arte- 


ries and  increase  in  arterial  tension.     Occa- 
sionally,  as  in   the  case  above  described, 
there  seems  at  present  no  abnormal  tension  ^ 
in  the  arteries,  but  undoubtedly  that  tension 
will  appear  as  the  attacks  of  dyspnoea  recur. 

Of  course  no  urinalysis  can  be  complete 
when  the  presence  of  albumin  is  established 
without  a  microscopic  examination.  By  the 
lens  alone  can  the  extent  of  the  injury  done 
the  kidney  be  made  out.  The  microscope 
gives  no  inferences  or  uncertain  probabili- 
ties. It  deals  only  with  certainties.  Renal 
epithelium,  cells  from  the  tubules,  and  tube 
casts  are  a  sure  index  to  the  damage  done 
the  parenchyma  of  the  organ. 

It  is  quite  time  that  we  learned  to  distin- 
guish these  different  lesions  of  the  kidney 
in  our  diagnosis  and  lay  aside  that  least 
definite  of  all  indefinite  terms — Bright's  dis- 
ease. Richard  Bright  placed  an  everlasting 
obligation  upon  the  medical  profession  by 
his  careful,  conscientious  work,  but  he  would 
have  been  the  first  to  regret  the  preserva- 
tion of  a  term  which  has  proved  a  hindrance 
to  accuracy.  * 

My  paper  has  already  reached  its  limits, . 
but  there  are  points  in  diagnosis,  groups  of 
symptoms,  which  it  is  well  to  keep  in  mind 
as  outlines  of  diagnostic  accuracy.  We  may 
be  able  to  talk  glibly  of  **  parenchymatous 
degeneration,"  "chronic  productive  nephri- 
tis with  exudation,"  "chronic  interstitial 
nephritis,"  or  "chronic  productive  without 
exudation,"  according  to  the  author  whom 
we  read,  but  the  real  matter  of  importance 
is  to  determine  the  condition  in  the  kidney 
and  arterial  system,  which  reveals  itself 
first  by  the  presence  of  albumin  in  the  urine 
with  more  or  less  characteristic  and  distinct 
trains  of  symptoms.  This  of  course  cannot 
always  be  done,  as  there  are  cases  of  per- 
sistent albuminuria  without  any  other 
symptom  save  that  of  increasing  anaemia; 
and  when  there  is  no  existing  wasting  dis- 
ease such  as  tuberculosis  or  cancer. 

But  most  cases  of  chronic  albuminuria 
may  be  divided  by  accompanying  and  pro- 
gressive symptoms  into  one  of  two  classes: 
First.  Those  in  which  dropsy  is  a  promi- 
nent feature,  with  a  peculiar  pallor  of  the 
skin  and.  white  color  of   the  sclera.     The 
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urine  is  often  increased  in  quantity  in  spite 
of  the  dropsy,  and  there  is  frequently  a  very 
low  specific  gravity,  with  a  rise  and  fall  of 
urea.  This  is  the  kidney  with  a  larg-e 
growth  of  connective  tissue  in  the  stroma  of 
the  cortex,  and  waxy  degeneration  of  the 
capillaries.  That  kidney  may  be  large  and 
white,  waxy,  or  small  and  red  with  adherent 
capsules,  but  one  thing  is  always  present, 
and  that  is  wedge-shaped  masses  of  new 
connective  tissue,  sometimes  following  the 
straight  arteries  and  veins,  in  other  cases  in 
irregular  masses — with  the  necessary  se- 
quence of  compression  upon  the  capillaries 
and  consequent  atrophy.  These  are  the 
•  cases  where  the  arterial  tension  is  less  often 
increased,  and  the  fatal  uraemia  is  of  a  chronic 
and  not  acute  type. 

Second.  We  have  chronic  albuminuria 
with  little  or  no  dropsy,  an  ever  present 
arteritis,  and  hypertrophy  of  the  heart.  De- 
creased quantity  of  urine,  low  specific  grav- 
ity, dyspncea,  and  the  tendency  is  toward 
acute  uraemia  with  high  arterial  tension  and 
profound  cerebral  .symptoms.  The  type  of 
kidney  in  these  cases  is  small  and  nodulus. 
The  albumin  in  these  cases  is  often  of 
slight  quantity,  but  the  urea  is  invariably 
diminished  before  imminent  attacks  of  urae- 
mia. 

I  may  say  that  I  would  cite  as  my  author- 
ities in  these  few  facts  I  have  tried  to  group 
together:  The  recent  work  of  Charles  W. 
Purdy,  of  Chicago,  **  Practical  Urinalysis 
and  Urinary  Diagnosis " ;  the  article  of 
Francis  Delafield  on  ''Diseases  of  the  Kid- 
neys" in  the  first  volume  of  the  "^Twentieth 
Century  of  Practice";  Landois  &  Sterling 
in  the  third  edition  of  their  "Text-book  of 
Physiology,"  and  the  exhaustive  article  of 
Prof.  R.  F.  Ruttan  in  vol.  vii  of  the  "Hand- 
book." 

DISCUSSION. 

In  the  discussion  which  followed  the  read- 
ing of  this  paper  the  question  was  raised 
whether  the  acetic  acid  and  ferrocyanide 
test  was  as  practical  in  application  as  the 
ordinary  heat  and  nitric  acid  method.  Test 
tubes  were  shown  testing  urine  which  con- 
tained a  small  quantity  of  albumin,  the  pa- 


tient a  woman  of  67.  Some  time  before  the 
paper  was  read  an  ordinary  quantity  was 
filtered  and  boiled  in  a  test  tube  and  a  few 
drops  of  nitric  acid  added.  At  the  same 
time  another  tube  was  prepared  with  the 
acetic  acid  and  ferrocyanide  and  the  two  ex- 
hibited together.  The  tube  containing  the 
boiled  urine  and  nitric  acid  showed  only  the 
faintest  cloudiness,  no  deposit.  The  pre- 
cipitate was  so  slight  that  it  might  easily 
elude  the  inexperienced.  The  tube  contain- 
ing the  other  test  showed  a  marked  reac- 
tion. The  whitfe  cloud  of  precipitate  per- 
vaded the  whole  tube  and  was  already 
settling  in  fine  flakes. 

Normal  urine  was  also  shown,  subjected 
to  the  acetic  acid  and  potassium  ferrocyanide 
without  trace  of  a  precipitate.  The  full 
examination  of  a  specimen  of  pathological 
urine  was  also  demonstrated.  Total  quan- 
tity in  24  hours  2%  pints,  specific  gravity, 
1016.  Heavy  precipitate  with  albumin  tests. 
The  amount  of  urea  excreted  in  24  hours 
was  approximated  by  a  home-made  appar- 
atus. Five  cubic  centimeters  of  the  urine 
were  placed  in  a  small  vial  and  lowered  into 
a  wide-mouthed  bottle  containing*  about  six 
times  that  amount  of  chlorinated  soda,  U. 
S.P.  The  rubber  stopper  was  tightly  ad- 
justed with  the  tubing  connecting  this  bot- 
tle with  another  bottle  partially  filled  with 
water  and  having  an  overflow  attachment 
and  stopcock.  After  the  apparatus  was 
seen  to  be  at  an  equilibrium  the  urine  was 
tipped  into  the  caustic  solution  and  the 
nitrogen  gas  eliminated  by  the  decomposi- 
tion of  urea  was  accurately  measured  by 
means  of  the  water  displaced  from  the  sec- 
ond bottle.  Twenty-two  cubic  centimeters 
of  water  were  so  displaced.  This  figure 
multiplied  by  the  decimal  .00282  gives  the 
amount  of  urea  in  5  cubic  centimeters  of 
urine.  That  proved  to  be  a  trifle  over  6 
hundredths  grammes.  The  normal  amount 
of  urea  in  5  cubic  centimeters  is  1.10  gramme. 
By  carrying  the  same  calculation  out,  com- 
puting the  total  amount  of  urea  excreted  in 
one  day,  an  approximation  may  be  obtained 
accurate  enough  for  practical  prognosis. 

The  deposit  from  this  same  urine  was 
shown  under  the  microscope — where  epithe- 
lial casts,  renal  cells  and  broken  casts  were 
plainly  visible. 
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Milk  Diet  in  tlie  Treatment  of  Albumi- 
nuria. 


Much  has  been  said  of  the  milk  diet  in  the 
treatment  of  albuminuria.  While  it  has  not 
been  the  purpose  of  the  leading  article  in 
this  number  and  extracts  to  discuss  the 
question  of  treatment  in  albuminuria,  so 
wide  a  subject  deserving  a  more  exhaustive 
investigation,  yet  it  may  be  well  to  make  a 
few  notes  upon  the  practical  execution  of 
the  milk  diet  treatment.  The  physician's 
ideas  upon  that  subject  are  too  apt  to  be 
somewhat  indefinite.  He  tells  his  patient 
that  milk  is  the  best  thing  for  him,  and 
orders  him  to  take  two  quarts  a  day  at 
regular  intervals,  prescribes  perhaps  some 
solution  or  powder  containing  pancreatin 
and    is    confronted    in    about    forty-eight 


hours  by  a  thoroughly  disgusted  patient 
who  has  had  enough  of  the  milk  diet.  No 
two  cases  of  albuminuria  can  be  treated  in 
the  same  way.  So  no  two  patients  can  be 
put  upon  a  milk  diet  in  the  same  way. 

There  are,  of  course,  many  cases  of  chronic 
albuminuria  not  amenable  to  the  milk  treat- 
ment at  all.  Those  particularly  where  we 
have  reason  to  suppose  the  escape  of  serum 
albumin  through  the  kidney  epithelium  is 
due  primarily  to  a  heart  lesion  with  symp- 
toms, perhaps,  of  pericardial  effusion — such 
cases  are  certainly  made  worse  by  fluid  diet. 
But  where  we  can  arrive  at  definite  conclu- 
sions concerning  the  destruction  going  on^ 
in  the  kidney,  and  rest  of  those  organs  is . 
most  clearly  indicated — in  those  cases  the 
milk  diet  oflFers  the  best  chance  of  restora- 
tion. 

But  the  management  of  treatment  by  an 
exclusive  milk  diet  is  no  small  task,  and  it 
requires  the  attention  of  the  physician  in 
the  details.  First  of  all  he  must  see  that 
the  milk  is  assimilated  by  the  patient,  and 
that  the  full  amount  of  nourishment  is  ob- 
tained. It  is  often  necessary  to  begin  with 
the  small  glass — not  more  than  6  ounces — 
with  an  interval  of  two  hours.  By  begin- 
ning at  V  :30  in  the  morning  and  continuing 
until  9:30  at  night  we  may  get  in  8  glasses 
or  3  pints.  If  that  is  all  digested  the  patient 
will  not  lose  ground  for  a  short  time,  but  it 
is  quite  necessary  that  the  full  2  quarts  be 
taken  as  soon  as  possible — the  size  of  the 
glass  increased  and  the  interval  lengthened^ 
At  first,  while  the  patient  is  acquiring  a 
tolerance  for  milk,  it  may  be  necessary  to 
allow  a  little  solid  food  three  times  a  day,^ 
thereby  making  the  increase  to  two  quarts  - 
a  more  gradual  one.  This  should  be  dis- 
pensed with  as  soon  as  possible. 

Occasionally  a  patient  may  be  found  who 
can  take  pure  cow's  milk  in  suflScient  quan- 
tity, digest  and  assimilate  it.  But  such  a 
patient  is  rare.  Ordinarily  the  milk  should 
be  peptonized  to  a  greater  or  less  degree, 
according  to  the  patient,  but  always  suf- 
ficiently to  prevent  fermentation  enter  either 
in  the  stomach  or  intestinal  canal.  Pancreatini 
and  soda  of  course  form  the  foundation  of 
all    peptonzining    agents,    liquid    or    dry^ 
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Fairchild's  tubes  are  undoubtedly  the  most 
reliable,  but  they  have  the  disadvantage  of 
being-  expensive,  and  5  grains  of  ext.  pan- 
creatin  with  15  of  soda  bicarb,  will  take  the 
place  of  a  tube  with  perfect  satisfaction. 
The  milk  should  be  perfectly  fresh  and  pre- 
pared three  times  a  day. 

Not  long  since  a  patient  with  a  chronic 
productive  nephritis  without  exudation,  but 
with  an  unusual  amount  of  albumin  daily 
in  the  urine,  proved  very  hard  to  manage 
under  a  milk  diet.  She  was  constantly  nau- 
seated, and  had  a  severe  colic  and  diarrhea 
much  of  the  time.  After  various  methods 
were  tried  the  milk  was  peptonized  for  her 
for  45  minutes  by  the  warm  process  and  15 
minutes  before  each  glass  she  was  given  a 
teacup  of  hot  water  flavored  with  tea.  By 
these  means  she  finally  reached  an  exclusive 
milk  diet  with  normal  stools  and  no  distress. 

Six  weeks  is  the  shortest  time  from  which 
to  expect  permanent  results  by  the  milk 
treatment.  Six  months  makes  the  result  far 
more  sure. 

In  hospital  practice  it  is  a  common  thing 
for  patients  to  present  themselves  for  opera- 
tive treatment  with  chronic  albuminuria. 
In  some  of  these  cases  it  is  best  to  go  ahead 
without  further  regard  to  the  condition  in 
the  kidney  than  care  in  the  selection  of  the 
anaesthetic  and  duration  of  the  anaesthesia. 
In  many  such  cases,  however,  particularly 
in  abdominal  work  where  time  is  not  a  press- 
ing consideration,  treatment  directed  toward 
the  albuminuria  is  indicated  before  subject- 
ing a  diseased  kidney  to  the  great  strain  of 
an  operation.  This  delay  and  treatment  h  as 
proved  in  many  cases  most  satisfactory  in 
its  results  and  is  especially  important  when 
the  urea  is  decreased  in  quantity. 

The  physiological  and  pathological  action 
of  our  common  anaesthetics  in  their  elimina- 
tion by  the  kidney  is  a  contribution  yet  to 
be  made  to  physiological  chemistry.  Cer- 
tain it  is  that  prolonged  or  repeated  anaes- 
thesias play  no  small  part  in  many  of  our 
cases  of  chronic  nephritis.  It  may  be  that 
the  value  of  opium  narcosis  has  not  yet  been 
recognized  in  averting  this  most  serious 
sequella  of  surgical  work.  Only  painstak- 
ing and  prolonged  investigation  can  settle 
this  question. 


The  Relation  of  Arterial  Tension    and 
Chronic  Albuminuria. 


trom  Francis   Delafield,  M.D.,  In  Twentieth  Century  of 
Practice. 

This  is  not  always  classed  with  the  urae- 
mic  symptoms.  It  is,  however,  one  of  the 
most  frequent  and  important  of  the  symp- 
toms of  chronic  nephritis,  and  it  is  by  it 
that  many  of  the  socalled  uraemic  symptoms 
are  produced.  It  has  been  believed  that  this 
increased  tension  of  the  blood  in  the  arte- 
ries is  due  to  chronic  changes  in  the  walls 
of  the  arteries  and  capillaries  which  inter- 
fere with  the  passage  of  the  blood  through 
them.  The  explanation  is  very  probably 
true  up  to  a  certain  point,  but  it  does  not 
account  for  the  attacks  of  increased  arterial 
tension  which  come  and  go  within  a  few 
hours.  I  do  not  see  how  these  can  be  pro- 
duced except  by  the  temporary  contraction 
of  arteries  which  have  a  well-developed 
muscular  coat,  such  as  the  radial  artery.  I 
think  that  it  is  possible  to  demonstrate 
after  death  in  such  arteries  an  hypertrophy 
of  the  muscular  coat,  in  patients  who  have 
had  many  attacks  of  increased  arterial  ten- 
sion. If  this  is  admitted,  then  we  have  to 
find  a  reason  for  the  attacks  of  contraction 
of  the  arteries  which  last  for  hours  or  for 
weeks,  and  which  can  often  be  controlled  by 
the  drugs  which  dilate  the  arteries.  Beside 
chronic  nephritis  such  attacks  of  contraction 
of  the  arteries  occur  with  angina  pectoris; 
chronic  endocarditis;  chronic  arteritis  and 
pulmonary  emphysema. 

It  seems  as  if  such  a  contraction  of  the 
arteries  must  be  due  to  some  irritating  sub- 
stance in  the  blood.  But  whether  there  is 
anly  one  poison  which  acts  in  this  way  or 
several  poisons,  and  how  such  poison  or 
poisons  are  produced,  we  do  not  know. 

The  cerebral  symptoms  are  the  ones  to 
which  most  attention  has  been  directed. 
There  can  be  no  question  that  they  accom- 
pany a  contraction  of  the  arteries  with  in- 
creased arterial  tension  and  labored  action 
of  the  heart.  No  matter  what  views  one 
may  entertain  as  to  the  cause  of  this  change 
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in  the  circulation,  I  believe  that  treatment 
is  best  directed  to  the  arteries  themselves, 
rather  than  to  the  uncertain  causes  of  their 
contraction.  Fortunately  there  are  drugs 
which  stop  contraction  of  the  arteries 
promptly  and  efficiently.  Of  these  drug-s 
the  most  suitable  are:  aconite,  nitrogly- 
cerin, chloral  hydrate,  and  opium,  prefer- 
ably g-iven  in  small  doses  and  at  regular  in- 
tervals before  the  cerebral  symptoms  are 
marked,  but  in  large  doses  hypodermically 
or  by  the  rectum  to  stop  a  severe  attack.  It 
is  wise  to  watch  the  condition  of  the  heart 
and  arteries,  and  as  soon  as  increased  arte- 
rial tension  is  developed,  not  to  wait  for  the 
manifestation  of  the  cerebral  symptoms,  but 
to  try  to  relieve  it  at  once. 

Under  the  head  of  "Chronic  Productive 
Nephritis  Without  Exudation  "  : 

Heart. — Hypertrophy  of  the  left  ventricle 
of  the  heart  is  frequently  caused  by  exuda- 
tive nephritis,  but  much  more  frequently 
by  chronic  nephritis  without  exudation.  It 
must  be  admitted,  however,  that  such  an 
hypertrophy,  although  frequent,  i^  not  con- 
stant, and  that  with  both  exudative  and 
non-exudative  nephritis  there  may  be  no 
<:hange  in  the  wall  of  the  left  ventricle. 

The  hypertrophy  of  the  wall  of  the  ven- 
tricle may  after  a  time  be  succeeded  by  dila- 
tation, or  chronic  degeneration  or  myocar- 
<iitis.  Chronic  endocarditis  is  often  asso- 
ciated with  this  form  of  nephritis,  appar- 
ently both  lesions  being  produced  by  the 
same  causes.  It  may  also  happen  that 
chronic  endocarditis  causes  first  chronic 
congestion  of  the  kidney  and  then  chronic 
nephritis  without  exudation. 

Arteries. — One  of  the  most  important  of 
the  complicating  lesions  is  chronic  endar- 
tertis.  The  relationship  between  endar- 
tertis  or,  more  properly  speaking,  arteritis 
and  nephritis,  and  the  ways  in  which  they 
are  associated  together,  are  not  as  fully  un- 
derstood as  they  should  be.  The  principal 
reason  for  this  is  the  failure  to  recognize  the 
fact  that  chronic  inflammation  of  the  walls 
of  the  arteries  is  just  as  much  a  disease  as 
chronic  endocarditis  or  emphysema,  or  cir- 
rhosis of  the  liver- 


Chronic  inflammation  may  involve  the  en- 
tire aortic  system  of  arteries,  or  it  may  be 
confined  to  a  part  of  that  system.  If  a  large 
part  of  the  aortic  system  is  involved,  the  pa- 
tient suffers  from  symptoms  which  seem  to 
depend  partly  upon  the  changes  in  the  arte- 
ries, partly  upon  attacks  of  contraction  of 
the  arteries,  partly  upon  hypertrophy  of  the 
left  ventricle  of  the  heart,  and  heart  failure, 
partly  upon  the  obstruction  of  the  passage 
of  blood  through  the  cerebral  arteries.  It 
is  evident  that  the  symptoms  and  death  of 
these  patients  are  due  ta  the  changes  in  the 
arteries.  But  it  is  also  evident  that  their 
symptoms — loss  of  nutrition,  anaemia,  con- 
traction of  the  arteries,  hypertrophy  of  the 
left  ventricle,  dyspnoea,  heart  failure,  un- 
consciousness, aphasia,  hemiplegia — are  also 
the  symptoms  of  chronic  nephritis. 

Still  further  we  find  that  many  patients 
with  these  symptoms  do  have  both  arteritis 
and  nephritis.  In  any  given  casQ  with  these 
symptoms,  therefore,  it  is  a  matter  of  im- 
portance to  determine  whether  the  patient 
has  arteritis  alone,  or  nephritis  alone,  or 
both  diseases  at  the  same  time. 

The  left  ventricle  of  the  heart  regularly 
becomes  hypertrophied  after  the  nephritis 
has  lasted  for  several  months.  The  hyper- 
trophy is  usually  easily  made  out.  The  pa- 
tient remains  unconscious  of  its  existence, 
or  has  disturbances  of  sensation  and  palpi- 
tation. As  the  disease  goes  on  the  hyper- 
trophied heart  may  become  feeble,  and  then 
dyspnoea  and  other  evidences  of  feeble  cir- 
culation make  their  appearance. 

In  the  same  way  the  complicating  endo- 
carditis, which  so  often  exists,  may  give  no 
trouble  until  the  valves  are  a  good  deal 
changed,  or  the  ventricles  dilated,  or  the 
heart's  action  altered  or  the  arteries  con- 
tracted; then  the  circulation  is  interfered 
with,  and  the  results  of  venous  congestion 
of  different  parts  of  the  body  show  them- 
selves. 


Remember  that  we  will  furnish  you  the 
JouRNAi.  for  one  year  and  Helbing's  Modem 
Materia  Medica  for  $2.50. 
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The  Society. 


The  twenty-ninth  annual  meeting-  of  the 
Kansas  Medical  Society  which  was  held  in 
Topeka  this  week  may  be  counted  among 
the  brilliant  events  in  medicine.  The 
Society  convened  in  Representative  hall  at 
9  o'clock  Thursday  morning-,  and  though  all 
possible  efforts  were  made  to  expedite  mat- 
ters the  first  section  of  the  program  on 
Practice  of  Medicine  was  not  completed  till 
nearly  noon  Friday. 

The  program  was  an  extensive  one,  en- 
tirely too  large  for  the  time  allotted  to  the 
meeting.  It  was  found  necessary  to  have 
separate  section  meetings.  In  this  way 
many  of  the  members  missed  considerable 
of  the  program. 

A  special  hour  was  set  apart  for  the  hear- 
ing and  discussion  of  the  paper  by  Dr.  J.  B. 
Murphy.  -This  was  by  far  the  most  interest- 
ing part  of  the  whole  session.  Dr.  Murphy 
has  a  fine  address  and  is  a  delightful 
speaker.  His  utterances  are  marked  by 
that  keen  perception  of  his  subject  which 
characterizes  the  student  and  philosopher. 

The  business  transacted  at  this  meeting 
was  of  considerable  importance  to  the  mem- 
bership. The  initiation  fee  was  raised  to 
$5  and  the  annual  dues  to  $2.  In  addition 
to  this  it  was  found  necessary  to  make  an 
assessment  of  50  cents  upon  each  member 
in  order  to  meet  the  present  obligations  of 
the  Society,  and  provide  for  the  publication 
of  the  proceedings  bf  this  meeting.  But 
little  more  than  enough  to  pay  the  indebted- 
ness and  the  expenses  of  this  meeting  was 
collected  and  in  order  to  publish  the  pro- 
ceedings it  will  be  necessary  to  collect  all 
outstanding  dues. 

The  article  in  the  constitution  providing 
for  the  place  of  meeting  was  so  amended 
that  Topeka  is  made  the  permanent  loca- 
tion. The  attendance  at  Topeka  indicates 
either  that  it  is  easier  reached  or  the  mem- 
bers expect  more  here  for  it  is  generally 
conceded  that  no  other  place  will  bring  out 
more  than  half  the  number.  There  were 
something  more  than  200  in  attendance  at 
this  meeting. 


It  is  very  unfortunate  that  the  matter  of 
railroad  rates  cannot  be  more  satisfactorily 
arranged.  With  the  large  attendance  here 
the  number  of  certificates  presented  fell  far 
short  of  the  required  100.  This  is  probably 
due  to  the  fact  that  a  great  many  members 
are  favored  with  passes.  We  hope  that 
next  year  some  means  will  be  devised  to 
secure  a  definite  rate. 

As  usual  the  judicial  council  were  bur- 
dened with  business.  Charges  were  pre- 
ferred against  several  members  and  three 
were  suspended.  It  is  unfortunate  that  the 
members  of  this  committee  are  always  pre- 
vented from  taking  part  in  the  section  work 
of  the  Society  and  we  would  suggest  that 
they  hold  their  deliberations  on  the  day 
previous  to  the  convening  of  the  Society. 

The  election  of  officers  passed  oflE  very 
quietly  and  the  result  was  apparently  satis- 
factory to  all.  Dr.  R.  S.  Black  of  Ottawa 
was  elected  President,  G.  A.  Wall  of  Topeka 
Corresponding  Secretary  and  Dr.  Reynolds 
of  Horton  Treasurer.  The  Vice  Presidents 
are  M.  N.  Gardner  of  Greenleaf  and  Andrew 
Sabine  of  Garden  City.  Dr.  Mathis  of 
Waverly,  member  of  Judicial  Council. 

SOCIBTY  NOTES. 

Dr.  Murphy  regards  morphine  as  being 
the  cause  of  more  injury  in  cases  of  in- 
testinal obstruction  than  any  other  agent. 
It  removes  the  only  prominent  symptoms 
and  obscures  the  diagnosis.  It  checks  the 
peristaltic  action  for  12  hours.  So  that 
when  an  operation  is  necessary  the  surgeon 
is  compelled  to  wait  until  the  eflEect  of  the 
morphine  has  passed  off  before  he  can  secure 
a  thorough  catharsis  and  this  he  regards  a 
very  essential  point  in  the  immediate  after 
treatment.  To  relieve  the  pain  and  suffer- 
ing he  suggests  hot  poultices,  whiskey  or 
chloroform.  Whiskey  he  says  will  fre- 
quently give  much  relief. 

Auscultation  is  an  important  diagnostic 
method  in  these  intestinal  cases.  He  says 
whenever  there  is  an  obstruction  without 
peritonitis  there  will  be  increased  peristaltic 
action  and  a  constant  rumbling  sound  but 
if  there  is  general  peritonitis  there  is  corn- 
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plete  silence.     When  local  peritonitis  exists 
it  may  be  outlined  by  the  area  of  silence. 

• 
In  resection  of  the  intestion  it  should  be 
cut  so  that  the  mesenteric  side  will  be 
longer  than  the  opposite  side,  otherwise  a 
g-ood  result  is  impossible.  If  the  opposite 
side  be  left  a  half  inch  longer  than  the 
mesenteric  the  circulation  is  cut  oflf  and  that 
tissue  will  perish. 

There  are  apparently  some  members  of 
the  State  Society  who  imagine  the  session 
has  convened  for  the  sole  purpose  of  listen- 
ing to  their  wisdom.  The  resolution  which 
was  introduced  limiting  all  papers  to  twenty 
minutes  is  a  good  one  and  should  be  strictly 
lived  up  to.  It  is  very  unfair  for  anyone  to 
monopolize  all  the  time  at  these  meetings. 


Milk,  Boiled  or  Unboiled. 


Canada  Lancet. 

The  heated  term  will  soon  be  upon  us, 
with  its  usual  crop  of  infantile  troubles. 
As  these  chiefly  have  to  do  with  the  ali- 
mentary tract,  and  as  either  poor  quality  of 
food,  or  injudicious  feeding  is  responsible  in 
the  great  majority  of  cases  for  the  lighting 
up  of  the  trouble,  the  question  of  the  milk 
supplied  as  food  is  a  most  important  one. 
It  would  be  supposed  that  experience  would 
have  taught  mankind  whether  cooked  or  un- 
cooked milk  is  best  as  food;  but  this  we  flnd 
is  not  the  case.  Science  is  called  upon  to 
show  wliich  is  preferable,  and  even  scientific 
men,  who  have  undertaken  the  investigation 
of  this  subject,  fraught  with  importance  to 
so  large  a  proportion  of  the  infantile  popu- 
lation, have  not  been  unanimous  in  their 
findings.  Some  say  that  Mother  Nature 
knows  what  she  is  about,  and  that  the 
article  as  it  flows  from  Nature's  font  is 
assuredly  the  best.  So  it  is  for  the  calf, 
colt,  lamb,  or  infant,  if  it  sucks  its  own 
mother;  but  when  that  is  not  possible,  and 
cow's  milk  has  to  be  used  for  the  young  of 
the  human  species,  then  practical  and  every- 
day experience  shows  that  when  boiled  it  is 
not  only  more  easily  digested,  but  that  it 


has  a  nutritive  value  quite  equal  to  the  raw 
article. 

Experiments  undertaken  by  Dr.  C.  Cha- 
mouin,  first  with  kittens  and  afterwards 
with  infants,  showed  after  exhaustive  and 
repeated  trials  that  the  kittens  fed  on  boiled 
milk  were  ''twice  again  as  fat"  as  those 
supplied  with  the  raw  milk;  and  that  the 
boilinfi:  of  the  milk  is  the  means  of  prevent- 
ing the  loss  of  innumerable  lives  by  gastro- 
intestinal disease. 

We  hear  much  of  the  sterilization  of  milk, 
and  various  more  or  less  ciunbrous  processes 
have  been  suggested  for  the  purpose.  While, 
however,  such  processes  are  easily  carried 
out  in  laboratories  and  institutions  properly 
equipped  for  such  operations,  the  trouble  is 
to  get  it  done  in  the  ordinary  household, 
with  the  ordinary  means  and  intelligence  at 
hand.  Now,  milk  boiled  properly  is  cer- 
tainly sterile,  so  far  as  infectious  disease 
germs  are  concerned. 

Not  only  so,  but  it  is  more  easily  digested 
and  agrees  with  a  far  greater  percentage  of 
cases  than  does  unboiled  milk.  There  is 
ample  authority  for  the  above  view  of  the 
case,  but  certain  points  must  be  attended  to, 
else  the  results  will  not  be  so  favorable. 
Firstly,  all  the  vessels  in  which  the  milk  is 
carried,  boiled  and  afterwards  kept  must  be 
scrupulously  clean.  Nothing  else  but  ab- 
solute freedom  from  dirt  will  suffice.  Then 
it  should  never  be  boiled  in  an  open  vessel. 
This  should  have  a  close  cover. 

Lastly,  it  need  not  be  kept  at  212°  F.  for 
more  than  twenty  minutes.  This  is  suf- 
ficient to  sterilize  and  cook  it,  and  no  further 
boiling  is  necessary. 

In  instructions  issued  by  the  Chief  of  the 
Bureau  of  Animal  Industries  at  Washington, 
regarding  sterilization  of  milk,  the  nurse  is 
warned  not  to  allow  the  temperature  to  ex- 
ceed 155°  F.  It  is  asserted  that  if  it  exceed 
155°  F.  'Hhe  taste  and  quality  of  milk  are 
likely  to  be  adversely  afifected."  While  not 
wishing  to  detract  from  the  importance  of 
these  instructions,  we  say  again  that  in 
ordinary  everyday  practice  from  house  to 
house,  they  will  not  be  carried  out,  and  we 
shall  have  better  results  if  our  orders  are 
>  such  as  may  always  be  obeyed.     Therefore 
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the  simple  boiled  milk  must,  we  think,  for 
the  present  at  any  rate,  take  the  place  of 
the  sterilized  or  Pasteurized  product. 


Treatment  of  Mumps. 


Bern.  Med. 

Duringc  a  recent  epidemic  of  mumps  among 
soldiers,  Dr.  A  Martin  successfully  resorted 
to  the  following-  treatment:  From  the  outset 
he  instituted  buccal  antisepsis,  which,  when 
rigorously  done,  according  to  his  observa* 
tions.  diminishes  the  chances  of  testicular 
complication.  He,  therefore,  had  his  pa- 
tients gargle  and  cleanse  the  mouth  as  often 
as  possible  with  solutions  of  thymol,  car- 
bolic acid  or  very  hot  4  per  cent,  boric  acid 
solution.  Besides,  during  the  first  days  of 
the  disease  he  administered  antipyrin  in  daily 
doses  of  2-3  grammes  (30-45  grs.).  This,  he 
states,  more  rapidly  effects  the  resolution  of 
the  inflammatory  process  than  do  sodium 
salicylate  and  other  remedies;  moreover,  it 
acts  more  promptly  on  the  fever  and  pain. 
In  orchitis  caused  by  mumps,  pilocarpine 
subcutaneously  in  doses  of  1  centigramme 
(1-6  gr.),  repeated  once  daily,  is  said  to  have 
promptly  diminished  the  pain  from  the  first 
evening  on,  and  to  have  lowered  the  tem- 
perature, which  became  normal  on  the  third 
day.  The  swelling  of  the  testicle  disap- 
peared between  the  eighth  and  tenth  days. 
After  the  acute  period  of  orchitis  was  passed, 
the  patient  was  submitted  to  a  tonic  treat- 
ment (cod  liver  oil,  nux  vomica,  cinchona 
extract,  meat  powder,  sulphur  baths,  etc.) 
for  the  purpose  of  preventing  testicular 
atrophy. 


The  Phayngitis  of  Albuiuinuriaand  Dia- 
betes. 


The  Times  and  Register. 

Garel  (^Ann.  des  Maladies  de  VOreill  etc., 
February,  1895)  speaks  of  a  form  of  pharyn- 
gitis which  indicates  the  presence  of  dia- 
betes or  albuminuria.  There  are  two  forms 
of  pharygitis  associated  with  these  diseases, 
namely,  the  hyperemic  and  anemic;  these 


appear  to  the  author  to  be  two  stages  of  the 
same  disease.  In  the  dry  or  anemic  form  the 
mucous  membrane  may  be  of  somewhat  a 
grayish  appearance,  granular,  often  trav- 
ersed by  small  vessels.  It  is  only  the  hy- 
peremic form  which  presents  characteristic 
features  Sugar  or  albumen  is  then  almost 
invariably  found  in  the  urine,  whereas  in 
dry  pharyngitis  they  are  only  present  in  one- 
eighth  of  the  cases.  In  this  hyperemic 
pharyngitis  there  is  discomfort  in  the  throat, 
trouble  in  swallowing  saliva,  and  the  pharyn- 
geal mucous  membrane  is  swollen,  hypersen- 
sitive and  with  excess  of  secretion.  The 
voice  is  often  a  little  husky.  In  21  such 
cases  the  author  found  sugar  in  10  and  albu- 
men in  11.  In  the  former  the  age  varied 
from  40  to  50,  in  the  latter  from  28  to  75. 
As  regards  the  amount  of  sugar  present,  the 
state  of  the  throat  gave  no  indication,  but 
the  albuminuria,  except  in  one  case,  was  al- 
ways slight.  The  author  concludes  that  this 
hyperamic  pharyngitis  may  be  considered  as 
the  first  indications  of  diabetes  or  albu- 
minuria.    It  is  almost  pathognomonic. 


Opium  in  Gynascology. 


Dr.  Joseph  Price,  In  the  Quarterly  Journal  of  Inebriety. 

The  medical  profession  has  always  been 
responsible  for  the  opium  habit  of  patients 
or  the  laity,  by  its  reckless  and  indiscrimin- 
ate prescription  of  anodynes  and  narcotics — 
generally  used  for  the  treatment  of  symp- 
toms; rarely  does  the  routine  practitioner 
make  a  precise  diagnosis  before  giving 
opium,  if  pain  is  present.  Opiates  are  com- 
monly used  without  a  clear  recognition  of 
indication  except  that  of  pain.  The  opium 
habit  is  rarely  acquired,  except  it  be  ante- 
dated by  pain  or  an  illness  for  which  some 
doctor  has  given  morphine  or  some  prepara- 
tion of  opium.  There  is  scarcely  a  remedy 
in  the  Pharmacopoeia  used  so  recklessly  and 
ignorantly,  and  none  doing  more  general 
mischief — it  has  always  done  thrice  as  much 
harm  as  good.  In  the  general  practice  of 
medicine,  some  of  the  preparations  of  opium 
are  to  be  found  in  about  every  prescription. 
The  hypodermatic  syringe  has  made  thous- 
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ands  of  morphine  habitues^  either  with  the 
syringe  or  with  the  powder  alone.  The  abuse 
of  the  drug  is  much  more  common  in  some 
States  than  in  others.  The  influence  or  im- 
press of  rertain  teachers  of  therapeutics  has 
been  wide  in  certain  sections.  The  very 
common  remark  of  teachers,  '*  Gentlemen, 
it  is  your  mission  to  relieve  pain  and  suffer- 
ing-," has  done  a  world  of  mischief.  Many 
of  them  spend  days  talking  over  the  numer- 
ous preparations  of  opium,  without  an  allu- 
sion to  the  importance  of  an  accurate  knowl- 
edge of  pathology  and  diagnosis. 


Nervous  Diseases. 


Archives  of  Pediatrics. 

The  increasing  tendency  to  nervous  dis- 
ease observed  in  recent  years  is  becoming  a 
subject  of  interest  to  workers  in  every  de- 
partment of  medicine.  This  is  especially 
true  in  pediatrics.  The  high  tension  of 
modern  life  is  not  felt  by  adults  alone. 
Children  and  even  infants  are  affected  directly 
and  indirectly  by  the  same  influences  which 
generate  nervous  disorders  in  their  elders.  In 
addition  to  the  necessary  mental  and  nervous 
burdens  which  children  must  have  in  com- 
mon with  all  members  of  modern  society, 
numerous  unnecessary  burdens  are  thrust 
upon  them  .  Never  before  has  so  much  at- 
tention been  devoted  to  childhood.  Thou- 
sands of  people  are  devoting  their  lives  to 
the  task  of  devising  for  children  new  amuse- 
ments and  recreations.  Books  and  maga- 
zines almost  without  number  are  printed  for 
their  exclusive  use.  Thirty  years  ago  wealth 
could  not  buy  what  the  children  of  the  most 
ordinary  households  now  commonly  enjoy. 
Never  before  have  children  occupied  so  im- 
portant a  place  in  the  household.  The  ten- 
dency to  exalt  childhood  and  womanhood  is 
one  of  the  most  commendable  in  modern 
civilization.  It  is  being  carried  in  directions, 
however,  to  a  harmful  extreme.  This  seems 
to  be  especially  true  in  the  larger  towns  and 
cities,  and  the  family  physicians  and  pedia- 
tric worker  have  many  opportunities  for  do- 
ing missionary  work  in  this  direction.  Many 
of  the  opportunities  are  admirably  described 


by  Dr.  Bridge  in  a  late  issue  of  the  Journal 
of  the  American  Medical  Association,  Many 
of  the  errors  of  parents,  as  the  author  inti- 
mates, are  due  to  the  greater  comradry  with 
their  children  and  the  growing  tendency  to 
remove  the  barriers  between  childhood  and 
age.  This  naturally  results  in  the  feeling 
that  children  should  enjoy  the  same  pleasures 
and  indulge  in  the  same  pastimes  as  their 
elders.  Such  recreation  is  frequently  of  a 
character  far  too  stimulating  for  the  sensi- 
tive nervous  organism  of  the  child.  The 
prevailing  tendency  of  the  times  is  to  over- 
stimulation of  children.  This  tendency  per- 
vades our  whole  educational  system.  It  per- 
meates juvenile  literature,  it  is  clearly  mani- 
fest in  childish  recreations,  and  has  invaded 
the  home.  Such  over-straining  and  stimu- 
lation of  the  mental  and  nervous  organism 
cannot  fail  to  cause  harmful  effects  during 
childhood,  frequently  produce  a  neurasthenic 
and  nervous  temperament  in  later  life. 


Stammering  and  Its  Treatment. 


American  Medico-Surgical  Bulletin. 

Ck>xwell  (Intercoln  Quart.  Jour.  Med.  1894; 
Brit.  Med.  Jour.,  Dec.  15,  1894;  p.  93.)  dis- 
cusses this  subject  from  a  neurological 
standpoint.  After  showing  that  the  stam- 
merer is  never  amnesic,  and  that  the  trouble 
of  utterance  is  aggravated  by  ill-health, 
nervousness,  etc.,  the  author  states  that  the 
fault  lies  in  a  paralysis  of  some  part  of  the 
articulatory  or  phonatory  mechanism  plus 
excessive  activity  or  even  spasm  of  other 
parts.  It  is  different  from  affections  like 
writer's  cramp,  which  are  brought  on  by 
overuse  of  the  organ;  dysphemia  does  not 
result  from  overuse.  Singing,  from  its 
rhythm  and  continuous  flow,  is  easier  to  the 
stammerer  than  ordinary  speech,  which 
changes  rapidly  in  time  and  rate  of  flow. 
The  author  locates  it  in  Broca's  centre,  and 
postulates  two  conditions  to  explain  it, 
namely,  {a)  a  want  of  power  (paresis)  in 
some  of  the  articulatory  nerve  mechanisms 
of  that  centre,  and  (^),  a  want  of  accurate 
regulation  of  that  centre,  owing  to  defective 
control  of  it  by  higher  centres. 
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Hence  the  treatment  is  two-fold,  namely, 
g-enerally  tonic,  and  specially  g-ymnastic. 
Generally  tonic:  Regulated  outdoor  exer- 
cise, shower  baths,  and  nerve  tonics, 
(quinine,  strychnine,  phosphorus,  or  Fellow's 
syrup).  Vocal  g-ymnastic:  Daily  practice 
in  uttering"  the  simple  vowel  sounds,  at  first 
slowly  and  then  more  rapidly,  and  after 
g-ood  proficiency  is  attained  to  add  con- 
sonants. The  patient  should  next  practice 
reading-  aloud  daily,  mastering*  every 
difficulty  only  by  slow  and  assiduous  prac- 
tice. Simple  narrative  reading*  should  pre- 
cede dialogue.  Patience  and  steady  prac- 
tice (including  vocal  or  singing  exercises), 
should  be  combined,  but  always  stopping 
short  of  actual  fatigue. 

The  author  says  he  has  cured  many  in 
this  way,  the  treatment  taking  several 
months. 


The  Influence  ofthe  Abortive  Treatment 
of  Syphilis  on  the  Nervous  System. 


Deutsch  {^Archtv  f  Derm,  u  Syph.)  calls 
attention  to  the  fact  that  symptoms  of  in- 
volvement of  the  nervous  system  are  often 
among  the  first  of  those  which  show  that 
syphilis  has  become  a  constitutional  disease. 
Thus,  among  the  prodromatic,  pain  in  the 
head,  kidneys,  psychical  disturbances,  pallor 
and  nausea  are  well  recognized,  and  are 
attributed  by  Lang  to  meningeal  irritation. 
Occasionally  sluggishness  or  inequality  of 
the  pupils  is  noticed,  neuralgia,  greediness, 
excessive  thirst  or  drenching  sweats,  all 
these  signs  denoting  irritation  of  the  brain 
and  its  meninges.  A  similar  condition  of 
the  spinal  cord  and  its  envelopes  is  indicated 
in  the  prodromal  and  exanthematous  period 
by  very  marked  increase  in  the  reflex  ex- 
citability of  the  skin  and  tendons,  followed 
by  a  rapid  diminution,  sometimes  amount- 
ing to  complete  absence,  which  may  last  for 
several  weeks  after  the  exanthemata  have 
disappeared.  All  these  signs  show  early 
involvement  of  the  nervous  system,  and  sug- 
gest the  advisability  of  attacking  the 
poison  at  the  earliest  possible  moment  and 
weakening  its  virulence.     As  a  matter  of 


personal  experience,  Deutsch  states  that  in 
patients  who  were  treated  with  mercury 
early — that  is,  immediately  after  the  ap- 
pearance of  the  chancre,  or  at  least  before 
the  development  of  secondaries — symptoms 
denoting  involvement  of  the  nervous  system 
did  not  develop;  whilst  in  those  not  treated 
until  secondaries  were  well  marked,  such 
symptoms  were  the  rule.  Moreover,  so  far 
as  tertiary  manifestations  are  concerned, 
these  did  not  attach  the  nervous  system  in 
cases  which  received  early  treatment. 


Experiments    with    Mosquitoes   in 
Mississippi. 


Medical  Record. 

Mr.  Howard  Weed,  of  the  Agricultural 
College,  Mississippi,  has  had  some  success 
in  the  abatement  of  mosquitoes  by  the  free 
use  of  kerosene  upon  tanks  of  water  and  in 
other  positions  which  he  mentions.  He 
says  {Insect  World):  '* Wishing  to  demon- 
strate the  effectiveness  of  the  remedy  which 
I  had  recommended,  I  took  a  large  glass 
jar  and  filled  it  nearly  full  with  water  from 
one  of  the  tanks,  which  was  fairly  alive 
with  the  mosqviito  larvae.  The  jar  con- 
tained several  hundred  of  the  larvae  and  I 
took  it  to  the  college  physician,  poured  a 
little  kerosene  into  the  jar,  and  asked  him 
to  please  watch  the  effect.  This  was  as  ex- 
pected, for  within  fifteen  minutes  all  the 
larvae  were  dead.  Some  of  the  tanks  for 
fire  purposes  were  in  dark  attics  and  re- 
latively free  from  larvae.  Four  tanks  had 
them  in  large  numbers.  Mr.  Weed  treated 
these  with  a  gallon  of  kerosene,  and  ten 
days  later  the  mosquitoes  were  nearly  all 
gone  from  the  campus  and  the  collegians 
were  ablp  to  dispense  with  the  mosquito 
nets.  Three  weeks  later  some  of  the  tanks 
were  again  dosed.  Upon  all  the  out-door 
tanks  a  thin  film  of  kerosene  has  remained 
since  the  kerosene  was  put  in  it.  The 
campus  is  now  nearly  free  from  mosquitoes 
and  has  been  so  since  ten  days  after  the 
kerosene  treatment.  Hereafter  during  the 
summer,  kerosene  will  be  put  in  the  out- 
door tanks,  putting  in  enough   to  keep  a. 
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thin  film  over  the  top  of  the  water." 

If  Mr.  Weed  can  smccessfully  apply  his 
methods  to  certain  parts  of  New  Jersey  and 
Long  Island,  he  will  make  countless  hun- 
dreds smile  and  raise  the  price  of  real  estate. 


Operation  for  Depressed  Nose. 


ITniTersity  Medical  Magazine. 

Ellison  (^Lancet,  February  17,  1894)  gives 
the  history  of  a  case  of  depressed  nose,  in 
which  a  metal  plate  was  inserted.  He  de- 
scribes the  procedure  as  follows:  An  incision 
with  a  tenotomy  knife  was  made  on  either 
side  and  across  the  nose  a  couple  of  lines  be- 
low the  lower  part  of  the  depression.  The 
flap  of  integument  thus  marked  out  was 
raised  sufficiently  to  permit  the  plate  to  rest 
in  the  position  desired  on  the  subadjacent 
tissues.  There  was  very  little  bleeding, 
which  was  easily  stopped  with  hot  water. 
The  flap  of  integument  was  then  drawn 
over  the  plate  and  carefully  sutured  with 
horse-hair  along  the  line  of  the  incision;  a 
thread  of  catgut  as  a  drain  was  inserted  in 
the  lower  portion  of  the  incision,  and  re- 
moved after  twenty-four  hours.  Collodion, 
except  over  the  catgut  drain,  and  gauze  was 
applied  as  a  dressing.  Healing  occurred  by 
primary  union.  The  patient,  seven  years 
later,  stated  that  she  had  no  inconvenience 
from  the  plate  whatever,  thus  establishing 
the  complete  success  of  the  operation. 


Dr.  Andrews,  who  has  represented  Reed 
i&  Carnrick  so  well  in  Kansas,  has  trans- 
ferred his  labors  to  another  field.  We 
recommend  him  to  the  kind  favor  of  the 
physicians  of  Arkansas  and  the  goods  he 
represents  to  their  careful  consideration. 


Colleges  With  Four-Year  Courses. 


The  Missouri  State  Medical  Society  will 
meet  in  Hannibal  May  21st  to  23d.  There 
-are  sixty-two  papers  on  the  program. 


Medical  Record. 

Several  correspondents  write  to  say  that 
the  Jefferson  Medical  College  of  Philadel- 
phia was  omitted  from  the  list  of  four-year 
colleges  published  in  our  issue  of  April  27. 
Another  correspondent  writes  that  the 
Medical  Department  of  the  Oregon  State 
University,  and  that  of  the  Willamette 
University,  both  in  Portland,  will  require  a 
four-year  course,  beginning  with  the  com- 
ing fall  session.  This  is  in  accordance 
with  the  resolution  of  the  College  Associa- 
tion, and  nearly  all  the  respectable  schools 
in  the  country  will  do  the  same. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 


In  a  St.  Petersburg  medical  paper,  Israel- 
son  urges  the  use  in  obstetric  practice  of 
lysol  as  having  greater  antiseptic  properties 
and  a  less  poisonous  action  than  any  coal- 
tar  derivative  hitherto  known.  He  uses  a  1 
per  cent,  solution  for  the  skin,  etc.,  and  a  2 
per  cent,  solution  for  instruments,  this  pre- 
paration being  less  milky  than  the  former. 
Fo  pains,  but  only  slight  burning  sensations 
are  produced  by  the  use  of  either,  and  it  has 
no  irritant  action  on  the  skin.  Owing  to 
lysol  forming  a  lather  with  water  it  is  a  sub- 
stitute for  soap,  rendering  unnecessary  the 
inunction  of  the  hands  and  the  application 
of  soap  and  water  prior  to  operations.  The 
author  has  tried  lysol  extensively  during 
eighteen  months  with  satisfactory  results. 


The  Dietetic  Treatment  of  Phthisis. 


Daily  Lancet. 

In  the  course  of  an  editorial  comment  on 
a  paper  read  before  the  Association  of  the 
Bellevue  Hospital  Alumni,  by  H.  P.  Loomis, 
M.  D.,  the  New  Albany  Medical  Herald 
says: 

"We  have  long  preached  the  gospel  of  fat 
and  have  insisted  that  the  scales  are  an  im- 
portant instrument  of  precision  for  detecting 
the  rate  of  progress  forward  or  backward. 
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not  only  in  the  treatment  of  this  disease, 
but  in  the  general  oversight  of  our  patient. 
A  loss  of  weight  is  always  a  suspicious  sign 
and  should  arouse  our  attention  at  once." 

The  gospel  of  fat  is  undeniably  a  good 
one  but,  like  many  other  gospels,  it  is  easier 
to  preach  than  to  practice  it.  Face  the 
problem,  as  it  presents  itself  in  the  everyday 
course  of  practice.  Here  is  a  patient  with 
all  the  symptoms  of  incipient  phthisis;  a 
marked  and  continual  loss  of  weight  has 
been  noted  and  this  must  be  checked. 
Realizing  that  starch  is  the  natural  source 
of  fat,  we  recommend  oatmeal,  bread, 
potatoes,  crackers  and  similar  foods  be  more 
extensively  used.  We  may  even  be  deluded 
into  prescribing  cod  liver  oil.  A  week 
ensues  and  the  patient  again  comes  in,  look- 
ing worse  than  before,  and  bearing  a  tale 
of  woe  to  the  effect  that  the  cod  liver  oil 
cannot  be  taken;  that  between  it  and  the 
starchy  diet  which  we  perscribed  digestive 
disorders  have  set  up  and  that  a  further  loss 
of  weight  has  been  recorded.  The  problem 
now  begins  to  assume  that  phase  which 
undertakers  are  so  successful  in  solving. 
We  know  that  what  the  patient  needs  is  fat; 
we  know  that  starchj  foods  and  oils  are 
fattening,  but  if  they  cannot  be  digested, 
what  are  we  to  do?  It  is  just  this  point 
that  artificially-digested  foods  come  to  the 
rescue,  and  while  disappointment  may  have 
followed  their  use  in  past,  owing  to  offensive 
taste  or  lack  of  permanency,  the  medical 
profession  now  has  in  Paskola  a  form  of 
pre-digested  starch  which  is  acceptable  to 
the  most  delicate  stomach  and  which,  aside 
from  its  nutritive  qualities,  is  such  an  active 
aid  to  the  digestion  of  albuminous  of  meaty 
foods  that  it  is  well  nigh  a  specific  in  the 
ordinary  forms  of  gastric  indigestion.  A 
rapid  increase  in  weight  almost  invariably 
follows  its  use. 


The  favorable  effect  of  piperazine  treat- 
ment in  diabetes  mellitus  has  already  been 
commented  upon,  and  although  it  cannot  be 
regarded  as  a  cure  it  undoubtedly  ameliorates 
the  patient's  condition.  Dr.  Gruber,  of 
Professor  Drasche's  clinic  in  Vienna,  de- 


scribes a  severe  case  of  diabetes,  passing- 
urine  containing  7.7  per  cent,  sugar,  which 
was  put  upon  piperazine.  The  patient  re- 
ceived daily  for  five  weeks  1  gram  pipera^ 
zine  dissolved  in  soda  water.  At  the  end  of 
that  time  the  sugar  had  fallen  to  4.03  per 
cent.,  and  the  improvement  in  the  general 
condition  of  the  patient  was  very  manifest. 


In  the  after-treatment  of  a  case  where  an 
"  Operation  for  the  Relief  of  an  Impermeable 
Occlusion  of  the  (Esophagus  of  five  years 
Standing"  had  been  performed,  which  opera- 
tion was  reported  at  length  in  the  N.  2^. 
Medical  Journal  of  March  23rd,  1895,  Dr. 
Augustus  C.  Bernays,  A.  M.,  M.  D.,  Heidel- 
berg, M.  R.  C.  S.  Eng.,  Professor  of  Anat- 
omy and  Clinical  Surgery  at  the  Marion-Sims 
College  of  Medicine,  the  operating  surgeon 
says: 

"The  patient  rallied  fairly  well  after  the 
operation,  but  she  became  greatly  emaciated ► 
Liquid  food  was  given  at  short  intervals  as 
indications  demanded.  In  order  to  allay  the 
extreme  nervousness  and  irritability,  anti- 
kamnia  was  given  and  it  acted  promptly  and 
satisfactorily  in  every  instance." 

Of  the  further  history  of  the  case  it  may 
be  stated  that  on  the  seventh  day  after  opera- 
tion, the  patient  took  into  her  stomach 
through  the  natural  channel  the  first  food 
which  had  passed  it  in  five  years;  and  that 
in  two  months  convalescence  was  regarded 
as  fully  established. 


'*Pasteurine  is  a  thoroughly  efficient  an- 
tiseptic. I  have  found  it  of  great  value  as  a 
dentrifice,  a  vaginal  douche,  a  gargle,  a 
remedy  for  fermentative  dyspepsia,  a  local 
wash  for  the  skin  in  scarlet  fever,  of  value 
for  surgical  purposes,  and  in  all  infectious 
diseases.  It  is  indispensable  for  the  sick 
room  and  lavatory." — I.  N.  Love,  M.D., 
St.  Louis. 


The  American  Medical  College  Associa- 
tion, at  its  meeting  in  Baltimore  reaffirmed 
its  action  at  San  Francisco  in  requiring  four 
years  of  study  and  lectures  for  graduation 
in  medicine.  The  Louisville  schools  united 
with  the  association. 
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Empyema. 


By  J.  W.  WILHOIT,  B.S.,  M JD^  St.  George,  Kas. 


Pus  in  the  pleural  cavity  is  called  puru- 
lent pleurisy  or  empyema.  Empyema  is 
generally  a  secondary  inflammation  result- 
ing- from  some  of  the  infectious  diseases. 

Of  late  years  especial  attention  has  been 
paid  to  the  connection  of  pneumonia  with 
empyema,  and  it  has  been  shown  that  very 
many  cases  come  on  either  in  the  course  of 
or  during  convalescence  from  this  disease; 
and  it  is  a  fact  that  by  far  the  largest  num- 
ber of  cases  of  empyema  occur  on  the  left 
side.  Empyema  may  result  from  local 
causes  as  a  fractured  rib,  etc.  I  will  not 
attempt  to  give  all  the  etiology,  morbid 
anatomy  and  symtomatology  of  this  very 
dangerous  disease  if  left  to  itself  to  get 
well.  I  am  of  the  opinion  that  thousands 
of  people  are  carried  ofif  annually  by  emp- 
yema and  the  attending  physician  either  did 
not  get  a  correct  diagnosis  or  was  afraid  to 
use  surgical  means  until  too  late  to  be  of 
any  benefit  to  his  patient.  It  is  true  a 
small  number  do  get  well:  (a)  by  absorption, 
(i)  by  perforating  the  lungs,  {c)  by  per- 
forating the  chest  wall  and  other  natural 
channels  of  outlet.  But  it  is  too  great  a 
risk  to  leave  a  case  of  this  kind  to  nature 
when  the  chances  to  get  well  are  so  slim. 
I  believe  that  empyema  should  be  treated  as 
an  ordinary  abscess  by  free  incision  and 
complete  drainage. 

I  must  confess  that  I  have  always  taken 
the  stand  that  to  irrigate  the  pleural  cavity 
was    unnecessary    and    dangerous    to    the 


patient,  but  according  to  my  recent  experi- 
ence I  am  led  to  abandon  this  idea.  In  order 
to  more  fully  represent  my  opinion  on  the 
subject  of  empyema  I  wish  to  report  2^  case 
that  occurred  in  my  practice  recently. 

I  was  called  on  January  18,  1895,  to  see 
C.  W.  R.,  aged  about  40  years,  and  found 
him  suffering  from  lobar  pneumonia  of  the 
left  lung.  His  temperature  was  104°  and 
all  of  the  symptoms  of  pneumonia  fully  de- 
veloped. On  the  tenth  day  the  fever  ter- 
minated by  a  crisis,  and  I  told  my  patient  I 
thought  he  would  be  up  in  a  few  days.  His 
appetite  was  good  and  he  said  he  felt  so 
well  that  he  thought  he  ought  to  be  out  at 
work,  but  in  about  five  days  he  sent  for  me 
again  and  complained  of  a  terrible  pain  in 
his  heart  and  said  his  side  felt  heavy  and 
that  he  thought  he  had  heart  disease.  At 
a  glance  I  could  see  that  his  left  side  was 
larger  than  the  right,  and  as  it  is  just  the 
reverse  in  health  I  suspected  that  there  must 
be  some  enlargement  of  the  heart  and  I 
proceeded  to  examine  him  more  care- 
fully. I  found  the  intercostal  spaces  almost 
obliterated  and  the  percussion  note  was 
flat  like  a  tub  full  of  water,  the  heart  was 
crowded  out  of  its  normal  position  and  by 
auscultation  I  found  that  the  left  lung  was 
not  doing  its  work,  and  after  I  had  finished 
my  examination  I  concluded  that  I  had  a 
case  of  empyema  and  put  my  patient  on 
treatment  to  try  to  carry  off  the  fluid  or 
cause  it  to  be  absorbed,  but  my  patient  got 
worse  and  told  me  if  I  could  not  stop  the 
pain  in  his  side  and  take  that  heavy  weight 
from  his  heart  he  would  surely  die.  I  saw 
my  patient  on  the  4th  of  February  and  he 
said  he  felt  worse  and  after  making  another 
examination  I  found  that  the  fluid  extended 
to  the  clavicle  so  I  told  him  that  I  wanted 
him  to  call  another  doctor  and  we  would 
draw  off  the  fluid  and  give  him  a  chance  to 
recover.     So    we    senltiferDy En vSmtikv of 
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Wamego  and  after  giving  him  a  thorough 
examination  he  confirmed  my  diagnosis  and 
advised  paracentesis.  We  proceeded  to 
operate  at  once  by  making  a  vertical 
incision  about  two  inches  long  in  the 
seventh  intercostal  space  down  to  the  ribs 
and  then  passing  a  large  sized  trocar  and 
canula  just  over  the  margin  of  the  seventh 
rib  so  as  to  make  a  valvular  opening  and 
drew  off  about  three  pints  of  purulent  fluid, 
after  which  we  applied  a  pad  of  bichloride 
gauze  and  absorbent  cotton  over  the  opening 
and  gave  our  patient  a  hypodermic  injec- 
tion of  yi  gr.  sulph.  morphia.  The  fluid 
continued  to  discharge  at  this  opening  for 
several  days  and  our  patient  expressed  him- 
self as  feeling  much  better,  but  finally  the 
pus  '  became  so  thick  that  the  opening  was 
too  small  for  its  exit  and  I  made  a  small 
incision  just  over  the  rib,  enlarging  our 
opening  and  inserted  a  drainage  tube  and 
this  time  drew  off  about  half  a  gallon  of 
very  thick  offensive  pus,  and  in  the  pus  were 
farge  pieces  of  exudation  that  looked  very 
much  like  old  bacon  or  cheese.  My  patient 
not  having  the  best  of  family  history,  and 
I  cough  setting  in  at  this  time  much  worse 
than  it  had  been,  I  became  alarmed  at  those 
tubercular  symptoms  and,  notwithstanding 
the  large  opening  in  the  side,  the  pus  bur- 
rowed through  the  pleural  wall  and  per- 
forated the  lung  and  he  expectorated  about 
two  pints  and  when  he  would  breath  or 
:ough  the  air  would  pass  out  at  the  opening 
in  his  side  and  make  a  noise  like  the  bark 
(rf  a  small  dog.  So  the  microbes,  as  they 
ire  called,  continued  to  manufacture  this 
i)us  on  a  large  scale  and  my  patient  being 
ilmost  exhausted  from  night  sweats  and 
hectic  fever  I  concluded  to  irrigate  the 
cavity.  I  used  4  drachms  of  tr.  iodine  to  a 
half  pint  of  sterilized  water  and  the  first 
time  injected  4  ounces  and  left  it  in  the 
cavity  and  on  the  third  day  used  6  ounces 
and  left  same  in  the  cavity.  The  discharge 
seemed  to  diminish  rapidly  after  the  first 
injection  and  the  sixth  day  I  injected  1  pint 
and  left  it  in  the  cavity.  By  this  time  the 
discharge  was  very  thin  and  almost  checked 
so  sealed  up  the  opening  and  my  patient 
made  a  good  recovery  and  is  around  again 


and  can  do  light  work  on  his  farm. 

I  wish  to  state  that  I  gave  my  patient,  as 
internal  treatment:  Syr.  iodidi  ferri  xx 
drops  three  times  daily,  after  meals,  and 
iodidi  potassii  grs.  v  every  4  hours.  I  cor- 
rected the  constipation  of  the  bowels  with 
sulph.  magnesia  once  daily  when  necessary. 

Perhaps  older  practitioners  have  had 
worse  cases  than  the  above  to  recover,  but 
this  I  consider  a  grave  one. 


In  Re  White's  Operation  for  Hypertro- 
pliied  Prostate. 


By  J.  WILLIAM  WHITE,  M.D.,  of  Philadelphia. 


To  the  Editor  of  The  Medical  News. 

Sir:  Dr.  Belfield,  in  the  Journal  of  the 
American  Medical  Association  for  March  9, 
1895,  and  Dr.  Bangs,  in  the  Medical  Record 
for  April  6,  1895,  published  under  the  head- 
ing "Warning  Against  Castration  for  Pros- 
tatic Enlargement,"  communications  which, 
while  they  express  some  views  with  which  I 
am  in  entire  accord,  contain,  on  the  other 
hand,  statements  that  hardly  seem  justified 
by  the  facts  now  before  the  profession. 

No  one  could  deprecate  more  than  I  the 
indiscriminate  performance  of  the  operation. 
I  suggested  it  with  great  caution,  laying  be- 
fore the  American  Surgical  Association  the 
line  of  thought  and  the  experimental  work 
that  seemed  to  me  to  give  the  idea  scientific 
standing.  More  recently  I  wrote  (^British 
Medical  Journal^  January  5,  1895;  Medical 
News,  December  22,  1894)  that  while  the 
evidence  then  existing  obviously  and  amply 
justified  the  original  suggestion,  I  desired 
to  call  attention  to  the  fact  that  I  had  not 
made  it  without  hesitation.  I  added  that, 
''having  observed  with  disapprobation  the 
undiscriminating  assaults  of  some  extremists 
upon  the  urethra,  the  tubes,  and  the  ovaries, 
and  more  recently  upon  the  appendix,  I  did 
not  want  to  be  responsible  for  a  similar 
attack  upon  the  testicles,"  and  that  I  knew 
that  *' the  step  from  experiment  to  operation 
is  and  should  be  a  long  one,  and  felt  the  re- 
sponsibility involved  in  proposing  a  new 
operation,  and  especially  one  of  this  charac- 
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ter — easy  of  performance,  with  a  low  mor- 
tality, and  intended  for  the  relief  of  a  condi- 
tion of  enormous  frequency." 

I  am  still  most  desirous  of  having-  the 
operation  confined  within  its  proper  limits, 
and  to  this  extent  am  in  sympathy  with  the 
gentlemen  mentioned. 

But  when  Dr.  Belfield  says  that  while  it 
is  admitted  that  "castration  may  cause 
atrophy  of  glands,  subsidence  of  edema,  and 
relief  of  distress,  but  that  it  will  not  reduce 
the  hypertrophied  connective  tissue  is  a  priori 
probable;"  and  Dr.  Bangs  writes  that  *'a 
theoretical  operation,  based  upon  observa- 
tions upon  dogs  and  eunuchs,  in  whom 
physiological  atrophy  of  the  prostate  is  said 
to  be  induced  by  the  abrogation  of  its  sexual 
function,  cannot  reasonably  be  applied  with 
the  expectation  of  getting  the  same  results 
in  elderly  men  in  whose  prostates  hyperplasia 
has  already  taken  place,"  and  reiterates  that 
the  operation  *'is  based  on  theory  alone," 
they  seem  to  me  to  ignore  existing  and  con- 
clusive evidence.  This  is  now  complete  in 
every  particular  as  regards  the  effect  of 
bilateral  castration  on  the  majority  of  hyper- 
trophied prostates.  The  experimental  and 
theoretic  stage  has  long  since  .been  passed. 
I  have  in  my  possession  sections  of  a  pros- 
tate taken  from  a  patient  that  died  after, 
but  not  because  of,  the  operation,  which 
show  clearly  that  it  does  reduce  the  entire 
gland,  and  that  the  hypertrophied  connective 
tissue  shrinks  and  dwindles  after  the  earlier 
disappearance  of  the  glandular  elements. 
But  that  this  assertion  may  not  rest  on  my 
statement  I  would  quote  Mr.  Joseph  Griffith, 
F.R.C.S.,  Hunterian  Professor  of  Surgery 
and  Pathology  in  the  Royal  College  of  Sur- 
g'eons,  England,  who  has  recently  reported 
on  the  condition  of  an  enlarged  prostate 
eighteen  days  after  double  castration.  He 
describes  in  detail  and  figures  (^British  Medi- 
cal Journal^  March  16,  1895)  the  changes 
which  had  taken  place,  summing  up  as  fol- 
lows: *'  In  short,  the  cell-elements  first  pro- 
liferate, and  ultimately  disappear,  leaving  a 
comparatively  small  amount  of  fibrous  con- 
nective tissue  in  their  place.  .  .  .  The 
gland,  whether  enlarged  or  normal,  under- 
goes certain  degenerative  changes  after  re- 


moval of  the  testicles  which  lead  to  its  con- 
version into  a  small,  tough,  and  fibrous  mass 
in  which  there  are  only  remains  of  the 
glandular  tubules  and  ducts." 

As  to  the  clinical  evidence  Dr.  Bangs  urges 
that,  to  test  the  results  of  the  operation,  "the 
size  of  the  prostate  should  be  determined  by 
three  examiners,  and  the  examinations  re- 
peated with  sufficient  frequency  to  determine 
positively  the  size  of  the  organ."  These 
conditions,  which  are  somewhat  rig"id,  have 
been  complied  with  in  all  my  own  cases,  in 
one  of  which  the  estimated  shrinkage  of  the 
size  of  the  prostate  from  that  of  a  small 
orange  to  that  of  a  walnut  took  place  in  a 
week.  A  half-dpzen  examiners  confirmed 
this,  and  several  hundred  medical  students 
saw  the  patient  and  learned  directly  from 
him  of  the  concomitant  and  remarkable  im- 
provement in  his  symptoms.  Dr.  Lilienthal, 
of  New  York,  two  weeks  after  the  publication 
of  Dr.  Bangs'  letter,  published  the  report  of 
a  case  (  The  Medical  Record^  April  20,  1895) 
which  so  completely  answers  all  Dr.  Bangs' 
theoretic  objections  as  to  be  conclusive  in 
itself.  I  may  add,  however,  that  I  have  now 
notes  of  similar  cases  to  the  number  of  nearly 
100,  in  most  of  which  all  previous  palliative 
treatment  had  failed,  and  in  which  the  re- 
sults have  been  equally  striking.  It  seems 
to  me  too  late  to  say,  as  Dr.  Bangs  does,  that 
the  relief  appearing  within  a  few  hours  has 
been  too  positive  to  be  attiibuted  to  the 
operation  itself,  because  *4t  hardly  seems 
rational  to  believe  that  a  hyperplastic  organ 
in  which,  no  doubt,  there  has  been  an  in- 
crease of  the  connective-tissue  element, 
should  diminish  in  size  within  a  few  hours 
after  castration  has  been  performed."  The 
facts  are  against  him.  The  hyperplastic 
organs  do  diminish  in  size,  and  often  in  an 
almost  incredibly  short  space  of  time. 

Both  the  gentlemen  who  have  been  moved 
to  warn  the  profession  emphasize  the  possi- 
bility of  mistake  in  diagnosis,  Dr.  Belfield 
going  so  far  as  to  say  that  "whenever  a  case 
of  real  or  supposed  prostatic  enlargement 
demands  operative  relief  this  should  always 
be  an  incision  into  the  bladder."  I  am  quite 
willing  to  admit  that  there  must  be  some 
doubtful  cases,  and  that  in  these  and  in  a 
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certain  proportion  in  which  the  diagnosis  is 
certain  a  cystotomy  will  often  be  desirable. 
But  it  is  assuming-  altog-ether  too  much  to 
claim  that  this  is  **  alwiys"  proper.  I  have 
not  found  the  great  majority  of  cases  of 
prostatic  hypertrophy  difficult  of  recognition 
nor  of  classification  by  combined  rectal  and 
instrumental  exploration.  But  if  I  may  be 
thought  to  be  mistaken  as  to  this  and  other 
similar  questions  raised  by  these  gentlemen, 
it  is  hardly  likely  that  Penwick  and  Moullin 
and  Griffiths  in  England,  Bereskin  in  Russia, 
Helferich  and  Meyer  and  Haenel  in  Germany, 
Ramm  in  Norway,  Watson  and  Warren  in 
Boston,  Halsted  and  Finney  in  Baltimore, 
McBurney  and  Stimson  and  Pilcher  in  New 
York,  Andrews  in  Chicago,  Souchon  in  New 
Orleans,  Walker  in  Detroit,  Haynes  in  Los 
Angeles,  and  a  dozen  other  surgeons  of  more 
or  less  prominence  have  been  wrong  as  to 
their  diagnosis,  or  in  saying  that  previous 
palliative  treatment  has  failed,  or  unreliable 
in  their  descriptions  of  the  rapid  and  some- 
times astounding  shrinking  of  the  gland  and 
disappearance  of  the  subjective  symptoms, 
even  including  long-standing  cystitis.  They 
are  all  now  on  record  to  this  general  eflFect 
at  any  rate. 

Dr.  Belfield  alludes  to  a  case  in  which  a 
patient  with  a  large  prostate,  *' evidently 
inflammatory,"  and  severe  cystitis,  by 
suprapubic  incision,  to  have  a  small  calculus, 
previously  undetected.  He  adds:  "Pro- 
longed vesical  drainage  was  followed  by 
great  reduction  of  the  prostatic  enlargement 
and  by  a  symptomatic  cure."  He  then  im- 
agines with  apparent  horror  the  status — 
professional  and  legal— of  the  surgeon,  who 
might  have  done  castration,  when  the 
calculus  was  subsequently  discovered.  This 
sort  of  argument  appears  to  me  to  be  mis- 
leading, as  it  lacks  necessary  detail.  The 
age  of  the  patient,  indicating  the  value  of 
the  testicles  from  a  sexual  standpoint ;  the 
relation  of  the  calculus  to  the  enlargement 
of  the  prostate—/,  c,  whether  cause,  which 
would  be  rare,  or  effect,  which  would  be 
common ;  the  period  indicated  by  the  word 
''prolonged;"  the  presence  or  absence  of  a 
urinary  fistula;  and  the  exact  condition 
callula  ''symptomatic  cure,"  should  all  be 


known  before  any, such  comparison  could  be 
drawn.  I  mention  the  case  because  in  a 
gentleman,  aged  76  years,  with  a  large  pros- 
tatic hypertrophy  and  a  secondary  calculus, 
which  had  formed  after  a  previous  litho- 
lapaxy,  and  which  lay  in  a  deep  post-pros- 
tatic  pouch,  I  have  within  the  last  month 
deliberately  performed  castration  as  a  prim- 
ary operation.  Two  weeks  later,  the  pros- 
trate having  shrunken  to  one-sixth  its  former 
bulk,  the  residual  urine  having  disappeared, 
and  the  cystitis  (in  spite  of  the  presence  of 
the  calculus)  having  almost  vanished,  I 
crushed  and  evacuated  the  stone.  The 
patient  was  sent  to  me  by  Dr.  Schum,  of 
Huntingdon.  He  went  home  free  from  all 
symptoms. 

Dr.  Belfield  says,  finally,  that  **the  claim 
that  double  castration  is  safer  than  drain- 
age, is  not,  in  his  experience,  warranted,  if 
drainage  be  made  either  by  perineal  ureth- 
rotomy or  suprapubic  incision  in  deux  temps; 
the  danger  in  cases  that  really  demand 
operative  interference  is  the  anesthetic,  not 
the  knife."  But  drainage  in  most  cases  is 
only  a  palliative  measure,  and,  if  permanent, 
is  a  source  of  more  or  less  continued  danger 
and  of  great  discomfort  to  the  patient.  Dr. 
Belfield  has  very  properly  described  it  under 
the  head  of  "Palliative  Operations"  in  an 
article  that  he  has  published  elsewhere.  It 
is  not  fair,  therefore,  to  compare  it  at  all 
with  a  measure  that  in  properly  selected 
cases  is  curative,  and  which  thus  challenges 
comparison  with  the  various  forms  of  pros- 
tatectomy. He  might  almost  as  well  have 
written  of  the  mortality  of  catheterism, 
which  also  gives  great  relief  in  some  cases. 
As  to  the  anesthesia,  as  double  castration 
can  easily  be  performed  within  three 
minutes,  it  seems  unlikely  that  any  serious 
objection  to  the  operation  will  prevail  on 
that  account.  I  have  on  several  occasions 
completed  it  in  a  little  less  than  three 
minutes  before  the  class  at  the  University  of 
Pennsylvania,  and  without  undue  haste.  In 
regard  to  the  general  question  of  mortality, 
however,  I  may  be  pardoned  for  quoting 
from  a  personal  letter  from  Sir  Joseph  Lister, 
who  writes  me:  "I  am  glad  to  see  from  the 
cases  that   have  been  publishM_^^that  your 
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remedy  has  proven  so  eflEectual  in  this  most 
distressing"  class  of  patients.  If  I  have  any 
fault  to  find  with  you  in  speaking*  of  the  ad- 
vantages of  your  procedure,  it  is  that  you 
seem  to  me  to  underrate  them  when  you  say 
that  castration  is  an  operation  of  little  dan- 
ger. You  might,  I  think,  have  truly  said 
that  if  it  is  performed  with  suflS.cient  anti- 
septic precautions  it  is  entirely  free  from 
danger.  The  rapidity  of  the  relief  afforded 
seems  to  me  as  remarkable  as  it  is  satisfac- 
tory. Allow  me  to  congratulate  you  cordially 
on  this  valuable  addition  to  our  art." 

My  personal  aad  professional  regard  for 
the  gentlemen  who  have  criticised  the  opera- 
tion, and  my  knowledge  of  their  sincerity  of 
purpose,  have  led  me  to  reply  at  such  length ; 
but  I  also  have  been  actuated  by  a  desire  to 
have  both  its  merits  and  demerits  kept  fairly 
before  the  profession.  There  is  much  yet  to 
be  determined  in  regard  to  it,  especially  as 
to  the  selection  of  suitable  cases  and  as  to  its 
remote  effects;  but  I  think  I  may  fairly 
claim  that  the  existing  evidence — experi- 
mental, pathologic,  and  clinical—  removes  it 
from  the  region  of  theory  and  speculation, 
and  demonstrates  its  applicability  to  a  large 
proportion  of  cases  of  hypertrophy  of  the 
prostate. 

Dr.  Bangs'  statement  that  *'if  this  theory 
could  be  proven,  about  one  man  in  three, 
after  the  age  of  50,  ought  to  submit  to  cas- 
tration in  order  to  prevent  enlargement  of 
his  prostate,"  is  an  extension  of  the  opera- 
tive field  which  must  be  regarded  as  pecu- 
liarly his  own.  I  have  as  yet  not  considered 
the  subject  from  the  standpoint  of  early  pro- 
phylaxis. As  the  theory  is  proved,  it  would 
be  interesting  to  know  how  Dr.  Bangs  pro- 
poses to  select  his  cases. 


Notes  on  the  Application  of  Electricity. 


The  following  are  notes  taken  from  the 
clinic  at  Bellevue  Hospital,  New  York,  by  J. 
A.  Henry,  M.D.,  and  published  in  a  recent 
issue  of  the  Gross  Medical  College  Bulletin: 

Locomotor  Ataxia. — The  tendon  reflex  is 
absent  in  ninety-nine  per  cent,  of  the  cases. 
In  the  treatment  of  this  disease,  apply  elec- 


tricity to  the  spine,  in  the  form  of  galvanism. 
iPlace  anode  over  the  cervical  region;  the 
cathode  over  the  dorsal  region. 

Central  Galvanization. — Apply  one  pole  to 
the  nape  of  the  neck,  and  the  other  to  the 
epigastrium.  As  a  rule  place  the  positive 
pole  at  a  distance  from  the  affected  regions. 

Neurasthenia  or  Hypochondriasis. — Treat- 
ment ;  cups  on  spine ;  counter  irritants ;  re- 
storatives; general  faradization;  one  elec- 
trode in  cervicle  region,  the  other  on  soles 
of  the  feet. 

Hemiplegia. — Electricity  should  not  be 
used  until  the  acute  symptoms  have  disap- 
peared. Apply  one  sponge  to  the  nape  of 
the  neck,  and  the  other  to  the  affected  mus- 
cles.    Continue  eight  or  ten  minutes. 

Diphtheric  Paralysis. — Apply  the  faradic 
current  to  the  affected  muscles.  When 
deglutition  is  interfered  with,  place  one 
sponge  on  each  side  of  the  larynx. 

Asphyxia  of  the  new-born  infant. — Place 
one  pole  over  the  spine,  between  the  scapulae, 
and  the  other  over  the  epigastric  fegion. 
Do  not  apply  the  electrode  to  the  side  of  the 
neck,  lest  it  come  into  contact  with  the 
pneumogastric  nerve  and  thus  arrest  the 
heart's  action. 

Torticollis. — The  galvanic  current  will  re- 
lax the  spasms  on  the  side  toward  which  the 
head  is  drawn.  The  faradic  will  strengthen 
the  relaxed  muscles  of  the  opposite  side. 

Asthma, — Use  the  galvanic  and  faradic 
currents  alternately. 

Neuralgia. — If  the  pain  is  superficial  and 
increased  by  pressure,  use  the  galvanic ;  if 
it  is  deep,  and  for  lumbago,  without  tender- 
ness, use  the  faradic. 

Facial  Paralysis. — Use  a  gentle  galvanic 
current,  and  stroke  the  sponge  over  the 
course  of  the  nerves. 

Headache  and  Head  Affections. — Galvanic 
two  cells  for  sixty  seconds.  For  browague 
place  one  sponge  on  the  brow  and  the  other 
on  the  nape  of  the  neck  with  five  interrup- 
tions. 

The  galvanic  continuous  current,  while 
in  action,  changes  the  nutrition  of  the  parts ; 
the  farradic  current  acts  mechanically  upon 
the  motor  and  sensorjr  nerves,  stimulating 
the  muscles  to  contraction.  When  paralyzed 
muscles  do  not  respond  to  the  farradic,  the 
galvanic  is  indicated. 
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Diet. 

The  question  of  diet  has  been  so  frequently 
discussed  by  the  profession  and  by  the  laity 
that  one  of  the  first  things  a  physician  is 
expected  to  do  is  to  tell  the  patient  what  to 
eat.  Unfortunately  for  the  patient  the  phy- 
sician is  often  too  ready  to  do  so.  Diet  be- 
comes as  much  a  hobby  with  physicians  as 
a  great  many  other  things.  We  will  not 
for  a  moment  dispute  the  importance  of  pre- 
scribing for  the  patient  just  such  food  as 
will  be  best  digested,  most  readily  assimi- 
lated and  best  counteract  the  effects  of  the 
disease  process  but.  unless  we  can  under- 
stand both  the  chemical  and  physiological 
processes  of  indigestion  and  assimilation  in 
all  their  intricacies,  unless  we  can  know 
just    what   chemical    changes   have    taken 


place  in  the  digestive  tract  and  just  what 
influences  maj'  be  deranging  the  physiologi- 
cal functions,  by  what  process  of  reasoning 
may  we  decide  what  foods  are  best  for  our 
patient? 

In  certain  forms  of  disease  it  is  true  we 
have  learned  to  restrict  the  diet  to  liquids  or 
semi-solids,  but  it  is  not  really  because  we 
know  these  foods  give  our  patient  the  best 
support,  but  because  we  have  learned  that 
they  are  less  dangerous  to  those  lesions 
existing  in  the  intestinal  tract.  In  those 
chronic  ailments  of  digestion,  which  furnish 
the  most  frequent  temptation  to  diet  pre- 
scribing, no  absolute  rule  can  be  followed 
and  no  benefit  can  be  derived  unless  we  take 
into  consideration  all  the  factors  which  may 
in  any  manner  disturb  digestion.  Atonic 
dyspepsia  for  instance  is  one  of  the  troubles 
where  diet  prescribing  is  a  very  uncertain 
proceeding.  To  prescribe  a  diet  to  anaemic 
or  nervous  individuals  often  means  dimin- 
ished nutrition  and  increased  digestive  dis- 
turbance. As  a  rule  such  patients  eat  too 
little  and  especially  too  little  of  a  variety. 
A  vivid  imagination,  greatly  exaggerated 
by  their  condition,  is  usually  sufficient  cause 
for  a  gradual  exclusion  of  different  foods 
until  the  patient  is  trying  to  subsist  upon 
milk  and  crackers,  or  perhaps  stale  bread 
and  tea.  It  does  not  seem  a  reasonable 
solution  of  such  a  difficulty  to  prescribe  a 
regulated  diet  for  the  very  article  of  food 
we  exclude  may  contain  the  very  nutritive 
properties  most  needed  by  the  starved  and 
depraved  tissues. 

It  is  more  difficult  to  persuade  these  patients 
that  they  can  eat  anything  they  desire  than 
to  persuade  them  to  eat  nothing  at  all,  and 
►yet  a  general  diet  is  the  surest  road  to  cure. 
Many  people  have  indigestion  because  they 
are  anaemic  and  poorly  nourished  and  it 
seems  to  us  that  a  restricted  diet  in  such 
cases  would  be  totally  out  of  place.  We 
would  say  then  to  the  physician  who  has  a 
diet  hobby:  Learn  first  every  probable 
chemical  or  physiological  change  that  may 
take  place  in  the  digestive  tract  and  the 
definite  relations  between  each  article  of 
food  and  these  changes.  In  other  words  se- 
cure some  definite  knowledge  of  the  final 
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analysis  of  all  food  elements  introduced  into 
the  human  economy.  Then  remember  that 
each  is  an  individual  case  and  the  diet  you 
prescribe  for  one  patient  is  in  all  probability 
totally  unsuited  to  another  one.  Remember 
again  the  great  influence  of  the  mind  upon 
digestion  and  the  tendency  to  introspection 
usually  found  in  these  patients.  We  think 
it  will  be  understood  that  we  have  no  inten- 
tion here  to  approve  of  gormandizing  but, 
until  we  can  better  understand  the  process 
of  assimilation,  the  appetite  is  a  better  in- 
dicator than  our  diet  book.  Pain  in  dyspep- 
sia is  a  poor  indicator  and  often  food  which 
produces  the  most  pain  at  one  time  may  be 
the  most  innocent  at  another. 

We  believe  a  good  substantial  nourishing 
diet,  selected  to  suit  the  individual  taste  of 
the  patient,  is  far  better  than  any  selection 
we  may  make  from  a  scientific  standpoint 
with  our  present  knowledge  of  nature  and 
her  processes. 


New  York  Notes. 


New  York,  May  21. 

Last  week  Prof.  Carpenter  performed'  a 
Caesarian  section.  The  operating  room  was 
crowded,  standing  room  being  at  a  premium. 
The  operation  was  very  cleverly  and  quickly 
performed,  and  mother  and  child  are  both 
doing  well. 

Last  Sunday  a  clinic  was  held  at  Harlem 
Hospital:  Amputation  of  leg  for  gangrene 
of  foot;  amputation  of  thigh  for  incurable 
tubercular  disease  of  knee  joint;  removal  of 
sarcoma  of  neck. 

Clinics  have  been  held  every  morning  this 
week  at  7  o'clock  at  Randall's  Island  Hos- 
pital, and  those  who  could  stand  the  strain 
of  such  early  hours  attended. 

Prof.  Powell  has  performed  several  cran- 
iectomies on  children  this  week.  His  method 
of  operating  is  very  ingenius.  He  trephines 
the  skull  at  the  different  points  at  which  he 
desires  to  remove  the  skull,  inserts  a  thin 
strip  of  metal  between  the  skull  and  the 
dura,  and  removes  the  bone  by  cutting  down 
upon  the  metal  with  a  circular  electric  saw. 
He  does  not  suture  the  scalp  at  all,  bringing 


the  edges  of  the  wound  together  by  rubber 
adhesive  plaster.  He  is  very  enthusiastic 
over  the  operation,  and  claims  tp  have  re- 
duced the  mortality  to  almost  nothing. 

Prof.  Edebohls  operated  this  week  for 
floating  kidney,  fastening  the  kidney  to  the 
posterior  abdominal  walls.  He  claims  thai 
out  of  all  the  women  who  come  to  him  for 
treatment  for  pelvic  or  abdominal  trouble, 
one  out  of  every  four  has  a  floating  kidney. 

Treatment  of  sarcoma  by  injection  of  the 
cultures  of  erysipelas  toxines  is  being  prac- 
ticed here  to  a  considerable  extent,  and  it  is 
claimed  with  great  success,  especially  in  the 
treatment  of  large-celled  sarcomas. 

Prof.  Kelsey  performed  coeliotomy  for 
chronic  diarrhea  caused  by  ulcerations  of 
the  bowel  high  up.  He  suspended  the  colon 
over  a  ligature  through  the  abdominal  walls, 
protected  by  shields,  sewed  the  bowel  fast 
to  the  wound,  and  opened  the  bowel  twenty*- 
four  hours  later. 

Twice  a  week  Prof.  Fischer  holds  clinics 
on  the  diseases  of  children  at  the  German 
Poliklinik.  There  is  a  never-ending  stream 
of  material  for  these  clinics,  and  the  course 
on  diseases  of  children  here  is  the  best  given 
in  the  school. 

Friday  Prof.  Phelps  performed  excision 
of  the  knee  joint  for  tuberculosis  in  a  patient 
who  was  quite  weak,  and  it  was  just  ten 
minutes  by  the  watch  from  the  time  he  made 
the  incision  to  the  time  when  the  last  plas- 
ter of  paris  bandage  was  put  on.  He  re- 
moved the  patella,  sawed  off  the  ends  of 
both  bones,  approximated  them  neatly,  and 
cut  away  all  diseased  soft  tissues  with  the 
scissors.  He  says  he  is  never  over  fourteen 
minutes  in  performing  the  operation,  and 
thinks  it  is  desirable  to  perform  the  opera- 
tion as  rapidly  as  possible  in  order  to  avoid 
ether  shock. 

Friday  night  the  orthopoedic  section  of 
the  Academy  of  Medicine  held  a  meeting  at 
which  Dr.  Teschner  read  a  paper  on  "The 
Treatment  of  Postural  Development  of  the 
Trunk  by  Means  of  Rapid  and  Thorough 
Physical  Deformities."  He  exhibited  sev- 
eral cases  of  spinal  curvature  which  had 
been  cured  by  means  of  rapid  physical  de- 
velopment.    He  makes  the  patient  exercise 
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until  thoroughly  tired,  claiming-  that  unless 
the  muscles  are  worked  until  they  are  tired 
no  good  will  result.  He  uses  no  supports, 
braces  or  jackets  whatever  during  the  treat- 
ment. 

This  afternoon  I  went  to  the  Roosevelt 
Hospital  to  see  McBurney  operate.  He  is  a 
very  good  operator,  but  having  a  large  corps 
of  assistants  clustering  around  him  it  is 
almost  impossible  to  see  any  part  of  the  op- 
eration. The  clinic  was  held  in  the  Sims 
operating  room,  which  is  very  fine. 

Last  night  Prof.  Motris  performed  skin- 
grafting  by  the  method  of  blistering  the 
skin  which  he  desires  to  remove,  and  after 
the  blister  is  well  formed  remove  the  skin 
by  cutting  around  the  edge  of  the  blister. 
He  also  operated  for  stone  in  the  bladder  in 
an  old  man  and  removed  a  very  large  stone. 
He  also  operated  for  appendicitis  in  an  old 
man  for  a  chronic  inflammation  of  the  ap- 
pendix which  had  existed  for  years. 

Speaking  of  operating  for  appendicitis  a 
certain  surgeon  here  not  long  since  operated 
with  the  intention  of  removing  the  appen- 
dix. Before  he  opened  the  abdomen  he  pal- 
pated the  appendix,  described  its  contour, 
size,  hardness,  etc.,  but  on  opening  the  ab- 
domen no  appendix  was  to  be  found.  Pre- 
sumably repeated  attacks  of  appendicitis  had 
totally  destroyed  the  appendix,  but  just  what 
the  operator  palpated  before  the  operation 
is  what  is  still  agitating  the  minds  of  those 
who  witnessed  the  operation. 

J.  M.  Frankenburgek,  M.D. 


A    Method   of    Restoring   Persons   Ap- 
parently Dead  from  Chloroform. 


Chas.  A.  Leedham-Green,  M.D.,  in  Birmingham  Medical 
Review. 

In  most  of  the  cases  of  chloroform  death 
the  cardiac  symptoms  predominate  over  the 
respiratory.  If  the  difficulty  is  confined  to 
respiration,  the  means  for  its  relief  are  ex- 
cellent. But  none  of  these  means  will  an- 
swer when  the  heart  suddenly  fails,  because 
they  affect  the  circulation  indirectly.  The 
means  now  in  use,  such  as  hypodermics  of 
strychnine,  ether,  inhalati'^ns  of  amyl  ni- 


trate, and  cutaneous  stimulation,  are  of  use 
only  when  the  outset  is  gradual.  They  are 
useless  when  the  heart  suddenly  fails. 

Dr.  Maas  described  a  method  which  is  a 
modification  of  one  suggested  by  Prof.  Ko- 
nig.  Konig's  method  was  to  have  the  op- 
erator stand  on  the  patient's  left  side,  facing 
him,  the  open  hand  on  the  patient's  chest, 
with  the  ball  of  the  thumb  between  the  apex 
beat  and  the  sternum.  Then,  at  the  rate  of 
thirty  times  to  the  minute  the  chest  wall 
was  pressed  in  with  a  quick,  strong  move- 
ment. Dr.  Maas  modified  this  when,  upon 
trying  it  on  a  boy  of  nine  years,  the  pulse 
and  respiration  ceased  and  the  boy  was  con- 
sidered dead.  The  doctor,  becoming  ex- 
cited, commenced  to  press  more  rapidly, 
about  120  to  the  minute,  and  in  a  short  time 
the  boy  began  to  revive.  This  compression 
was  continued  for  fully  an  hour,  and  the 
boy  recovered.  Since  then  this  quick  com- 
pression has  been  invariably  used  in  the 
Gottingen  clinic  with  the  best  results. 

The  author  tested  this  method  several 
times,  and  in  one  case  particularly  was  much 
impressed  with  its  value.  A  boy  of  four 
months  was  chloroformed  (for  circumcision). 
He  took  chloroform  well,  the  operation  was 
almost  concluded,  and  the  mask  had  been 
laid  aside,  when  suddenly  he  became  deadly 
pale,  pupils  dilated,  respiration  and  heart 
action  ceased.  The  head  was  at  once  low- 
ered, and  the  tongue  pulled  out.  Sylvester's 
method  of  artificial  respiration  was  tried 
without  result.  For  a  few  seconds  he  was 
held  up  by  the  heels,  and  Sylvester's  method 
again  tried  after  the  inversion,  but  without 
avail,  the  anesthetist  declaring  the  child 
dead.  The  author  then  entered  the  room 
and  examined  the  child.  There  was  no 
heart  impulse  to  be  felt;  respiration  had 
completely  stopped.  The  body  was  pale 
and  cold;  eyes  shrunken  and  pupils  dilated; 
collection  of  froth  appeared  at  the  mouth 
and  nostrils.  The  method  described  above 
was  then  commenced  and  kept  up  for  fully 
three  minutes,  when  a  slight  gasp  was  heard, 
followed  in  a  few  seconds  by  another.  A 
little  later  a  weak  heart  throb  was  heard 
and  in  a  minute  or  two  the  child  began  to 
cry.     The  points  of  interest  in  this  case  are: 
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1.  The  length  of  time  (seven  minutes) 
during"  which  neither  heart-beat  nor  respira- 
tion could  be  detected. 

2.  The  futility  of  Sylvester's  method,  in- 
version or  ether. 

3.  The  complete  recovery  of  the  patient 
under  rapid  and  forcible  heart  compression. 

The  efficacy  of  the  method  lies  in  its  di- 
rect action  on  the  heart,  restoring  both  res- 
piration and  circulation.  On  a  fresh  cadaver 
a  distinct  pulse-wave  can  be  felt  in  the 
carotids  on  forcibly  and  quickly  compressing 
the  precordium,  and  the  pupils  will  be  found 
to  contract  as  the  blood  fills  the  iris  capil- 
laries. Although  the  method  is  easier  upon 
the  flexible  walls  of  a  child,  yet  age  does 
not  prevent  its  use.  Provision  must  be 
made  for  the  free  entry  and  exit  of  air  to 
and  from  the  chest. 


The  Trophic  Properties  of  the  Nerves. 


Gaule  In  Berlin  Klin.  Wochenschr. 

The  contention  of  the  author  is  that  tro- 
phic properties  are  not  dependent  upon 
special  trophic  nerves,  but  that  such  proper- 
ties are  furnished  nerves  by  there  ganglionic 
cells.  To  the  objection  of  Eckard,  that  if 
such  be  a  fact  then  we  should  not  get 
atrophy  by  section  of  the  trigeminal  central- 
wards  from  the  Gasserian  ganglion,  which 
the  latter  has  frequently  produced,  Gaule 
replies  that  he  has  repeated  the  experiment 
of  Eckard  and  is  convinced  that  the  nerve 
contains  as  far  as  this  point;  /.  ^.,  a  point 
considerable  distance  from  the  pons  a  great 
number  of  ganglionic  cells. 

Injury  of  the  third,  fourth,  fifth  and  sixth 
spinal  ganglion  in  the  rabbit  is  followed  by 
trophic  troubles  in  the  skin,  the  glands  and 
muscles,  not  alone  on  the  same  side  as  the 
injury,  but  on  the  other  side  as  well ;  and 
not  alone  in  the  territory  of  the  correspond- 
ing ganglion,  but  also  in  the  territory  of 
other  nerves.  When  the  ganglion  has  pre- 
viously been  denuded,  irritation  and  lesions 
are  without  result.  The  alteration  which 
it  produces  in  the  ganglionic  cells  effects 
results  by  being  carried  to  the  spinal  cord 
through  the  posterior  roots.     In  order  to  ob- 


tain trophic  lesions  in  the  rabbit  which  shall 
be  confined  to  the  same  muscles,  the  author 
e:iperimented  on  the  inferior  cervical  gang- 
lion of  the  sympathetic.  The  changes  that 
followed  were  in  every  instance  confined  ta 
the  same  portion  of  the  brachial  biceps,  and 
the  psoas  iliacus,  and  showed  identical 
characteristics.  As  in  some  of  the  cases, 
the  affected  muscles  were  on  the  same  side 
as  the  experiment  was  performed  on,  some- 
times on  the  opposite  side,  and  sometimes 
the  muscles  of  both  sides,  one  is  obliged  to 
admit  that  the  transmission  was  effected 
through  the  spinal  cord  by  the  aid  of  the 
communicating  branches  of  the  sympathetic 
with  the  spinal  nerves. 

Gaule  was  able  to  follow  the  evolution  of 
the  alterations  which  went  on  in  the  midst 
of  a  muscle  by  the  aid  of  his  discovery  of 
a  nerve  which  stopped  at  a  place  adjoining 
the  spinal  ganglion.  The  irritation  of  this 
nerve-branch  made  the  ganglion  insensible 
to  excitation,  in  spite  of  the  fact  that  that 
section  of  the  nerve  caused  exaggerated 
ganglionic  sensibility.  A  few  moments 
after  excitation  of  the  ganglion  the  muscle 
lost  at  one  point  of  its  surface  its  soft  silken 
feeling*.  Then  appeared  a  liquid  at  this 
point,  and  the  surface  of  the  muscle  began 
to  show  lowered  nutrition  and  to  become 
rugous. 

This  depression  involved  the  entire  muscle, 
both  on  its  external  and  internal  surface. 
In  the  median  portion  it  extended  as  far  as 
the  tendon,  from  which  it  was  separated  by 
a  languette.  In  from  five  to  ten  minutes 
an  ulceration  was  produced  which  was  char- 
acterized by  its  very  red  color  and  with 
elevated  borders.  Often  the  ulceration  was 
so  extensive  that  it  sufl5ced  to  cut  the  muscle 
in  two.  Not  infrequently  a  considerable 
hemorrhage  followed  or  attended  such  ul- 
ceration, and  this  hemorrhage  penetrated 
into  the  neighboring  muscular  fibres  and 
the  connective  tissues.  The  succession  of 
phenomena  in  such  conditions  is  as  follows : 
The  first  alteration  is  a  softening  or  lique- 
faction of  the  muscular  fibres  at  the  deter- 
minate point.  The  fibres  do  not  break  down 
unless  there  is  a  contraction  or  distension  of 
the  muscles,  but  rather  because  of  the  nor- 
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mal  state  of  tension  of  the  muscles  which 
the  altered  fibres  are  no  longer  capable  of 
resisting".  Once  the  fibres  break,  their  loose 
-enils  retract  themselves,  thus  forming  a 
nervous  thickening  around  the  ulceration. 
From  the  very  beginning  one  is  able  to  dis- 
tinguish microscopically  in  the  muscular 
fibres  cavities  which  become  filled  with 
liquid  in  spite  of  the  fact  that  the  rest  of 
the  substance  continues  red  as  it  appoaches 
the  interior  of  the  sarcolema. 


A  New  Method  of  Treatment  of  Acid 
Dyspepsia. 


Dr.  J.  Bergmann  In  Berl.  kiln.  Wochnachp. 

Although  the  pathological  anatomist  gives 
several  explanations  for  acid  dyspepsia,  we 
must,  when  considering  the  treatment  of 
:such  cases  look  upon  them  as  classed  under 
one  head,  and  as  being  a  condition  in  which 
there  is  present  an  excessive  amount  of  acids 
in  the  stomach. 

In  all  cases,  excepting  those  in  which 
there  is  a  fermentation  in  the  stomach,  the 
increased  amount  of  acids  can  generally  be 
referred  to  the  blood.  A  certain  degree  of 
alkalinity  is  necessary  for  the  proper  nour- 
ishment of  the  tissues,  and  every  surplus 
of  acid  in  the  blood  is  led  into  the  stomach. 
The  author  cites  experimental  results,  which 
jfo  to  prove  this  statement.  Thus,  it  is  a 
well  known  fact  that  acid  dyspepsia  is  an 
almost  constant  companion  of  the  diseases 
of  the  acid  diathesis,  such  as  gout,  chronic 
rheumatism,  diabetes,  etc.  The  system  re- 
lieves the  blood  of  the  injurious  acid  and 
leads  it  to  that  organ,  in  which  it  is  most 
apt  to  prove  of  use  to  the  animal  economy, 
viz.,  to  the  stomach,  where  it  can  act  as  a 
digestive  agent. 

But  this  curative  property  of  nature  is 
frustrated  by  a  complication  arising  from 
the  saliva.  This  secretion  loses  its  normal 
reaction,  turning  acid,  when  the  alkalinity 
of  the  blood  is  reduced.  But  an  acid  saliva 
cannot  fulfill  all  the  functions  of  a  normal 
salivary  secretion,  in  as  far  as  it  cannot 
neutralize  any  excess  of  acid  in  the  stomach, 
as  the  normal  saliva  does.     And  in  all  cases 


of  acid  dyspepia,  not  dependent  on  any 
diathesis,  the  saliva  is  not  sufficient  alkaline 
if  it  is  not  acid  in  reaction. 

These  considerations  compel  us  to  seek  a 
substitute  for  the  saliva  in  the  treatment  of 
such  cases — some  substance  which  will  neu- 
tralize any  surplus  acid  in  the  stomach.  Bi- 
carbonate of  soda  and  magnesia  have  been 
used,  but  fail  to  do  good  in  a  great  many 
cases.  Boas  has  shown  that  12  grains  of 
bicarbonate  of  soda  are  necessary  to  neu- 
tralize a  gastric  juice  containing  3  per  cent, 
hydrochloric  acid. 

The  administration  of  such  a  quantity  of 
drug  is  impracticable,  if  only  for  mechanical 
reasons.  And,  in  fact,  such  a  dose  is  very 
rarely,  if  ever,  given,  as  patients  are  gener- 
ally told  take  "as  much  as  will  go  on  the 
point  of  a  knife,"  which  is,  to  say  the  least, 
a  very  indefinite  quantity.  The  author, 
therefore,  was  led  to  look  to  the  saliva, 
rather  than  to  the  gastric  juice  as  the  proper 
place  to  apply  treatment.  The  saliva  must 
regain  a  sufficiently  alkaline  reaction. 

Now,  saliva  is  not  a  transudation  from 
the  blood,  but  is  a  secretion  produced  by  the 
specific  activity  of  the  cells  of  the  salivary 
glands.  What  we  need,  then,  is  a  stimulus 
to  this  glandular  activity,  and  we  find  that 
the  most  active  physiological  stimulus  to 
the  salivary  glands  is  the  act  of  mastication. 
And,  indeed,  it  has  been  clearly  shown  that 
the  saliva,  during  mastication,  has  an  alka- 
line reaction  in  every  instance. 

And  this  corresponds  exactly  with  the  ex- 
perience that  the  symptoms  due  to  hyper- 
acidity disappear  while  the  patient  is  eating, 
but  reappear  some  time  after  the  meal,  dur- 
ing the  period  of  digestion.  During  the 
meal  the  act  of  mastication  calls  forth  a 
copious  flow  of  alkaline  saliva,  which  neu- 
tralizes the  surplus  acid  in  the  stomach,  and 
thereby  prevents  the  appearance  of  any 
symptom.  In  the  period  of  digestion,  how- 
ever, during  which  time  there  is  no  mastica- 
tion, the  secretion  of  saliva  is  arrested,  and 
consequently  the  surplus  acid  is  not  neutral- 
ized, and  therefore  causes  the  troublesome 
symptoms.  And  yet,  this  beneficial  regu- 
lating: quality  of  saliva  is  needed  most  dur- 
ing this  particular  period. 
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These  considerations  have  led  the  author 
to  have  such  patients  chew  continuously 
during  the  period  of  digestion,  and  he  has 
had  remarkable  results  in  every  instance, 
After  having  tried  several  substances  as 
masticatories  he  finally  had  tablets  made  up 
of  some  substance  suitable  for  chewing,  and 
used  as  adjuvants  ginger  and  calamus  roots 
and  magnesia. 

The  excellent  results  the  author  has  had 
from  this  line  of  treatment  have  convinced 
him  that  his  explanations,  as  given  above 
are  correct,  and  he  believes  that  the  sim- 
plicity and  efficacy  of  such  a  treatment 
should  recommend  its  use  to  physicians  in 
general. 


Medical  Expert  Testinnony. 


St.  Louis  Medical  and  Surgical  Journal. 

As  every  one  knows  there  are  various 
grades  of  this,  and  quite  a  comprehensive 
review  of  the  subject  appears  in  the  Colum- 
bus Medical  Journal  from  the  pen  of  Judge 
Malcolm  Kelly. 

It  has  sometimes  been  made  a  matter  of 
complaint,  by  medical  men,  that  the  law 
does  not  prescribe  some  fixed  standar4  of 
knowledge  and  skill  that  shall  be  requisite 
to  qualify  one  to  give  medical  expert  testi- 
mony, and  thus  shut  out  quacks  and  pre- 
tenders. A  very  little  reflection,  I  think, 
"will  show  that  these  complaints  are  unrea- 
sonable. To  establish  such  a  standard,  or 
to  conform  to  it  after  it  should  be  estab- 
lished, would  require  something  more  than 
human  wisdom ;  and  if  it  could  be  established 
today,  in  the  advancing  state  of  arts  and 
sciences,*  it  would  be  worthless  tomorrow. 

Expert  testimony  is  constantly  being  of- 
fered upon  questions  relating  to  all  the  dif- 
ferent arts,  trades  and  professions.  From 
the  nature  of  the  case,  no  fixed  and  definite 
criterion  of  knowledge  and  experience  for 
each  class  of  experts  is  practicable.  All  that 
the  law  seems  to  require  to  constitute  an 
expert  is  that  the  witness  shall  have  such 
peculiar  knowledge,  not  possessed  by  men  in 
general,  of  the  art,  trade  or  profession  under 
consideration,   derived  from   special  study. 


observation  or  practice  of  it,  as  will  enable 
him  to  express  an  opinion  of  some  value 
upon  the  subject. 

That  a  witness  is  allowed  to  testify  as  an 
expert  does  not  imply  that  his  opinion  is  of 
any  great  value.  The  court  only  determines 
the  admissibility  of  his  evidence — not  its 
weight.  Whether  of  great  value  or  little 
value,  the  party  who  offers  him  as  a  witness 
is  entitled  to  his  testimony,  and  the  jury 
must  be  left  to  put  the  proper  estimate  upon  it. 

By  far  the  most  effectual  safeguard  against 
ignorance  of  the  witness,  is  cross-examina- 
tion. This,  notwithstanding  its  abuses,  is 
after  all  the  most  efficient  means  that  has 
ever  been  devised  for  eliciting  truth  and  de- 
tecting erroi  and  falsehood.  Here  every 
mountain  of  pretense  is  brought  low ;  every 
valley  of  concealment  and  evasion  is  filled ; 
the  morally  crooked  is  made  straight ;  fanci- 
ful theories  are  exploded ;  the  charlatan  and 
pretender  are  unmasked,  and  the  evidence 
in  the  case  is  placed  before  the  jury  at  last 
in  its  true  character  and  at  its  real  worth. 
This  result,  or  course,  is  not  always  attained, 
but  it  seldom  fails  of  accomplishment  in  able 
hands. 


The  Gouty  Heart- 


La  Courrier  Med. 

i^.  Mitchell  Benge  has  published  a  clinical 
paper  on  the  cardiac  manifestations  of  com- 
mencing gout.  He  starts  with  the  idea  that 
the  gouty  process  acts  on  the  coronary  arter- 
ies and  nervo-muscular  elements  of  the 
organ,  and,  thus  being  impeded  in  action, 
either  temporarily  or  permanently,  undergo 
hypertrophy.  The  clinical  signs  are  as  fol- 
lows: The  disease  is  ordinarily  seen  in 
persons  about  middle  age,  of  sedentary  habits 
and  easy  life.  In  most  cases  they  have  been 
subject  to  articular  pains,  sciatica  or  lum- 
bago, skin  disease,  nervous  disorders,  or  dis- 
order of  the  alimentary  canal,  especially 
diarrhea.  Insomnia  is  not  infrequent ;  also 
some  catarrh  of  the  urinary  organs.  It  is 
then  that  the  heart  commences  to  take  part 
in  the  symptoms.  After  some  excess  the 
patient  is  seized  with  precordial  pain,  f re- 
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quently  of  ang-iual  character.  This  state 
may  exist  for  some  time  and  the  heart  may 
be  irregular  in  its  action.  The  patient  is 
generally  much  taken  up  with  his  condition. 
The  pain  may  be  essentially  cardial,  and 
may  vary  in  its  character.  Palpitations 
are  frequent,  and  syncope  sometimes  is  seen. 
Physical  examination  is  often  negative ; 
the  impulse  is  weak;  the  heart  is  hyper- 
trophied.  Valvular  disease  is  absent.  The 
first  sound  is  weak  at  the  base  and  doubled 
at  the  apex.  The  second  sound  is  less  clear 
than  the  exaggerated  arterial  pressure 
would  indicate.  Physical  signs  vary  with 
each  case.  In  some  cases  there  is  no  hyper- 
trophy, while  in  others  valvular  lesions  are 
present.  The  pulse  is  generally  frequent ; 
sometimes  irregular  or  intermittant.  Ar- 
terial tension  is  sometimes  strong;  some- 
times weak.  The  diagnosis  is  difficult  if 
the  cardiac  signs  are  the  first  symptoms  of 
gout,  but  the  mistake  must  not  be  made  of 
considering  every  case  of  non-valvular  dis- 
ease of  the  heart  as  being  due  to  gout.  It 
must  be  distinguished  from : 

1.  Schioses,  with  hypertrophy. 

2.  Bright's  disease  (vascular  lesions.) 

3.  Senile  degeneration  (convincing.) 

4.  Tbbacco  heart. 

5.  Old  valvular  lesions,  without  murmur. 
The  prognosis  so  far  as  life  is  concerned 

is  good.  The  disease  is  of  long  duration, 
and  may  be  alleviated  greatly.  Treatment 
includes  exercise  in  open  air,  nourishment, 
alkaline  waters,  no  malt  or  vinous  liquors, 
or  tobacco.  For  drugs,  mercurial  purga- 
tives, iodide  potassium,  arsenic,  strychnine, 
digitalis  and  strophanthus  must  be  used 
cautiously.  For  the  anginal  symptoms  the 
usual  remedies  are  employed. 


An  Object  Lesson  for  AntI- Vaccinators. 


New  York  Medical  Times. 

The  Official  Bulletin  of  the  Iowa  State 
Board  of  Health  for  the  month  of  February 
contains  a  statement  as  to  the  result  of  the 
introduction  of  small-pox  infection  to  an 
isolated  household,  the  members  of  which 
differed  in  regard  to  vaccination.     We  pro- 


duce   Dr.   Kennedy's  account    in  his   own 
words.     The  facts  need  no  comment: 

**A  few  months  ago  a  family  of  anti- 
vaccinationists  lived  in  a  county  in  this 
State.  One  member  of  the  family — consist- 
ing of  father,  mother  and  four  children — 
was  vaccinated,  the  others  not.  They  lived 
happily,  and  apparently  safely,  so  far  as 
small-pox  was  concerned,  on  their  quiet  Iowa 
farm.  A  nephew  from  Germany  came  into 
the  family,  coming  from  the  Fatherland  to 
find  a  home  in  this  great  land.  On  the  ves- 
sel on  which  he  was  a  passenger  small-pox 
broke  out,  and  he  was  exposed.  He  had 
been  vaccinated  and  escaped  the  disease. 
BQs  uncle's  family,  into  which  he  went  with 
his  infected  clothing,  with  the  exception  of 
the  mother,  were  destitute  of  the  protective 
influence  of  vaccination.  Within  twelve  or 
fourteen  days  after  the  advent  of  this  nephew 
and  cousin,  small-pox  in  a  malignant  form 
broke  out,  and  father  and  four  children  were 
smitten  down  with  the  dread  disease,  and 
four  out  of  the  five,  including  the  father, 
died,  the  mother  and  young  man  alone 
escaping,  and  they  simply  because  they  had 
been  fortunate  enough,  sensible  enough,  to 
be  vaccinated.  And  yet  the  anti-vaccination 
fanatics  would  ignore  all  such  lessons,  and 
see  nothing  in  them  except  a  coincidence." 


Ichthyol  In  Pulmonary  Phthisis. 


Dr.  Scarpa  in  British  Medical  Journal. 

At  a  recent  meeting  of  the  Royal  Academy 
of  Turin,  the  author  communicated  the  re- 
sults obtained  in  ISO  cases  of  pulmonary 
phthisis  treated  with  ichthyol  between 
April,  1894,  and  January,  1895.  Having 
referred  to  the  favorable  results  of  the  treat- 
ment reported  by  Dr.  Cohn  of  Hamburg,  in 
100  cases  of  the  same  disease,  the  author 
pointed  out  that  from  what  was  known  of 
the  action  of  ichthyol  as  an  astringent  of 
the  vascular  system,  as  an  antiseptic,  as  a 
disinfectant  of  the  digestive  apparatus,  and 
as  an  ailment  d'epargne,  it  was  a  priori  pre- 
sumable that  it  would  be  useful  in  phthisis. 

He  employed  the  drug  in  the  purest  pos- 
sible state,  dissolved  in  the  proportion  of 
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one-third  in  distilled  water  or  any  suitable 
vehicle.  Of  this  solution  he  gave  from  20 
to  180  or  200  drops,  dissolved  in  water,  in 
the  course  of  the  day. 

The  remedy  was  in  all  cases  well  borne. 
No  other  treatment  was  employed  beyond 
attention  to  the  hyg-ienic  environment  and 
feeding-  up.  Of  the  150  cases  23  died;  all 
these  were  in  a  desperate  condition  before 
the  treatment  was  begun,  but  even  in  them 
the  ichthyol  appeared  to  do  good.  Of  the 
remaining  cases  17  were  apparently  cured; 
in  50  there  was  notable  improvement;  in  23 
there  was  some  improvement;  in  28,  up  to 
the  date  of  report,  the  treatment  had  pro- 
duced no  effect. 

The  good  effect  of  the  ichthyol  shows  it- 
self first  in  the  influence  which  it  has  on  the 
symptoms  produced  by  the  local  lesions — 
cough,  expectoration,  dyspnea — afterward 
on  the  general  condition.  Physical  exami- 
nation shows  profound  modifications  in  the 
lesions,  especially  in  the  circumscribed  infil- 
trations of  the  early  stage,  but  also  not  in- 
frequently in  those  of  the  breaking-down 
stage. 


Metrorrhagia  and  Ruptured  Hymen 
Caused  by  Bicycle. 


Paris  correspondent  Medical  Record. 

The  bicycle  craze  is  spreading  and  several 
of  our  most  eminent  physicians  may  be  seen 
almost  any  Sunday  morning  wheeling  grace- 
fully and  quietly  along  the  now  shady  ave- 
nues of  the  Bois  de  Boulogne. 

No  question  has  aroused  more  discussion 
and  difference  of  opinion  in  the  Academy  of 
Medicine  than  that  of  bicycling — indeed,  it 
was  discussed  at  several  stated  meetings, 
being  warmly  advocated  by  some,  and  as 
strongly  condemned  by  others.  The  con- 
sensus of  the  Academy's  opinion  seems  to 
be  that  moderate  exercise  on  the  bicycle  is 
advisable  in  neurasthenia,  anemia,  dys- 
pepsia, gout,  and  obesity,  in  all  cases  of 
slowness  of  nutrition,  and  where  moderate 
muscular  movement  is  required.  It  is  abso- 
lutely forbidden  in  phthisis,  organic  disease 
of  the   heart,    and   albuminuria.     Married 


women  and  young  girls  are  fast  following 
the  example  set  them  by  the  men — the  lat- 
ter, especially.  For  them  it  is  not  ill-suited 
but  dangerous.  The  writer  knows  of  two 
cases  of  metorrhagia  brought  on  by  mild 
bicycling,  and  another  of  ruptured  hymen 
from  falling  on  the  pummel.  Some  have 
immovable  bicycle  in  their  bedroom,  the 
framework  being  screwed  to  the  floor  and 
the  wheels  moving  just  •as  on  the  road. 
The  amount  of  injury  done  to  the  pelvic 
organs  of  young  girls  just  reaching  woman- 
hood will  not  be  long  in  making  itself  felt 
in  the  shape  of  uterine  versions  and  flexions, 
or  cellulitis,  to  say  nothing  of  other  such 
serious  complications  as  those  mentioned 
above.  The  Parisian  gynecologists  will 
undoubtedly  soon  have  more  than  they  can 
conveniently  attend  to  if  matters  continue 
as  they  have  begun. 


Diagnosis  of  Pelvic  Inflammatory  Dis- 
ease. 


American  Journal  of  Obstetrics. 

Dr.  Kelly,  of  Baltimore,  in  a  recent  paper 
drew  attention  to  the  following  facts: 

1.  His  remarks  were  addressed  for  the 
most  part  to  the  general  practitioner. 

2.  The  history  of  the  patient  and  sensi- 
tiveness over  the  ovarian  regions,  whether 
by  deep  abdominal  or  vaginal  palpation,  can 
but  rarely  per  se  establish  a  diagnosis  of 
pelvic  inflammatory  disease. 

3.  An  attempt  to  make  a  diagnosis  with- 
out directly  palpating  the  disease  is  at  best 
clever  guesswork. 

4.  The  diagnosis  can  be  made  with  cer- 
tainty when  resisting  masses  are  felt  chok- 
ing the  posterior  half  of  the  pelvis  at  the 
sides  of  and  behind  the  uterus. 

5.  It  is  possible  to  mistake  in  this  way  a 
retroflexed  fundus,  an  extra-uterine  preg- 
nancy, a  myoma,  or  a  carcinoma  for  inflam- 
matory disease.  The  error,  however,  will 
be  in  the  right  direction  and  not  to  the  in- 
jury of  the  patient  when  she  comes  into  the 
hands  of  the  specialist. 

6.  For  a  more  delicate  appreciation  of  the 
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most  cases  in  order  to  make  the  diagnosis 
at  all,  a  bimanual  examination  by  rectum 
and  abdomen  under  anesthesia  is  indispensa- 
ble. 

8.  The  trimanual  examination,  acting-  at 
the  same  time  by  rectum,  vagina,  and  ab- 
domen, is  the  most  delicate  method  of  all, 
serving  to  detect  the  slightest  irregularities 
in  uterus  and  ovaries,  as  well  as  the  most 
delicate  adhesions. 

8.  Finally,  constant  practice,  utilizing 
every  available  chance,  will  alone  enable  a 
man  in  general  practice  to  appreciate  these 
points  so  simple  to  the  trained  nurse. 


Acetanilide  as  an  Antiseptic. 


Dr.  Thos.  S.  K.  Morton  In  Philadelphia  Polyclinic. 

Dr.  Morton  is  the  author  of  a  lengthy  pa- 
per on  this  subject,  embodying  observations 
upon  the  use  of  acetanilide  in  1,000  surgical 
cases.  From  this  paper  we  make  the  fol- 
lowing deductions: 

The  action  of  acetanilide  upon  wounds, 
especially  granulations,  when  used  in  full 
strength,  is  to  produce  intense  dryness  and 
blueness,  and  at  once  to  check  and  prevent 
the  formation  of  pus.  If  a  very  large  sur- 
face IS  exposed  to  the  action  of  the  undi- 
luted drug,  toxic  symptoms  may  manifest 
themselves  in  susceptible  individuals.  Un- 
der no  circumstance  does  acetanilide  irritate 
the  skin  or  wounds.  All  ordinary  suppura- 
tion ceases  in  the  presence  of  acetanilide, 
even  when  much  diluted.  Abscess  cavities, 
boils,  and  carbuncles,  when  opened,  and 
dirty,  greasy  wounds  produced  by  machinery, 
heal,  as  a  rule,  without  further  suppuration, 
and  in  an  unusually  short  time,  under  the 
use  of  acetanilide,  applied  either  in  sub- 
stance, or  as  gauze,  or  ointment  (1  in  8),  or 
dissolved  in  alcohol,  water,  or  oil  (as  injec- 
tion.) 

Tuberculous  lesions  appear  to  be  affected 
in  a  much  better  manner  by  acetanilide  than 
by  iodoform.  Tuberculous  bone  cavities 
have  healed  rapidly  under  10-per-cent.  ace- 
tanilide gauze.  Fistulas  have  instantly 
taken  on  a  healthy  appearance  after  injec- 
tion of  alcoholic,  watery,  or  oleaginous  so- 


lutions of  acetanilide,  and  have  quickly 
closed.  Upon  chancroids  the  effect  of  this 
drug  is,  perhaps,  most  surprising  of  all. 
The  patient  is  first  directed  to  wash  several 
times  daily,  and  to  rub  in  the  dry  powder. 
The  powder  usually  forms  a  crust,  which 
prevents  excoriations  by  urethral  discharges 
and  otherwise  helps  the  healing  process. 

It  thus  appears  that  pus  microbes  cannot 
exist  in  the  presence  of  acetanilide;  and  that 
skin  bacteria  cannot  multiply  in  its  prox- 
imity. This  drug  seems  to  have  great  pos- 
sibilities of  usefulness  in  first  aid  to  the  in- 
jured in  factories,  in  ambulance  service,  etc. 


The  office  of  The  Kansas  Medical  Jour- 
nal has  been  removed  from  723  to  631  Kan- 
sas avenue. 


We  have  a  few  copies  of  the  "Antiseptic 
Club,"  which  we  will  send  with  a  year's 
subscription  to  the  Journal  for  $2.50. 


We  will  send  you  the  Journal  for  one 
year  and  a  volumne  of  **  Antsepsis  and  Anti- 
septics" for  $1.75. 


The  Kaw  Pharmacal  Company  are  com- 
bining animal  nuclein  with  their  prepara- 
tion "Guaiacoline." 


Dr.  S.  G.  Stewart  is  suffering  from  an 
attack  of  appendecites,  but  at  this  date  is 
reported  as  improving. 


If  you  owe  anything  on  your  subscription 
kindly  send  us  a  little  reminder. 


Mr.  Brown  of  Denver  is  sampling  our 
physicians  with  antiphlogistine.^^iv 
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Read  before  the  Kansas  Medical  Society,  at  Topeka,  May 
18,  1895. 

The  title  of  my  paper  as  you  will  see 
later  on  covers  a  multitude  of  sins  and  their 
expose.  The  intent  is  to  denounce  only  a 
few  personally,  and  merely  to  show  the 
regular  profession  of  Kansas  what  was  done 
by  the  committee,  or  better,  some  of  the 
committee,  for  medical  legislation  during 
the  last  legislature  and  Ijpw  it  was  defeated. 
I  do  not  desire  that  any  one  shall  feel  that 
be  has  been  unfairly  dealt  with,  so  I  will 
avoid  personal  allusions,  although  I  have 
g-ood  grounds  to  make  "them,  and  circum- 
stantial evidence  which  would  certainly 
criminate  some  prominent  physicians  in  be- 
ing instrumental  in  defeating  the  law.  For 
the  sake  of  harmony  and  good  feeling  I 
deem  it  best  that  no  names  be  mentioned  in 
this  short  story  of  a  much  abused  medical 
bill,  and  ditto  committee.  I  intend  to  avoid 
all  reasons  why  a  medical  bill  is  needed  be- 
cause that  ground  has  been  gone  over  so 
often  that  it  is  now  a  tiresome  story,  but  I 
expect  to  give  as  brief  and  full  an  account 
of  the  actions  of  the  committee  as  possible, 
showing  what  obstacles  were  encountered 
and  the  abuse  heaped  upon  the  regular  pro- 
fession of  Kansas  by  the  various  quacks  and 
pathies. 

As  the  representative  of  the  regular  pro- 
fession on  the  Legislative  Committee  I  can 
justly  say,  in  the  slang  phraseology,  **I  had 
a  picnic,"   and   while  we  did  not  gain   a 


medical  law,  I  can  assure  you  without  hesi- 
tion  that  I  have  been  amply  repaid  for  my 
pains  by  the  vast  amount  of  experience  I 
gained  as  a  lobbyist.  In  order  that  you 
may  all  see  the  amount  of  hard  work  that 
was  done  by  the  committee  and  that  you 
•may  lay  the  blame  for  defeat  where  it  justly 
belongs,  I  desire  to  start  with  the  meeting 
of  physicians  held  on  May  IS,  1894,  in  this 
city.  As  you  know  that  on  that  date  phy- 
sicians of  all  schools  met  in  Topeka  to  adopt 
a  suitable  medical  bill.  When  we  met  our 
present  Secretary  of  the  State  Board  of 
Health  had  copies  of  the  Illinois  law  printed 
and  brought  before  the  meeting.  After  a 
somewhat  lengthy  discussion  this  was. the 
bill  agreed  upon  by  the  body,  subject  to  some 
changes,  which  were  to  be  made,  if  neces- 
sary, by  the  Legislative  Committee  ap- 
pointed by  the  Chairman  (Dr.  C.  H.  Guibor). 
This  committee  consisted  of  nine  members, 
three  from  each  school.  After  the  meeting 
adjourned  printed  circulars  were  sent  to  all 
the  physicians  in  Kansas,  setting  forth  what 
was  done  at  this  meeting  and  earnestly  re- 
questing their  hearty  co-operation  in  sup- 
port of  the  measure.  We  also  asked  for 
financial  aid,  but  I  am  grieved  to  say  the 
physicians  did  not  have  very  great  faith  in 
our  integrity,  for  the  amount  received  did 
not  permit  of  tlje  committee  indulging  in 
any  extravagant  champagne  supper.  The 
amount  received  to  aid  medical  legislation 
was  $100.00,  which  was  expended  as  follows  : 
To  Dr.  Dykes,  for  postage,  etc.,  $53.00;  to 
D.  W.  Mulvane,  attorney  fees,  $40.00;  to 
State  Journal y  for  printing,  $7.00.  It  was 
now  drawing  close  to  the  beginning  of  the 
legislature  and  the  committee  of  nine  was 
found  too  cumbersome,  so  in  November  a 
meeting  was  called  and  a  subcommittee  of 
three  was  appointed  by  the  Chairman,  Dr. 
Guibor,  consisting  of  Dr.  C.  F.  Menninger 
of  the  homeopathic  school,  the  writer  from 
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the  regular  and,  last  but  not  least.  Dr.  J.  L. 
Furber  of  the  eclectic,  wjo  at  the  May 
meeting  was  greatly  in  favor  of  stringent 
legislation  and  fought  so  vigorously  for  it 
before  that  body  that  many  of  us  who  had 
known  him  were  greatly  elated  to  think  that 
he  had  reformed,  but  we  found  that  it  was 
only  a  trance  from  which  he  very  soon  re- 
covered, as  evidenced  by  his  actions  later  on. 
The  bill  was  now  in  the  hands  of  the  sub- 
committee for  final  revision.  We  submitted 
it  to  legal  advice  and  found  .that  it  would 
have  been  unconstitutional  under  our  Con- 
stitution as  adopted,  while  the  same  was' 
aot  true  in  Illinois  where  the  law  is  now  in 
active  operation.  I  desire  to  say  that  only 
such  changes  were  made  in  the  proposed 
bill  by  the  attorney  as  would  make  it  con- 
form to  our  Constitution,  and  save  it  should 
the  courts  be  called  to  pass  upon  it ;  the  text 
remained  exactly  the  same  as  the  one  adopted 
at  the  meeting.  The  bill  was  then  submit- 
ced  to  Dr.  C.  F.  Menninger  for  his  approval, 
which  he  gave,  but  we,  did  not  consult  Dr. 
Furber  because  he  said  the  bill  on  the 
statute  books  was  good  enough  for  him — 
what  a  wondrous  change  of  opinion!  Later 
jn  the  doctor  changed  his  front  again,  as  I 
will  show  by  his  connection  with  another 
meeting.  During  the  week  or  ten  days  be- 
fore the  meeting  of  the  legislature  Dr.  C.  H. 
Guibor  and  myself  spent  many  nights  in 
Copeland  County  getting  acquainted  with 
the  various  members  of  the  legislature  and 
endeavoring  to  obtain  as  favorable  a  House 
Committee  as  possible.  Through  the  kind- 
aess  of  Mr.  Speaker  Lobdell  we  were  per- 
mitted to  suggest  the  names  of  a  number  of 
gentlemen,  any  of  whom  would  be  agreeable 
to  the  physicians  of  Kansas.  I  desire  to  say 
here  that  Mr.  Lobdell  was  heartily  in  favor 
of  a  good  medical  law.  Shortly  after  the 
legislature  convened  the  following  gen- 
tlemen were  named  on  the  Committee  of 
Hygiene  and  Public  Health,  viz:  J.  A. 
Campbell,  Doniphan  County,  Chairman;  Dr. 
Geo.  W.  Hallenbeak,  (Rep.)  Gray  County; 
Dr.  J.  S.  Halliday,  (Rep.)  Comanche  County ; 
Dr.  Frank  H.  Smith,  (Dem-Pop.)  Sherman 
County;  Geo.  W.  McKinney,  (Pop.)  Mit- 
chell County;  Alfred  Pratt,  (Rep.)  Hamil- 


ton County  ;  G.  G.  Cornell,  (Rep.)  Waubaim- 
see  County.  Before  the  committee  was 
named  Mr.  Cornell  was  heartily  in  favor  of 
a  medical  law,  in  fact  said  ours  was  not 
strong  enough,  but  for  some  unknown  rea- 
son he  declined  to  sign  the  committee  report 
and  also  voted  against  the  bill  on  final  pas- 
sage. The  Senate  Committee  being  a  stsnd- 
ing  one  there  was  no  change  in  the  personnel 
from  the  previous  session.  Its  members 
were :  Dr.  E.  T.  Metcalf,  (Rep.)  Chairman, 
Anderson  County?  D.  McTaggart,  (Rep.) 
Montgomery  County;  Levi  Dumbald,  (Pop.) 
Lyons  County  ;  A.  E.  True,  (Pop.)  Waubaun- 
see  County;  John  Armstrong,  (Pop.)  Bar- 
ton County.  The  majority  of  this  commit- 
tee, as  you  see,  were  Populists.  We  ap- 
peared before  them  once  and  then  became 
thoroughly  satisfied  that  our  labors  before 
them  would  be  in  vain.  They  would  not 
listen  to  any  argument,  but  insisted  on  say- 
ing, ''Just  put  me  down  against  the  bill," 
claiming  it  was  class  legislation  and  the 
people  did  not  ask  for  it.  On  February  4, 
1895,  a  joint  meeting  of  the  Senate  and 
House  Committees  was  held  in  the  Lieuten- 
ant Governor's  room  to  hear  all  arguments 
for  and  against  the  bill,  the  medical  profe's- 
sion  at  large  was  represented  by  Dr.  C.  H. 
Guibor  and  myself,  other  physicians  having 
been  invited  but  failed  to  come.  The  op- 
position, led  by  F.  P.  Baker  and  T.  E.  Bow«- 
man,  consisted  of  Christian  Scientists, 
CI airo vy ants.  Spiritualists,  Mind-healers, 
Vitopathists,  (whatever  they  are);  the 
Homeopathists  represented  by  Dr.  Eva 
Harding,  and  the  Eclectics  represented  by  the 
dignified  and  irrepressible  Dr.  Furber.  It 
was  before  this  meeting  that  the  doctor  had 
an  amendment  to  the  old  law,  which  he  de- 
sired and  insisted  should  be  adopted  if  any 
law  was  to  be  passed.  His  reasons  there- 
for I  fail  to  understand,  because  he  did  not 
fall  within  its  scope.  I  was  unable  to  ob- 
tain a  copy  of  the  amendment,  but  indis-^ 
tinctly  remember  the  sense  of  same ;  it  was 
somewhat  as  follows : 

Be  it  enacted,  etc. — Sec.  1.  Whoever 
shall  remove  the  ovaries  of  a  young  girl 
under  40  years  of  age  shall,  if  found  guilty, 
be  fined  in  the  sum  of  $500  and  sentenced  to. 
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the  penitentiary  for  fifty  years. 

Sec.  2.  Whoever  shall  remove  one  or 
both  testicles  from  a  youth  under  45  years 
of  ag-e,  or  any  time  before  the  menopause, 
shall,  if  found  gfuilty,  be  fined  in  the  sum  of 
$1,000  and  sentenced  to  the  penitentiary  for 
fifty  years. 

But  the  main  argfument  of  the  evening' 
against  medical  legislation  was  made  by 
Bro.  T.  E.  Bowman,  who  was  selected  by 
Bro.  F.  P.  Baker  as  the  organ  of  the  opposi- 
tion. He  read  a  length}-,  well  prepared  and 
I  may  say  very  able  address  of  its  kind.  It 
consisted  mainly  in  denunciations  and  villi- 
fications  of  the  regular  school,  classing 
them  as  drunkards,  opium  eaters  and  instiga- 
tors of  the  liquor  habit  among  the  people. 
The  medical  bill  he  denounced  as  a  trust, 
or  an  attempt  to  form  a  monopol}',  by  which 
we  could  rob  the  "dear  people."  Of  course 
Mr.  Bowman  does  not  believe  in  monopolies, 
but  I  am  sure  that  when  the  rate  of  interest 
is  endangered  he  becomes  greatly  excited. 
I  wonder  if  he  thinks  about  the  "dear  peo- 
ple" when  they  are  compelled  to  borrow? 
But,  pardon  me,  I  am  transgressing.  The 
most  amusing  part  of  this  meeting  was  the 
forced  union  of  the  various  pathies  in  their 
endeavor  not  to  tread  on  one  another's  toes 
and  still  remain  united  in  their  villificatiou 
of  the  regular  school.  The  weight  of  their 
argument  before  the  committee  may  best  be 
judged  by  stating  the  fact  that  all  the  mem- 
bers of  the  Conference  Committee  present 
that  night  voted  for  the  bill,  thus  refuting 
the  statement  that  F.  P.  Baker  defeated  the 
bill.  I  am  convinced  that  the  bill  met  its 
defeat  at  the  hands  of  a  certain  medicine 
company,  whose  headquarters  are  Keokuk, 
Iowa,  assisted  by  pretended  friends  of  the 
measure.  This  medicine  company,  known 
as  the  Baker  Medicine  Company,  I  believe, 
have  been  a:nd  are  now  selling  medicine 
from  wagons  in  Kansas.  They  objected 
itrenuously  to  Section  10,  which  related  to 
stinerant  vendors  of  drugs,  nostrums,  etc. 
They  were  well  aware  that  the  passage  of 
that  act  would  decrease  their  income  many 
thousands  of  dollars  per  year.  I  am  in- 
formed by  an  old  schoolmate  of  Mr.  Eugene 
Baker's  that  they  started  in  some  years  ago 


on  a  small  scale,  but  have  become  very 
wealthy.  They  stated  to  a  gentleman  in 
Topeka  that  they  had  forty  wagons  travel- 
ling in  Kansas  and  would  be  willing  to  pay 
$75  per  annum  for  each  wagon,  $3,000  per 
year — quite  a  good  license  you  see.  But  the 
committee  were  under  obligations  to  put 
that  bill  before  the  legislature  withoit  such 
a  radical  change,  for  in  the  bill  the  license 
was  placed  at  $100  per  month.  After  it 
was  in  the  hands  of  the  committee  we  could 
suggest  such  changes  as  we  thought  best. 
It  was  introduced  in  the  House  on  this  basis, 
but  it  was  changed  before  it  went  before  the 
Senate  by  parties  to  whom  it  was  intrusted 
to  be  introduced.  As  soon  as  the  bill  was 
adopted  at  the  May  meeting  this  firm  was 
notified  of  the  fact  by  letter,  and  during  the 
early  days  of  the  session  a  representative  of 
that  firm  remained  in  Topeka  at  the  Cope- 
land  Hotel,  where  it  was  possible  to  inter- 
view the  members.  I  am  also  informed  that 
a  certain  amount  of  money  was  demanded 
of  him  by  parties  (riot  members  of  the  legis- 
ture)  to  defeat  Section  10,  and  these  were 
deeply  interested  in  the  adoption  of  the 
Illinois  law,  where  this  clause  remains  in 
force.  I  am  likewise  informed  that  mem- 
bers of  the  legislature  were  invited  to  visit 
a  certain  office  to  meet  either  Mr.  Baker  or 
his  representative.  This  is  hearsay,  but 
subsequent  events  lead  me  to  believe  that 
they  were  true  as  they  came  to  me  through 
intimate  friends  of  the  bill.  I  am  again  in- 
formed that  Mr.  Baker  thinks,  since  the 
legislature  adjourned,  that  he  was  buncoed. 
As  I  said  above  subsequent  events  lead  me 
to  believe  that  these  stories  were  not 
groundless,  because  when  members  of  the 
legislature  were  approached  regarding  the 
bill,  their  first  query  was,  **  Does  the  bill 
shut  out  these  medicine  vendors  who  sell 
medicine  from  wagons  throughout  the  state  ? 
If  it  does  I  am  opposed  to  it."  How  solicit- 
ous these  gentlemen  were  for  the  welfare  of 
a  firm  who  do  not  spend  one  cent  of  money 
in  Kansas  and  on  the  other  hand  takes  out 
thousands  of  dollars  a  year.  How  peculiar 
that  these  legislators  so  quickly  picked  out 
what  was  objectionable  in  the  bill.  Their 
attention  may  have  been  called  to  this  sec- 
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tion  by  some  agent  of  this  medicine  com- 
pany. Even  some  of  our  prominent  physi- 
cians in  the  state  objected  to  this  section 
and  asked  that  it  be  cut  out,  in  fact  did 
modify  it  according"  to  the  wishes  of  this 
medicine  company,  and  so  introduced  it  in 
the  Senate.  Query:  Why  should  any  phy- 
sician who  had  the  good  of  the  profession  at 
heart  desire  that  such  vendors  should  still 
be  permitted  to  sell  their  nostrums  to  the 
dear  people  of  Kansas  ?  It  would  seem  to 
one  that  perhaps  some  very  great  moral 
suasion  was  used  in  their  behalf.  Be  that 
as  it  may  I  leave  this  to  your  individual 
judgment  and  decision.  From  the  change 
of  side  of  some  of  the  Populist  senators  it 
was  evident  that  some  force  was  at  work  to 
defeat  the  bill  if  Section  10  was  left  in.  So 
after  due  consideration  and  for  the  welfare 
of  the  bill  we  decided  to  modify  it  so  it 
would  meet  the  approval  of  these  opponents, 
who  were  all  anxious,  or  appeared  so,  to 
shut  out  quack  doctors,  but  would  not  con- 
sent to  keeping  out  itinerant  vendors.  We 
changed  Section  10  to  read,  *'Any  itinerant 
doctor  who  shall  open  up  a  transient  ofifice, 
etc.,  shall  pay  8100.00  per  month,  etc."  We 
now  supposed  the  bill  would  meet  with  no 
more  antagonism,  but  we  were  sadly  mis- 
taken. The  House  committee  made  the 
change  at  our  suggestion,  but  the  Populist 
members  of  the  Senate  committee  could  not 
see  their  way  clear  to  do  so  and  killed  the 
bill  without  consideration.  We  almost  got 
down  on  our  knees  and  implored  them  to 
at  least  report  tbe  bill  back  to  the  Senate 
and  let  it  take  its  place  on  the  calendar,  but 
they  would  not  do  so.  Dr.  E.  T.  Metcalf, 
the  Chairman,  filed  a  protest  against  the 
majority  report,  and  said  protest  appears  on 
the  Senate  journal.  We  now  saw  that 
medical  legislation  was  killed,  but  we  de- 
sired to  place  the  parties  on  record  by  their 
votes,  so  by  hard  work  and  constant  atten- 
tion we  succeeded  in  getting  the  bill  on 
final  passage  in  the  House  on  Saturday, 
March  2,  1895,  by  the  following  vote  : 

Ayes — Aker,  Allen,  Andrews,  Barkley, 
Beekman,  Bender,  Benefield,  Blair,  Bone  of 
Clark,  Brown  of  Crawford,  Butler,  Caldwell, 
Campbell  of  Doniphan,  Cannon,  Chandler, 


Claycomb,  Cox,  Cubbison,  Dennison,  Dick- 
son, Dix,  Eckstein,  Fitzgerald,  Frazer, 
Funk,  Gardenhire,  Glenn,  Grimes,  Goodno, 
Halliday,  Hanna,  Hill,  HoUenbeak,  Hop- 
kins, Johnson  of  Anderson,  Kelly,  Knipe, 
Lough,  McCarthy,  Marshall,  Mathews, 
Meridith,  Miller  of  Geary,  Miller  of  Morris, 
Moore,  Mower,  Murphy,  Painter,  Powers, 
Price,  Eaemer,  Robinson,  Rohrbaugh,  Sat- 
terthwaite,  Schlyer,  Seaton,  Sheafor, 
Simons,  Smith  of  Sherman,  Spicknall, 
Stockbrand,  Sutton,  Thisler,  Tucker,  L/ob- 
dell. 

Noes — Axelton,  Baker,  Barnett,  Brown  of 
Pratt,  Bucklin,  Byers,  Campbell  of  Stafford, 
Conger,  Cornell,  DeWitt,  Duffy,  Forsythe, 
Hart,  Heminger,  Hilton,  Ingle,  Johnson  of 
Nemeha,  Lambert  of  Lyons,  Lupfer,  Mc- 
Knight,  Metzler,  Moss,  Mott,  Nighswonger, 
Pancake,  Rothweiler,  Sherman,  Shouse, 
Smith  of  Ottawa,  Tucker,  Veale,  Vilotte, 
VanGaasbeck,  Winters,  Wright,  Zimmer- 
man. 

In  this  connection  I  desire  to  call  the  at- 
tention of  the  profession  to  the  Hon.  F.  M. 
Benefiel  of  Montgomery.     At  my  request  he 
took  our  bill   and   championed  it,   thereby 
making  it  possible  to  at  least  get  a  vote  on 
it.     Had  it   not   been  for   his   tireless   and 
ceaseless  efforts  the  bill  would  have  died  in 
its  infancy,  as  it  was  it  only  lived  to  middle 
age.     Other   members   who    deserve    great 
credit    are    Hallenbeak,    Hanna,    Campbell 
and  Smith,  and  to  them  do  we  owe  allegi- 
ance.    There  were  a   few  surprises  on  the 
vote,  but  not  many.     Mostly  all  the  Repre- 
sentatives who  promised  to  vote  for  the  bill 
did  so.     I  am  pained  to  say  that  we  were 
not  able  to  control  the  votes  of  two  of  our 
Shawnee  County  Representatives,  both  Mr. 
Veale  and  Mr.  Sherman  voting  against  it 
after  saying  they  would  not.     Mr.  Veale's 
reason  lor  so  doing  was  because  some  of  the 
prominent   physicians   asked    him   to   vote 
against  it.     These  gentlemen's  names  were 
given  me  but  I  do  not  desire  to  give  them 
publicity,  although  these  parties  are  promi- 
nent members  of  this  Society  and  of  the 
profession.       Their      reason     could     only 
have   been  prejudice   because   parties  were 
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not  friendly.  Sooner  than  think  that  some 
one  whom  they  disliked  mig^ht  possibly  get 
some  credit  should  the  bill  pass,  they  choose 
to  kill  it.  Just  think  of  broad-minded  men 
stooping-  to  such  tricks  to  defeat  their  sup- 
posed enemies — thus  defeating  the  wishes 
of  every  reputable  physician  in  Kansas ! 

After  the  passage  of  the  bill  in  the  House 
it  was   at   once   messaged   to   the   Senate. 
Under  the  rules  a  bill  to  go  on  third  reading 
without  taking-  its  regular  course  requires 
unanimous  consent.     When  this  was  asked 
for  by   Dr.  E.  T.  Metcalf,    Senator  Cooke 
(Pop.)  objected,   and  we  then  felt  that  it 
would  die  on  the  calendar,  but  later  Senator 
Metcalf    made   another    attempt^;  ajad^^  suc- 
ceeded in  having  it  placed  on  third  reading. 
When   the  bill   was  called   Senator  House- 
-  -l;Rldai;^maY^.i:hat  it  be  stric^eij,  from^.the 
calendar,  which  motion  prevailed*.     All  the 
Populists,  except  Senator  True,  voting-  for 
it    and    the    Republicans    and     Democrats 
against  the  motion.     To  Senator  Metcalf  is 
due  the  entire  credit  of  getting  the  bill  to 
a  vote  in  the  Senate,  and  had  it  not  been  for 
either  the  narrow-mindedness  or  other  rea- 
sons of  the  Populist  majority  the  bill  would 
at  least  have  been  treated  fairly,  by  its  be- 
ing  read  and   discussed    and   killed  on  its 
merits   or  demerits.     But   notwithstanding 
the  earnest,  imploring  and  eloquent  appeal 
of  Dr.  Metcalf  to  the  Senate  to  at  4east  read 
the  bill    and  see  wnat  important  changes 
had  been  made,  they  refused  to  do  so.     They 
had  not  forgotten  the  promises  made  early 
in  the  season.     It  was  said  by  a  physician 
before  the  State  Board  of  Health  that  the 
reason  the  physicians  did  not  take  any  in- 
terest in  the  bill  was  because  they  were  not 
invited.     I  am  sure  this  gentleman  spoke 
for  himself  and  not  for  the  physicians  col- 
lectively.    I  desire  to  say  in  reply  to  that 
misstatement  that  they  were  all  invited  as 
the  gentleman  will  learn  if  he  will  kindly  look 
up  the  circular  letter  sent  out   to  all  the 
physicians  last  May.     There  also  appeared 
in  The  Kansas  Medical  Journal,  January 
26,  1895,  the  following  on  page  49  :     "  We 
desire  to  call  the  attention  of  physicians  in- 
terested in  medical  legislation  that  the  bill 
now  needs  their  attention  and  hearty  sup- 


port or  it  may  meet  with  defeat."  This 
was  written  by  myself,  and  again  a  preju- 
diced and  malicious  falsehood  is  nailed. 

Had  not  Dr.  Guibor,  Dr.  Ward,  myself 
and  one  or  two  others  interested  ourselves, 
even  neglecting  business  to  do  so,  the  bill 
would  have  died  in  committee,  and  all  the 
thanks  we  have  gotten  is  abuseJ  So  ends 
the  story  of  a  medical  bill  for  which  so 
much  hard  work  was  done  by  its  friends 
and  a  proportionate  amount  by  its  enemies,, 
but  I  am  constrained  to  remark  that  in  clos- 
ing that  it  was  murdered  in  the  house  of  its 
friends.  I  trust  I  have  given  as  true  a  his- 
tory of  the  work  of  some  of  the  committee 
as  memory  permits.  I  have  refrained  from 
petsonalities,  although  strongly  tempted 
not  to  do  so,  for  the  sake  of  harmony  and 
to  prevent  an  uncharitable  feeling  toward 
myself  by  some  who  are  too  prone  to  jump 
at  false  conclusions  as  to  the  intent  of  this 
paper.  I  would  like  very  much  fo  have 
named  the  moral  cowards  who  pretended  to 
me  that  they  were  very  anxious  to  have  a 
medical  law,  but  who  used  the  stiletto  with 
the  vengaence  of  a  Mexican  bandit,  who 
you  all  know  never  faces  his  victims  but 
stabs  them  in  the  back. 


In  cholera  infantum  Dr.  Gustavus  Bleck 
recommends  washing  out  the  stomach  with 
a  solution  of  hydrozone,  a  tablespoonful  to 
a  pint  of  water.  He  also  irrigates  the 
bowels  with  water  containing  2  ounces  of 
hydro25one  to  the  quart.  The  improvement 
after  the  first  or  second  irrigation  is  marked- 
He  gives  morphine  and  strychnine  hypo- 
dermically,  with  alcohol  sponging,  for  high 
temperature.  This  treatment  and  a  very 
light  diet  he  considers  all  that  is  necessary. 


We  have  received  from  Frederick  Stearns 
&  Co.  two  fresh  African  kola  nuts,  a  red  and 
a  white  one.  They  are  quite  fresh  and  soft 
and  we  have  planted  them.  Stearns  &  Co. 
will  be  pleased  to  send  to  any  physician 
writing  them  a  sample  of  these  nuts. 
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Medical  Colleges. 


A  great  deal  has  been  said  of  late  years 
about  the  number  of  medical  colleg-es  in  the 
country,  and  as  much  has  been  said  as 
seemed  possible  to  discourage  the  founding* 
of  new  institutions.  The  advancement  of 
medical  education  during-  the  past  decade 
has  been  so  rapid  that  the  conditions  are 
entirely  different  from  those  existing  a  few 
years  ag-o.  When  only  two  years  were  re- 
quired for  a  complete  medical  education,  a 
few  didactic  lectures  constituted  the  whole 
work.  Laboratory  instruction  and  clinical 
leaching-  was  either  optional  or  by  special 
classes  under  a  tutor.  Under  such  condi- 
tions a  lecturer  mig-ht  naturally  feel  compe- 
tent to  instruct  as  many  students  as  might 
come  within  range  of  his  voice.     But  this  is 


a  practical  age.  The  length  of  the  terra  of 
instruction  has  increased  from  two  to  four 
years;  the  amount  of  instruction  required 
has  been  enormously  increased,  and  to  the 
old  plan  of  didactic  lectures  has  been  added 
laboratory  work  in  nearly  every  branch  of 
the  science,  and  no  student  can  hope  to 
graduate  who  has  not  had  a  large  amount 
of  clinical  work. 

Students  as  well  as  professors  have  ap- 
preciated these  changed  conditions.  They 
no  longer  seek  the  larger  schools  but  wisely 
see  the  advantage  to  be  gained  in  the  smaller 
classes  and  more  directly  personal  teaching 
of  the  smaller  colleges.  Many  of  the  facul- 
ties, appreciating  the  importance  of  these 
thinj^,  have  limited  their  classes  to  a  com- 
fortable working  number.  If  the  total  num- 
ber of  medical  students  were  divided  by  the 
littmber  ef  colleges  the  proportionate  mim- 
ber  would  then  be  considerably  too  large  for 
the  most  careful  work  and  the  best  results. 
Certainly  we  cannot  hope  to  reach  this  point 
of  equal  division,  for  a  great  many  are  at- 
tracted by  the  large  hos[>itals  and'the  great 
variety  of  clinics,  and  it  is  true  that  the 
large  centers  are  capable  of  supplying  a  vast 
amount  of  clinical  material,  but  tven  if  the 
student  were  able  tq^see  all  of  it  we  must  re- 
member it  is  not  the  number  of  clinics  we 
see  Iw^t  those  we  observe,  and  there  is  hardly 
a  school  in  the  land  with  a  capable  instructor 
in  clinical  surgery,  that  cannot  furnish  its 
students  more  surgical  clinics  that  he  can 
comprehend  in  the  time  allotted  for  his  med- 
ical course.  There  is  ha'^dly  a  city  in  the 
country  that  will  not  furnish  a  sufl5cient 
variety  and  abundance  of  clinical  material 
for  the  complete  instruction  of  one  or  two 
hundred  students  if  the  instructor  be  capable 
and  energetic. 

It  strikes  us  that  there  is  another  factor 
in  the  changes  going  on.  The  conditions 
and  surroundings  met  by  the  country  prac- 
tioner  and  the  student  at  the  liospital  are 
radically  different.  The  routine,  methodical 
practice  of  the  hospital  corps,  where  every 
possible  convenience  and  appliance  is  at 
hand,  and  where  ever}-  ^ani^nr}-  precaution 
has  been  previoush'  arranged,  is  a  far  dif- 
ferent thing  from  the  work  of  the  country 
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doctor  who,  though  he  must  be  ready  for 
every  emerg-ency,  must  improvise  himself 
the  means  to  them.  No  one  can  more  readily 
appreciate  a  thorough  practical  training 
than  this  same  country  practitioner. 

In  our  hasty  censure  of  the  birth  of  new 
medical  colleges  we  should  stop  to  consider 
that  it  is  only  a  part  of  the  process  of  ad- 
vancement. Competition  has  brought  about 
higher  standards  and  more  accurate  work, 
and  more  accurate  work  requires  smaller 
classes  and  longer  terms,  and  consequently 
the  new  colleges  are  not  out  of  place.  The 
number  of  students  or  the  number  of  doctors 
in  the  country  is  of  minor  importance  unless 
it  be  a  f?ict  that  the  greater  the  number  the 
higher  will  be  the  standard  of  perfection. 


Cfitus€f8  Of  Death. 


A  very  interesting  paper  on  the  Causes  of 
Death  of  Medical  Men  was  read   by  Dr.  J. 
L.    Kortright    before    the    Queens  County 
Medical  Society,  and  published  in  the  Brook- 
lyn Medical  Journal     From  statistics  in  the 
archives  of   the  New  York  Health  Board, 
and  from  returns  to  the  Physicians' Mutual 
Aid   Association,  the  doctor    has  collected 
the    mortuary  statistics  of  4S0   physicians 
who  lived  in  or  near  New  York  and  Brook- 
lyn.   The  average  age  at   death  was  54.6 
years,  while  the  average  at  death  of  Pres- 
byterian clergyiiieii  was  69,     He  also  shows 
that   of  the  medical   profession    one-tenth 
die    in    the   first    decade    after    graduation 
and   but   one   in  fifteen   live  out    the  four 
score  years.     The  most   interesting-   point 
in    his   statistics   is   the   fact    that    35  per 
cent,   die   from  arterial   sclerosis   with   its 
resultant  lesions  of  the  kidneys  and  heart. 
In  reference  to  this  we  quote  the  followiiigr; 
**Arterial  sclerosis  then  is  pre-emiiioiUly 
the  doctor's  disease.      According  to  O.ler, 
it  begins  by  a  thickening    in  the    wall  of 
the  small  arteries  due  to  a  formation  oT  a 
homogeneous    hyaline     tissue    within    the 
muscular   coat.     This    tissue    contains   but 
few  cells,  is  faintly  striated,  and  st:.i:is  a 
light  brown  in  osmic  acid.     Fatty  dcc^vn^r- 
ation  of  the  muscular  fibres  occurs.     The 


intima  presents  a  great  increase  in  the 
sub-endothelial  connective  tissue,  which  is 
particularly  marked  opposite  to  the  areas  of 
advanced  degeneration  in  the  media.  This 
thickening  is  rather  compensatory  in  char- 
acter. The  only  symptoms  at  fitst  are  in- 
creased arterial  tension,  and  in  consequence 
of  it  some  hypertrophy  of  the  left  ventricle. 
As  the  disease  progresses  its  subsequent  his- 
tory depends  entirely  upon  whether  the 
largest  areas  of  sclerosis  be  in  the  kidney, 
in  the  heart,  or  in  th^  brain.  If  the  kidney  - 
be  chiefly  involved,  the  case  is  recorded  as 
one  of  the  chronic  Bright's.  If  the  heart 
be  the  seat  of  the  lesion,  and  especially  if 
the  coronary  arteries  be  affected,  death 
comes  suddenly  with  angina  pectoris;  or 
with  the  ordinary  symptoms  of  valvular 
disease.  If  the  disease  lie  largely  in  the 
arteries  and  the  arteriolet  of-  the  brain,  the 
termination  is  by  apoplexy,  using  the 
word  in  its  symptomatic  sense.  Delafield, 
in  a  personal  conversation,  has  said:  *It  is 
hard  to  define  the  causes  bf  arterial  sclero- 
sis, for  we  meet  ifc  in  so  many  different 
kinds  of  people.'  Still  it  is  acknowledged 
that  the  disease  is  a  regular  concomitant 
of  old  age.  'A  man  is  as  old  as  his  arteries.' 
It  occurs  comparatively  early  in  life  in 
those  who  lead  an  exciting  and  irregular 
life,  whose  calling  makes  great  demands 
upon  their  nerve  force,  in  those  who  suf- 
fer from  intoxication  by  alcohol,  lead, 
syphilis  or  gout,  in  those  who  are  accus- 
tomed to  distend  their  arteries  by  imbib- 
ing large  quantities  of  fluids,  especially 
malt  liquors,  and  in  those  who  habitually 
over-indulge  themselves  in  eating.  Proba- 
bly tho  last  cause  is  the  one  most  opera- 
ble with  the  medical  profession.  For  Ogle 
says:  'It  becomes  difficult  to  resist  the  con- 
clusion that  the  main  part  of  th:s  enor- 
mous mortality  is  due  to  the  negl.  rt  by 
medical  men  of  those  wise  ruL..  if  diet 
which  they  lay  down  for  the  g-ni«!.  itco  of 
their  patients.'" 


Remember  that  we  will  furnish  you  the 
JouKNAL  for  one  year  and  Ilclbing's  Modern 
Materia  Medica  for  S2.50. 


I. 
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Antitoxin  In  Treatment  of  Tetanus. 


Dr.  Hewett,  of  London,  in  The  Practiimer 
publishes  a  paper  on  this  subject,  from  which 
we  make  the  following-  extracts: 

**  The  present  state  of  our  knowledge  with 
reg-ard  to  tetanus  is  a  conspicuous  example 
of  the  progress  of  medical  science.  During 
the  last  twelve  years  a  number  of  investiga- 
tors have  studied  the  etiology  and  nature  of 
this  disease,  and  we  now  possess  definite  in- 
formation on  these  points,  with  the  result 
that,  whereas  it  was  formerly  of  frequent 
occurance,  it  is  now  the  exception  to  meet 
with  a  c^se.  "Iti  spile  of  its  comparative  in- 
frequency,  however,  tetanus  still  causes  a 
considerable  number  of  deaths  annually  in 

recogiiized  are  the  traumatic,  the  idiopathic, 
the  puerperal,  ajid  tetanus  neonatorum.  Of 
these  the  puerperal  form  and  neonatorum 
are  extremely  grave,  almost  all  the  cases 
ending  fatally;  and  the  traumatic,  which  is 
the  most  f Jequent  form,  is  also  serious,  the 
combined  statistics  giving  a  mortality  of 
about  90  per  cent.  The  prognosis  is  grave 
if  the  injury  be  a  severe  one,  if  the  wound 
be  lacerated  or  contused,  and  especially  if 
contiiminatcii  .with  earth;  it  is  better  the 
longer  the  incubation  period..  Football  in- 
juries are  stated  to  be  especially  liable  to  be 
followed  by  tetanus.  TheVbiortality  ha' the 
idiopathic  is  not  so  high,  being  about  55  per 
cent. 

'*It  has  now  been  clearly  shown  that  te- 
tanus is  an  infective  disease  due  to  a  specific 
cause,  the  tetanus  bacillus.  This  organism 
occurs  in  nature  in  the  surface  soil,  in  great 
abundance  in  some  localities.  The  bacillus 
can  be  isolated  and  cultivated  with  compar- 
ative ease  b}'  our  modern  methods,  and  in- 
duces typical  tetanus  in  animals  on  inocula- 
tion. Its  form  is  that  of  a  small,  straight, 
motile  rod  which  is  unable  to  grow  in  the 
presence  of  oxygen,  and  having  large  ter- 
minal spores;  and  although  we  must  come 
almost  daily  in  contact  with  it,  many  fac- 
tors have  to  co-exist  before  it  can  develop  in 
a  wound,  and  the  disease  is  therefore  rare. 


**The  clinical  manifestations  of  the  dis- 
ease are  due  to  the  absorption  into  the  gen- 
eral circulation  of  chemical  poisons  produced 
locally  by  the  bacillus,  the  latter  not  occur- 
ring in  the  blood  or  internal  organs  or  in 
the  tissues,  the  disease  being  at  first  quite 
local. 

"When  cultivated  in  a  suitable  manner 
the  tetanus  bacillus  forms  chemical  poisons 
or  toxins  in  the  culture  medium.  By  filtra- 
tion through  porous  porcelain  the  organ- 
isms can  be  removed,  and  the  germ-free  tox- 
ins induce  tetanic  symptoms  on  inoculation 
into  animals,  and  are  of  an  extremely  deadly 
nrture. 

*'The  varied  iliodes  of  treatment  and  the 
innumerableretne^Tes  wliich  have  from'^time 
to  time  been  suggested  for  tetanus  suffici- 
ently indicate  the^fi^ravity  of  the  affection 
and  the  failure  of  all  measures  for  its  relief 
when  fully  developed. 

**On  experimental  grounds  the  modern 
antitoxin  treatment  is  by  far  the  most  prom- 
ising, and  its  discovery  we  owe  in  the  main 
to  Behring,  though  many  workers  have 
helped  to  elaborate  it.         . 

''The  method  of  preparing  the  tetanus 
antitoxin  is  similar  to  that  employed  in  ob- 
taining the  diphtheria  antitoxin.  In  prac- 
tice it  is  met  with  in  at  least  three  forms,  1. 
The  blood-serum  as  such  is  som'eti4nes  used, 
2.  The  dry  form,  1  grariime  of  the  dry  sub- 
stance corresponding  to  10  c.c.  of  the  fluid 
serum,  3.  The  seriim^may^e"  precipitated 
with  alcohol  and  the  precipitate  dried — Tiz- 
zoni's  antitoxin.  This  last  is  perhaps  the 
most  concentrated  form." 

In  regard  to  the  value  of  antitoxin  he  says: 

**  Cure  has  undoubtedly  occured  in  cases 
of  tetanus  treated  with  antitoxin,  but 
whether  due  to  to  this  remedy  or  no  is  a  dif- 
ficult question  to  decide.  I  have  collected 
the  details  of  fifty  cases  treated  with  anti- 
toxin. Only  sixteen  deaths  occurred,  which 
gives  a  mortality  of  32  per-cent.  one  of  the 
cases  was  an  iodopathic  one,  and  ended  in 
recovery;  another  was  a  case  of  tetanus  ne- 
onatorum, and  ended  fatally.  The  remain- 
ing forty-eight  cases  were  all  traumaic, 
though  in  two  or  three  instances  the  incuba- 
tion persod  was  abnormally  long.     The  de- 
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tails  of  five  of  these  cases  are  incomplete. 
Of  the  remainder  (forty-three),  twenty-four 
had  an  incubation  period  of  eleven  days 
or  under,  with  nine  deaths;  while  nineteen 
had  an  incubation  of  more  than  eleven  days 
with  three  deaths.  If  these  figures  can  be 
relied  on,  at  wood  seem  that  the  antitoxin 
treatment  has  considerably  lessened  the  mor- 
tality in  tetanus;  but  the  tendency  is  to  re- 
port successful  cases  and  not  unsuccessful 
ones,  which  may  render  my  statistics  unreli- 
able. As  a  slight  set-off,  however,  it  is  to 
be  noted  that  two  fatal  cases  were  practically 
moribund  when  the  treatment  was  com- 
menced. 

*'The  antitoxin  treatmen|,,pf  tetanus  is 
not  likely  to  be  so  successful  as  the  corres- 
ponding-treatment pf  diphtheijia  is  stated 

tiie  toxli^s  liave  ent^edrff^^^n^ral  circula' 
don,  while  the  diphtheria  probably^  may  be 
diagonized  before  much.. of  the.  poison  has 
been  absorbee." 


Morning  Diarrhea 


The  American  Theniplst. 

Dr.  Francis  Delefield  says,  in  the  Medical 
Record^  that  he  has  ''patients  who,  either 

*s.C<^i|:^iK)U9ly^or  at  tinier vals,  hav«,  .duFing- 
the  iftorning  hours,  one  or  more  loose  pas- 

.  ^ages  Jfom  i:be  bowels,  composed  of  fecal 
V  matter*  and '  of- matier;'^  "^ni  "that"'**''ttie'^ 
disease  is  seen  in  New  York  in  a  large  num- 
ber of  all  classes,"  and  he  has  **not  been 
able  to  determine  any  satisfactory  reasons 
for  its  occurrence."  .There  are  five  varieties 
of  this  ''morning  diarrhea,"  all  described, 
distinctly.  The  treatment  adopted  "by  Dr. 
Delafield  is  as  follows : 

If  the  disease  occurs  in  women,  before  be- 
ginning any  medical  treatment  it  is  impor- 
tant to  have  cured  any  lacerations  of  the 
perineum  or  the  cervix,  displacements  of  the 
uterus,  or  disease  of  the  fallopian  tubes 
which  may  exist.  The  methods  of  treat- 
ment ordinarily  employed  are : 

1.  Change  of  Climate. — The  effects  of  this 
are  often  very  satisfactory  and  in  the  milder 


morning  diarrhea  for  months  may  leave 
New  York  in  the  afternoon  and  the  next 
morning  begin  to  have  formed  passages. 
Unfortunately  a  return  to  the  city  may  be 
followed  by  a  return  of  the  diarrhea.  In 
the  more  severe  cases  a  prolonged  residence 
in  a  dry,  inland  climate  may  effect  a  cure. 

2.  Diet, — The  plans  of  diet  usually  fol- 
lowed are :  a,  an  exclusive  diet  of  milk ; 
by  an  exclusive  diet  of  beef  and  hot  water ; 
Cy  a  diet  composed  of  milk  and  meat  alone ; 
dy  a  diet  from  which  only  the  sugars  and 
starches  are  excluded. 

As  regards  the  effect  of  treatment  by  diet 
we  find  :  that  some  patients  are  cured,  some 
are  ben  fitted  for  a  timey  in  some  there  is  no 
effect  at  all,  some  get  worse. 

3.  In  a  small  number  of  cases  the  diarrhea 
•y tjS}i»«|jeg^  cai^iftiyyjg^    dajixJaiXf g^^ft  ih^sjeffi^ch. 

4."Z?rw^5.— As  a  rule,  the  number  of  the 
passages  can  be  checked  for  a  moderate 
length  of  time  by  the  preparations  of  opium. 
The  improvement  only  lasts  while  the 
opium  is  taken,  and  it  is  evident  that  the 
use  of  this  drug  ought  not  to  be  continued 
for  any  length  of  time.  The  subnitrate  of 
bismuth,  the  subgallate  of  bismuth  and 
beta-naphthol  bismuth  are  said  to  give  good 
results.  I  have  not  been  very  fortunate 
with  them.  Salol  and  naphthalin  answer 
w»l>l  i«  some  ^casos,  but  have  absolutely  no 
effect  in  others.  Arsenic,  quinine,  ipecac, 
belladonna  and  cannabis  are  all  very  useful 
drugs*.  T^he  drug  which  has  given  me  the 
best  results  is  castor-oil  in  doses  of  from 
five  to  ten  drops. 


Treatment  of  Indigestion. 


The  Arnorlcau  Thorapist. 

In  the  management  of  cases  of  digestive 
disorders,  in  the  clinic  of  Dr.  S.  Solis-Cohen 
{Phila,  Polyclinic)^  treatment  is  very  often 
begun  by  a  thorough  cleansing  of  the  ali- 
mentary canal,  either  through  purgation  by 
calomel  or  irrigation  of  the  intestines. 
After  this,  the  patient  is  placed  for  a  time 
upon  an  exclusive  milk  diet,  the  following 


cases  very   prompt.     A  person  who  has  a  I  routine  being    usually  carried    out:      One 
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dram  of  pancreatin  and  three  drams  of 
sodium  bicarbouale  are  mixed,  divided  into 
twentj-four  powders,  and  dispensed  in 
waxed  papers.  The  patient  is  instructed  to 
dissolve  one  powder  in  one  ounce  or  two 
ounces  of  cold  water,  and  to  add  the  solution 
to  six  or  eight  ounces  of  warm  milk.  The 
mixture  is  to  be  stirred  quickly  and  then 
drank  slowly  during*  five  minutes.  The.  ob- 
ject of  adding  the  pancreatin  and  alkaline 
powder  is,  of  course,  to  digest  the  milk 
without  calling  upon  the  patient's  secre- 
tions; but  in  order  to  avoid  the  unpleasant 
taste  peptonized  milk,  the  artificial  indiges- 
tion is  allowed  to  go  on  in  the  patient's 
stomach.  The  milk,  with  the  digesting 
powder,  is  taken  every  third  hour.  la 
milder  cases  this  plan  is  continued  from 
two  or  three  days  to  a  week ;  in  severer 
Ci^sest  for  long'er  p<^io4^  Ac^te  ii|<di|r^tiQti 
needs,  as  a  rule,  no  other  treatment. 
Chronic  cases  receive,  later,  suitable  medi- 
cation. 


The  Parts  that  Do  not  Grow. 


New  York  Medical  Record. 

In  his  work  on  the  senile  heart  Dr.  Balfour 
"tells  us  that  there  are  two  parts  of  the 
human  organism  which,  if  wisely  used, 
'** largely  escape  senile  failure/'  These 
two  are  the  brain  and  the  heart.  Persons 
who  think  have  often  wondered  why  brain- 
workers,  great  statesmen  and  others,  should 
continue  to  work  with  almost  unimpaired 
4nental  activity  and  energy  up  to  a  period 
when  most  of  the  organs  and  functionii  of 
the  body  are  in  a  condition  of  advanced 
senile  decay.  There  is  a  physiological  rea- 
son for  this,  and  Dr.  Balfour  tells  us  what 
it  is.  The  normal  brain,  he  affiriuo,  ''ic- 
niains  vigorous  to  the  last,"  and  n?at  *'  be- 
cause its  nutrition  is  especially  pre  .i  .1.  J  T  jr/' 
About  middle  life  or  a  little  later,  th.  gen- 
eral arteries  of  the  bod}-  begin  to  lose  tlicir 
elasticity  and  to  slowly  but  surely  dilate. 
They  become,  therefore,  much  less  efficient 
carriers  of  the  nutrient  blcx)d  to  the  capillary 
areas  of  the  brain.  On  the  contrary,  th'^sc 
large  vessels  ** continue  to  retain  their  pris- 


tine plasticity,  so  that  the  blood-pressure 
remains  normally  higher  than  within  the 
capillary  area  of  any. other  organ  in  the 
body.  The  cerebral  blood-paths  being  thus 
kept  open,  the  brain  tissue  is  kept  better 
nourished  than  the  other  tissues  of  the  body." 
Who  is  there  amon^^  those  who  have  reached 
or  passed  middle  age  that  will  not  be  re- 
joiced to  find  such  admirable  physiological 
warrant  for  the  belief  that  the  brain  may 
continue  to  work,  and  even  to  improve,  al- 
most to  the  very  last  hour  of  life  ? 


Lesions  of  the  Stomach. 


jU.»  Semaine  Medtcide. 

According    to   Prpte^sor    Hayem    acpte_ 
parenchymatous  gastritis  is  a  process    be- 
ginniMg  i*  iW  flfUd^jli^r  *^ei9eiit»;  Mid  » 

the  pure  form  is  independent  of  any  Icucqcj- 
tic  infiltration.  The  portion  of  the  stomach 
first  affected  seems  to  be  the  cardiac,  and 
thence^  the  lesion  spreads,  with  the  result 
that  the  pyloric  portion  becomes  completely 
changed,  losing  its  distinctive  character, 
and  finally  being  indistinguishable  from  the 
cardiac  end.  He  maintains  that  there  are 
no  special  cells  for  the  secretion  of  hydro- 
chloric acid,  and  in  support  of  this  he  points 
out  that  in  the  stomach  of  the  new-born 
child  the  parietal  cells  are  well  developcij, 
although  gastric  digestio^i  is  carried  ott 
without  an;  h^dpocbloric  acid  being  present. 
Again,  he  has  found  no  increase  of  parietal 
cells  in  the  adult  stomach  in  cases  o'f  hyper- 
secretion ^of  this  acid,  but  that  in  these 
cases  the  increase  in  amount  of  hydrochloric 
acid  seemed  to  correspond  with  the  trans- 
formation of  pyloric  into  peptic  glands,  or, 
in  other  words,  with  the  disappearance  of 
the  alkaline  pyloric  secretion.  The  debated 
question  of  the  presence  or  absence  of  hydro- 
chloric acid  in  cancer  of  the  stomach  has, 
according  to  the  author,  lost  all  interest. 
The  state  of  digestion,  he  says,  depends  in 
cancer,  as  in  any  other  gastric  condition,  on 
the  condition  of  the  gastric  mucous  mem- 
brane. Cancer  is  developed  most  frequently 
in  hypopeptic  or  apcptic  cases,  and  it  is  in 
such  that  free  hydrochloric  acid  is  absent, 
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while  histological  examination  of  the 
stomach'  shows  *' atrophic  gastritis."  On 
the  other  hand^  a  hyperpeptic  condition  may 
exceptionally  be  found  in  persons  suffering 
from  gastric  cancer.  In  such  cases  one 
would  expect  to  find  a  different  anatomical 
condition,  and  in  such  aca^  he  quotes  Lion 
as  having  found  well-marked  parenchyma- 
tous g-astritis.  Gastric  ulcer,  on  the  other 
hand,  is  most  frequent  in  hyperpeptic  cases, 
and  the  dominant  lesion  is  a  form  of  gas- 
tritis more  or  less  parenchymatous  in  nature. 
The  pathogenesis  of  gastric  ulcer,  however, 
is  a  very  much  more  variable  question  than 
that  of  malignant  disease. 


The  Interests  of  the  Poor  Are  the  Only 
Interests  Worthy  of  Consideration. 


The  Times  and  Register. 

Dr.  Champneys,  in  the  London  Lancet, 
while  dwelling  on  the  subject  of  the  regis- 
tration of  midwives,  which  has  been  agi- 
tated for  so  long  in  England,  gives  the  fol- 
lowing tribute  to  the  nobility  of  the  medical 
profession:  , 

As  doctors  we  have  a  right  to  exist  only 
so  long  as  we  are  requir.^d.  Midwives  have 
precisely  the  same  claims-  If  they  are  re- 
quired they  will  exist;  if  they  cease  to  be 
required  they,  like  us,  will  cease  to  exist 
Doc^o  rs  are  made  for  the  sick,  and  not  the 
sick  for  the  doctors^  A  patient  is  a  pecsoti 
who  requires  a  doctor;  a  doctor  is  not,  in  the! 
same  sense,  a  person  who  requires  patients. 
A  patient  is  not,  primarily,  an  organism  for 
excreting  so  many  guineas  or  shillings  per 
annum  as  an  aphis  exudes  syrup  at  the  titil- 
lation  of  an  ant,  or  a  cow  secretes  milk  under 
the  blandishments  of  a  dairy-maid.  This  is 
a  fact  often  forg-otten.  If  a  poor  woman  re- 
quires a  doctor  for  her  confinement*  she  can 
ha"  u::c.  If  slie  prefers  a  midwife  she  can 
have  <.:ic  trained,  certificated  and  compara- 
tively safe;  or  she  can  have  one  untrained, 
uncertificated,  ig-norant.  skeptic,  and  fatal. 

Besides  this  our  profession  claims  or  ac- 
cepts without  protest  the  title  of  **  noble/' 
which  is  often  bestowed  on  it.  To  what 
docs  it  o;vc  its  nobility  ?     Surely  to  the  un- 


selfishness which  is  one  of  its  best  tradi- 
tions. Onr  profession  glories  in  postponing 
its  private  interests  to  the  goo«l  of  the  pub- 
lic. It  has  abolished  profit  ;naking  by  secret 
remedies,  and  has  come  to  look  upon  it  as 
really  (and  not  in  the  sense  of  the  General 
Medical  Council)  ** infamous."  Why  is  it 
more  infamous  for  a  medical  discoverer  to 
make  money  out  of  his  secret  knowledge 
than  for  a  man  in  business,  such  as  a  brewer, 
to  do  the  same  ?  Simply  on  account  of  this 
claim  of  **  nobility."  In  what  other  profes- 
sion can  you  parallel  the  enthusiastic  propa- 
gation of  the  great  class  of  remedies  which 
began  with  Jenner's  vaccination,  and  have 
been  so  marvelously  extended  at  the  present 
day;  or  <rf  the  wholesale,  benefits  of  preven- 
tive medicine  ?  It  is  to  l>e  rethen^bered  that 
e¥^j  snch  improvement  means,  in  the  first 
iyttaiice  at  least,  Joss  of  income  to  the  whole 
profession.  And  yet  no  medical  man  has 
ever  been  known  to  protest  against  measures 
for  the  preservation  of  life  and  health, 
**  though  it  were  to  his  own  hindrance."  I 
confess  that  the  bacillus  of  cholera  seems  to 
me  to  stand  on  the  same  footing  as  those  of 
septicemia,  and  that  the  profession  whose 
glory  it  is  to  endeavor  to  destroy  the  one 
should  not  regard  with  levity  the  chances  of 
the  spread  of  the  other.  I  have  said  that 
our  profession  stands  alone  m  its  attitude  in 
thisTespect.  Yet  I  imagine  that  other  pro- 
feasiQafty.^fiieh.  make  no  such  claim  to  pre- 
eminent v^rtue-raiSf^ar  example,  the  legal 
profession — would  stand  aghast  at  a  propo- 
sition which  would  be  likely  to  set  their  fel- 
low countrymen  by  the  ears,  even  if  they 
saw  their  own  profit  in  such  an  event.  I 
think  that  there  is  little  '*  nobility"  to  be 
seen  in  the  piesent  agitation. 


An  Inquiry  Into  the  Efficacy  of  the 
•♦Gold  Cure." 


Medical  Record. 

Rev.  Dr.  Buckley,  the  learned  editor  of 
the  Christian  Advocate,  has  made  a  serious 
attempt  to  investigate  the  therapeutic  value 
of  the  so-called  '* gold  cure."  He  sent  out 
letters  of  inquiry  to  a  large  number  of  phy- 
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sicians  and  clergfymen.  He  got  answers 
from  25  of  the  former  and  68  of  the  latter, 
or  93  in  all.  Through  these  he  obtained  re- 
ports of  534  cases  of  inebriety  treated  by  the 
**  gold  cure,"  of  which  number  275  remained 
cured  and  251  relapsed.  This  gives  a  pro- 
portion of  cures  of  Sl)4  per  cent.  It  might 
be  said  at  once  that  if  ^0  per  cent,  are  cured, 
something  is  accomplished  ;  but  the  answer 
is  that  this  same  result  can  be  secured  by 
ordinary  measures  not  involving  the  resort 
to  secret  preparations.  Of  100  drunkards 
who  deliberately  and  honestly  desire  to 
break  up  their  habits,  surely  over  half  will 
be  rescued  by  measures  known  to  the  pro- 
fession. As  two-thirds  of  J)r>  ,  Buckley's 
correspondents  were  clergymen,  and  i;nany 
of  these  were  believers  in  the  treatment^  .the 

P^^cgft^g^.ofcpijyceg  qjjtftiijga  .bji;ti^ 
is  probably  too  high.     Even  admitting  it  to 
be  as  high  as  50,  the  validity  of  the  claim 
that  the  **gold  cure"  is  a  specific,  is  surely 
disposed  of. 


Oxid  and  nitrate  of  silver  should  be  given 
after  the  process  of  digestion  is  ended;  if 
given  during  digestion,  chemic  reactions  de- 
stroy or  impair  their  special  attributes  and 
defeat  the  object  for  which  they  were  pre- 
scribed. Metallic  salts,  especially  corrosive 
sublimate  and  also  tannin  and  pure  alcohol, 
imjpair  the  digestive  power  of  the  active 
principles  of  the  gastric  juice,  so  should  ap- 
pear in  the  stomach  during  its  period  of  in- 
activity. Malt  extracts,  cod-liver  oil,  phos- 
phates, etc.,  should  be  given  with  or  directly 
after  food,  so  that  they  may  enter  the  blood 
with  the  products  of  digestion. 


The     Ijitern^ional     Congress    of 
Scientists^.    j. 


When  to  Be  Taken. 


The  Atlantic  Medical  Weekly. 

It  is  often  a  question  for  the  physican  to 
decide  when  prescribing  a  medicine  whether 
it  should  be  taken  before  or^afiaji.meais. 
The  following,  from  the  Medical  and  Sur- 
gical Reporter^  may  help  us  in  our  decision: 

lodin  an<f  iodides  should  be  giv^n  on  Ai' 
empty  stomach,  when  they  rapidly  diffuse 
into  the  blood;  if  given  during  digestion,  the 
acids  and  starch  alter  and  weaken  the  action. 
Acids,  as  a  rule,  should  be  givon  between 
the  digestive  acts,  because  the  mucous  mem- 
brane of  the  stomach  is  then  in  a  favorable 
condition  for  the  diffusion  of  acids  into  the 
blood.  Acids  may  be  given  before  food 
when  prescribed  to  check  the  excessive  forma- 
tion of  the  acids  of  the  gastric  juice.  By 
giving  it  before  meals  you  check  the  os- 
mosis stomach-ward  of  the  acid  forming 
materials.  Irritating  and  dangerous  drugs, 
such  as  salts  of  arsenic,  copper,  zinc  and 
iron,  should  be  given  directly  after  food,  ex- 
cept where  local  conditions  require  their  ad- 
ministration in  small  doses    before    food. 


Medical  Record.  

There  has  been  an  Tnternational  Congress 
of  Scientists  at  Chicago  during  the  past 
weefe.  We  turn  with  interest  to  the  records 
of  its  proceedings,  expecting  something 
very  scientific  from  an  assembly  which  is  a 
'* Congress,"  and  which  is  international  and 
scientistic — for  that  seems  to  be  the  legiti- 
mate adjective  in  the  case.  It  is  composed, 
we  learn,  of  several  hundred  men  and 
women,  embracing  Mental  Healers,  Truth- 
seekers,  Christian  Scientfsts,*  "Scientists  "of 
the  Divine,  Mental  and  Spiritual  Orders. 
.T^^sa  bfii;i»p;iiPiiSvSpecialisLts  inipirituality 
hold  as  the  cardinal  principle  of  belief  that 
'*the  expression  of  subjective  unity  in  objec- 
tive harmony." 

The  sessions  were  occupied  with  essays, 
solos,  poems,  and  ''a  congregational  bene- 
.diction  of  health." 

The  interesting  feature  of  this  and  similar 
meeting  is  that  they  are  called  in  the  name  of 
science.  As  a  matter  of  fact  there  is  nothing 
further  removed  from  orderliness  of  thought 
than  the  religio-mysticism  of  the  Interna- 
tional Scientists.  ' 


Remember  that  we  will  furnish  you  the 
JouRN Ai,  for  one  year  and  Helbing's  Modern 
Materia  Medica  for  $2.50. 
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Treatment  of  Epithelioma  of  the  Face 
with  Lactic  Acid. 


Dr.  I.  M.  Bloom  in  Jour,  of  Outan.  and  Gen.  Urin.  Diseases. 

In  November,  1894,  I  was  called  by  Dr. 
J.  W.  Drake,    of   Parkland,    to   see  a  pa- 
tient, aged  65  years,  who  looked  to  be  85, 
the  subject  of  chronic   bronchitis,  breath- 
ing- very  short,  with   a  very  weak  and  ir- 
regular   heart,    and    a    possible    murmur. 
For  five  or  six  years   he  has   had  a  small 
sore    situated    on    the    cheek.     This    sore 
went  through    the  usual  characteristics  of 
a    slow-growing   epithelioma.     Its   growth 
was  slow  until  about   three  months  before 
I  was  called   to  see  the   case,  when  it  be- 
gan to   develop   very   rapidly.     I  observed 
the    case  carefully    for  the    purpose  of   re- 
porting it.     At  the  time  I  saw  the  patient 
the  following  conditions  presented:     There 
was  an  unusually  thickened  and  indurated 
ulcer  about  the  center  of  the  cheek.     The 
cavity  was  about  the  size  of  a  silver  dollar; 
fully    two-thirds   of    this  surface    was   oc- 
cuppied  by   an  elevated,    indurated,  thick- 
ened,   characteristic    wall.      The    question 
asked  by  Dr.  Drake  was,   '*What  could  be 
done  to  bring  about  a  cure?"     A  number 
of  plans  suggested  themselves.     Of  course, 
under   ordinary    circumstances,    direct    ex- 
cision with    the  knife  would    first  demand 
attention;  second,  curetting  under  cocaine; 
third,  the    use    of    strong   caustics— all   of 
which    I    thought  would    be  dangerous.     I 
was   really   afraid    to  use   chloroform,  and 
afraid  to  use  cocaine  even  in  small  quantity. 
About    that    time  there    occurred    to  me  a 
paper  I    had  read    by    the  gentleman  who 
introduced    iodoform    to    the    public,    Von 
Mosetig  Moorhof.     Many  of  you  will  doubt- 
less remember   this  paper.     He   is  a    very 
conservative   surgeon,  and  one  of   the  few 
who  never  says  anything  until    he  is  sure 
of   it.     His   publication,  to  which   I  refer, 
was  on  the    use  of    lactic  acid  in  cancers, 
a    method    which     has    never     been     very 
generally  adopted.     His  paper  was  followed 
by  a   series  of   others,  in    which    he  made 
the  remarkable  statement  that  lactic  acid 
had  the  power  of  attacking  and  destroying 


cancerous  growths  and  not  injuring  the 
healthy  tissues.  I  had  used  this  treatment 
once,  eight  years  ago,  in  an  epithelioma  oc- 
curring on  the  face  of  a  very  old  lady,  with- 
out any  marked  benefit;  but  it  was  not 
properly  applied,  because,  after  the  second 
application,  I  went  away  and  left  the  case 
in  charge  of  an  assistant  who  was  probably 
not  as  thorough  as  was  necessary  to  insure 
good  results.  At  any  rate,  I  suggested  to 
Dr.  Drake  that  we  put  this  plan  into  effect: 
Dr.  Drake  was  to  faithfully  carry  out  the 
treatment  and  see  the  patient  once  or  twice 
per  day,  and  I  was  to  see  him  once  per  week. 
The  treatment  consisted  of  pure  lactic  acid 
and  silicic  acid  made  into  a  paste  and  applied. 
It  was  probably  about  50  to  60  per  cent, 
strength.  The  first  application  was  made, 
and  I  saw  the  patient  again  at  the  end  of 
the  week.  He  said  that  he  suffered  very 
little  pain,  much  less  than  what  he  had 
been  led  to  expect.  We  then  increased  the 
strength,  making  the  paste  more  fluid,  and 
applied  it,  which  caused  some  pain,  but  at 
no  time  was  the  pain  very  severe.  This 
paste  was  applied  faithfully  once  per  day. 
The  surface  of  the  sore  commenced  to  gran- 
ulate, the  walls  broke  down  like  magic,  and 
it  almost  seems  like  exaggeration  when  I 
say  that  the  result  was  a  perfectly-  clean 
cicatrix.  The  patient  was  discharged  Janu- 
ary 2,  1895,  from  all  further  observation, 
and  there  is  a  perfectly  clean  cicatrix  about 
the  size  of  a  penny;  it  is  smooth  and  some- 
what reddish,  of  course,  but  the  smoothness 
and  non-elevation  are  characteristics  to 
which  I  would  call  your  particular  atten- 
tion. 

I  speak  of  the  case  because  that  method 
of  application,  so  far  as  I  know,  has  not 
been  in  practice  here.  Six  or  seven  weeks 
from  the  first  application  the  man  has  got 
entirely  well.  The  result  is  absolutely  per- 
fect. I  hope  this  will  stimulate  others  to 
put  the  method  into  use,  and  I  believe  they 
will  have  similar  results. 


If  you  owe  anything  on  your  subscription 
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Editorial. 


Theobromine  as  a  Diuretic. 


See  says  that  theobromine  is  an  infallible 
remedy  in  dropsy  from  cardiac  disease.  It 
does  not  disturb  the  nervous  system  and  has 
a  specific  action  on  the  renal  tissue.  It  is 
less  effective  in  hepatic  and  renal  dropsy. 
It  may  be  given  in  increasing  quantities — 
from  2  grammes  to  5  grammes  a  day. 


Salipyrin. — From  the  Medical  Record 
cabled  report  of  the  Eleventh  International 
Medical  Congress  (Rome,  March  29  to  April 
5),  section  on  Practical  Medicine,  we  quote: 
*'Dr.  Arthur  Henning,  of  Konigsberg,  read 
a  paper  on  this  drug,  which  he  believed  to 
be  the  best  antirheumatic  and  antineuralgic 
yet  known,  and  also  a  most  excellent  anti- 
pyretic, especially  in  pediatric  practice.  In 
cases  of  rheumatism,  when  given  in  the 
early  stages,  it  is  most  efiScacious  in  reliev- 
ing the  pain  and  reducing  the  swelling  of 
the  affected  parts.  In  simple  colds  and 
acute  coryza  it  exerts  a  very  favorable  influ- 
ence upon  the  headache  and  general  malaise. 
Its  action  in  influenza  must  be  regarded  as 
almost  speeific.  In  cases  of  uterine  hemor- 
rhage, not  due  to  the  presence  of  tumors,  or 
occurring  in  childbirth,  salipyrin  is  much 
more  efficacious  than  any  other  known  rem- 
edy. 

The  drug  is  absolutely  safe,  and  gives  rise 
to  no  unpleasant  after-effects.  It  is  best 
given  in  the  afternoon,  in  rather  large  doses, 
repeated  at  short  intervals.  The  total  daily 
dose  ranges  from  7j^  grains  to  2  drachms, 
according  to  the  age  of  the  patient  and  the 
disease.  The  remedy  has  no  cumulative  ef- 
fect, nor  do  those  taking  it  acquire  a  habit. 


M.  D«  C^ATKAUBOURG  describes  {^Med. 
Moderne)  a  new  treatment  of  whooping 
cough,  which  consists  in  injecting,  sub- 
cutaneously,  2%  c.  c.  of  a  10  per  cent,  solu- 
tion of  guaiacol  and  eucalyptol  in  sterilized 
oil.  After  the  third  injection  the  fits  of 
coughing  diminish  noticeably,  the  appetite 


returns,  and,  as  the  vomiting  rapidly  ceases 
and  the  general  condition  begins  to  feel  the 
good  effects  of  the  treatme^t,  the  whooping 
cough  disappears  at  the  same  time.  The 
author  reported  five  cases. — Druggists*  Cir- 
cular. 


*'Pasteurine  as  an  antiseptic,  deodorant, 
mouthwash  and  gargle  is  par  excellence.  I 
have  it  in  general  use  at  the  City  Hospital. 
It  is  the  most  palatable  antiseptic  I  know  of. 
The  tablets  are  splendid." — ^Jeine  Marks, 
M.D.,  Supt.  City  Hospital,  St.  Louis. 


AWKRATIVE  AND  ToNic. — ^William  W. 
Robertson,  M.D.,  118  North  Liberty  St., 
Baltimore,  Maryland,  (University  of  Mary- 
land School  of  Medicine,  1864),  writes:  "I 
would  not  like  to  say  in  how  many  cases  I 
have  prescribed  your  Succus  Alterans,  but  a 
great  number,  and  in  nearly  every  case  I 
have  been  well  pleased,  as  it  is  an  excellent 
alterative  and  tonic  in  syphilitic  cases.  I 
do  not  consider  it  has  an  equal — certainly  in 
my  hands  it  has  proved  all  that  is  claimed 
for  it  and  I  shall  continue  to  use  it." 


DiABSiTN  is  a  chemically  pure  crystallized 
fruit  sugar,  prepared  from  invert  sugar  by 
precipitation  as  calcium  salt  and  decomposi- 
tion of  the  latter  with  carbonic  acid.  It  is 
recommended  as  a  t&rbohydrate  sweetening 
agent  for  diabetic  patients. 


Thb  office  of  The  Kansas  Medicai.  Jour- 
NAi.  has  been  removed  from  723  to  631  Kan- 
sas avenue. 


S  Wb  have  a  few  copies  of  the  *J Antiseptic 
Club,"  which  wejwillflsend  with*a  year's 
subscription  to  the  Journal,  for  $2.50. 
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Hyaline  Degeneration. 


By  J.  L.  GILBERT,  M.D..  Topeka. 

Professor  of  Histolojfy  and  Pathology  Kansas  Medical 
College. 


A  deng-eneration  is  a  metamophosis,  or 
chang-ing,  of  the  protoplasm  of  a  cell, 
whereby  it  becomes  altered  in  physical  and 
perhaps  chemical  characters.  It  is  a  retro- 
grade change,  an  alteration  from  a  more  or 
less  complex  to  a  simpler  form,  and  the 
tissue  or  organ  thus  affected  suffers  more  or 
less  disturbance  in  its  physiological  func- 
tion. The  healthy  body  depends  upon  a 
proper  performance  of  physiological  func- 
tions in  every  organ,  and  when  this  be- 
comes perverted  then  we  may  have  disease. 
A  pathological  process  occurring  in  one 
organ  may  manifest  itself  during  life,  not 
in  that  organ,  but  in  some  distant  organ. 
Or  a  lesion  in  one  organ  may  be  primary  to 
a  secondary  condition  elsewhere.  Thus  a 
lesion  in  the  medulla  may  cause  polyuria 
and  polydipsia  conditions  where  the  original 
lesion  is  lost  sight  of,  and  a  false  one  referred 
elsewhere.  And,  a  pathological  condition 
of  the  kidney  may  cause  secondary  altera- 
tions in  function  of  lung^  or  brain. 

As  a  disturbance  in  function  in  one  organ 
may  produce  another  in  some  distant  one, 
so  one  degenerative  change  may  produce  an- 
other, either  in  the  same  or  in  a  distant  or- 
gan. The  effect  on  the  individual,  which 
many  of  the  pathological  processes  will 
have,  when  acting  to  disturb  the  function 
of  certain  organs,  is  more  or  less  understood. 
But    the    forces    acting  to    produce    these 


changes  is  largely  speculative. ,  The  scope 
of  this  paper  will  be,  then,  the  histological 
description  of  one  of  these  degenerative 
changes,  occurring  in  specimens  which  I 
present  to  you,  together  4vith  a  short  his- 
tory of  each,  the  citation  of  such  authori- 
ties as  I  can  find  bearing  on  the  subject. 
Finally  a  brief  speculation  in  regard  to 
them. 

Specimen  No.  /. — Hyaline  degeneration 
of  ovary:  Post  mortem,  ovaries  nonadherent, 
enlarged,  firm  and  studed  with  white  circu- 
lar areas,  varying  in  size  to  the  diameter 
of  a  quill.  Uterus  normal  and  probably 
never  impregnated.  J^idneys  normal  in 
size,  but  slightly  pale.  Other  organs  ap- 
parently normal.  The  opportunity  for  a 
proper  post  mortem  in  this  case  was  not  pre- 
sented, hence  no  examination  was  made  of 
the  central  nervous  system.  History — Age, 
26;  married;  never  had  child;  sick  six  months; 
complained  of  excessive  pains  in  head  and 
abdomen;  abdomen  distended,  giving  ap- 
pearance of  pregnacy.  Digital  examination 
of  generative  organs  occasioned  excessive 
pain;  menstruation  at  first  irregular,  later 
suspended;  polyuria  and  polydipsia;  urine 
clear  like  water;  sp.  gr.  1000;  no  sediment, 
albumin  or  sugar.  Microscopical  exami- 
nation of  ovaries  show  excessive  hyaline  de- 
generation. The  degenerated  areas  being 
the  white  ones  that  show  so  plainly.  No 
graffian  follicles  can  be  seen  and  the  normal 
ovarian  stroma  is  changed  largely  to  hya- 
line material,  with  a  small  amount  of  fibrous 
tissue  interspersed  between  and  binding 
these  areas  together.  Kidneys  show  al- 
buminous degeneration  of  tubular  epithe* 
Hum. 

Specimen  No,  2.— Hyaline  degeneration 
of  uterus:  Operation  by  Dr.  Ward.  Patient 
presented  the  following  history:  Age  39; 
married;  mother  of  four  children;  menstrua- 
tion excessive;  kidneys  and  abdominal  or- 
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Hyaline  Degeneration. 


gan*^  healthy;  great  pain  in  head  and  back; 
tenderness  over  pelvic  organs,  uterus  en- 
larged and  soft;  cervical  laceration  and 
erosion;  endometrium  inflamed;  bloody 
discharge  from  uterus.  Patient  presented 
yellow  cachectic  appearance.  The  case  was 
referred  to  Dr.  Ward  for  operation  on  cervix 
and  for  extirpation  of  -tubes  and  ovaries, 
with  suspicion  of  malignant  trouble  involv- 
ing the  uterus. 

Microscopical  Appearances. — Uterus  en- 
larged, soft  and  very  friable.  Cervix  large, 
soft,  lacerated  and  eroded.  Endometrium 
inflamed  and  covered  with  soft  granula- 
tions. The  friable  character  was  clearly 
illustrated  by  the  fact  that  during  the  opera 
tion  the  uterus  partially  tore  into  two  parts. 
Microscopically  a  section  of  this  friable  part 
shows  quite  extensive  hyaline  degeneration 
of  tissues  in  and  around  the  blood  vessels. 
Mucous  membrane  crowded  more  or  less 
with  leucocytes  and  hemorrhagic  extravasa- 
tions, gland  tubes  not  in  normal  number. 

In  addition  to  these  specimens  I  have  a 
number  of  others  which  exhibit  more  or  less 
of  this  form  of  degenerative  change,  but 
which  I  do  not  care  to  present  to  you  to- 
night, partly  on  account  of  a  lack  of  clinical 
history,  and  because  these  two  cases  will 
serve  suflBciently  for  a  text.  Hyaline  de- 
generation is  a  process  occurring  in  tissues 
whereby  the  cell  becomes  more  or  less 
swollen  and  the  protoplasm  converted  into  a 
material  having  a  ground-glass  appearance. 
The  first  change  occurs  in  the  smaller 
arteries,  probably  in  the  muscular  cells. 
Later  it  extends  to  the  fibrous  tissue  and  a 
large  area  will  thus  be  formed  by  the  co- 
alescence of  adjoining  degenerated  cells. 
As  the  process  of  degeneration  extends  the 
organ  becomes  larger,  softer  and  more 
friable.  The  blood  vessels  become  some 
narrower  and  probably  may  be  obliterated 
by  the  entire  vessel  becoming  destroyed  by 
the  process.  In  these  degenerative  areas 
may  be  found  connective  tissue  cells,  but 
whether  they  naturally  belong  there  or 
whether  they  are  cells  that  have  not  yet 
undergone  the  change,  I  cannot  say,  but 
probably  the  latter.  This  process  closely 
resembles  fibroid    change  in  some  charac- 


ters. But  I  cannot  quite  agree  with  Gibbs 
that  it  is  developed  from  fibrous  tissue. 
Delafield  and  Prudden  say,  *'it  occurs 
especially  in  the  walls  of  the  small  blood 
vessels  in  various  parts  of  the  body,  in 
voluntary  muscle  fibres,  and  is  said  to  some- 
times involve  interslitial  tissue."  In 
Specimen  No.  1  we  find  numerous  vessels 
which  show  this  change  in  their  walls.  In 
Specimen  No.  2  we  find  this  change  involv- 
ing not  only  the  vessel  walls,  but  even  the 
nonstriated  muscle  cells  seem  to  be  taking 
on  this  change.  Microscopically  this  change 
closely  resembles  amyloid  degeneration,  but 
it  differs  from  this  in  staining  reaction  and 
in  its  devolopment.  It  differs  from  fibriod 
change  in  that  acids  do  not  affect  it.  It 
stains  readily  with  acid  fuchsin  and  eosin, 
but  not  with  the  purely  nuclear  stains. 

The  causes  acting  to  produce  this  de- 
generation of  tissue  are  not  well  under- 
stood. For  we  find  it  under  such  widely 
differing  circumstances.  '*It  has  been  de- 
scribed as  occurring  in  the  brain,  lymph 
glands  and  ovaries,  in  the  tubules  of  the 
kidney,  in  the  walls  of  aneurisms,  in  mus- 
cle fibres,  in  the  lesions  of  diphtheria,  tubu- 
culosis  and  syphilis,  in  the  hyaloid  mem- 
brane and  vessels  of  the  eye,  and  elsewhere." 
(Delafield  and  Prudden.)  I  can  confirm 
this  in  some  instances.  But  I  do  not  agree 
with  the  argument  advanced,  here,  many 
times,  on  the  authority  of  a  New  York 
pathologist,  that  this  hyaline  degeneration, 
often  seen  in  organs  the  seat  of  chronic  in- 
flammation, indicates  syphilis.  For  you 
will  find  this  in  tumors  and  in  tubuculosis 
conditions  where  syphilis  clearly  does  not 
play  an  aetological  part.  Probably  the 
causes  acting  to  produce  this  change  in  tissues 
are:  inflammation,  the  formation  of  chemi- 
cal products,  their  absorption  and  finally 
their  action  locally  on  certain  anatomical 
elements.  Thus  nutrition  is  altered,  im- 
paired or  destroyed,  and  the  tissue  is  altered 
in  physical  and  chemicaL  characters. 

Where  this  degenerative  change  occurs  in 
large  areas,  affecting  the  blood  supply,  a 
membrane  may  have  a  still  further  de- 
generation and  the  formation  of  a  cyst  by 
the  liquifaction  of  these  areas.     This  can 
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be  demonstrated    in    ovarian  cysts  and  in 
some  of  the  malignant  tumors. 

Garrigues  tells  us  in  his  work,  in  the  de- 
scription of  his  so-called  Gyroma,  a  hyaline 
degeneration  of  the  ovary,  that,  '*Gyroma 
is  characterized  by  pain  in  the  ovarian 
region,  exhaustion  and  marked  nervous  dis- 
turbances, which  may  go  so  far  as  hysteria 
and  mental  aberration." 

In  all  my  specimens  where  I  have  found 
a  hyaline  degeneration  in  the  ovary,  and  in 
Specimen  No.  2,  which  I  presented  to  you, 
I  have  a  history  of  pain  more  or  less  severe 
accompanied  by  great  weakness  and  by  ner- 
vous phenomena. 

In  the  case  from  which  Specimen  No.  1  is 
taken  we  have  a  large  amount  of  hyaline 
material  formed,and  by  referring  to  the  his- 
tory you  will  see  that  severe  pain  and  ner- 
vous troubles  characterized  it,  also  polyuria 
and  polydipsia.  The  question  which 
naturally  presents  itself  in  connection  with 
this  case  is:  What  was  the  cause  of  this 
symptom  of  diabetic  urine  ?  Since  we  have 
no  history  of  other  lesions  than  those  men- 
tioned of  ovary  and  kidney,  and  as  the 
pathological  change  found  in  the  kidney  is 
one  of  recent  date,  would  it  not  be  a  logical 
conclusion  to  say  that  this  condition  was 
primarily  in  the  ovary,  and  secondarily  in 
some  nervous  center  ? 

In  the  case  of  Specimen  No.  2  we  have  a 
history  characterized  by  severe  pain,  ner- 
vous phenomena  and  exhaustion,  but  what 
the  outcome  of  this  case  would  be  if  left  to 
nature  is  only  to  be  surmised.  The  opera- 
tion has  been  a  success  and  the  woman  is 
well  today. 

L  In  the  other  cases  where  I  have  found 
this  degenerative  change  in  the  sexual  or- 
gans, and  where  operations  have  been  under- 
taken for  their  removal,  the  results  have 
been  uniformly  good.  What  can  be  said 
about  cases  of  fibriod  changes  in  these 
organs  ? 

Don't  misunderstand  me  and  think  I  ad- 
vocate that  it  is  possible  to  diagnose  this 
degeneration  during  life  and  that  this 
change  occurring  in  other  organs  is  pro- 
ductive of  symptoms  such  as  we  j&nd  in  con- 
nection with  the  changes  in  sexual  organs. 


I 


Pathology  today  is  but  in  its  infancy.  In 
looking  up  this  subject  only  three  authors 
can  be  found  who  devote  a  single  line  or 
even  mention  this  frequently  occurring 
change.  But,  inasmuch  as  we  recognize 
the  interdependence  of  organs  for  their 
proper  physiological  functions,  it  certainly 
behooves  us  as  physicians  to  study  these  as 
well  as  other  changes  to  which  tissues  are 
subject  and  then  we  will  be  the  better  able 
to  understand  many  of  the  complex  problems 
presented  to  us  for  solution  in  our  practice. 


Dk.  J.  M.  Frankenburgek,  recently  of 
Catskill,  N.  M.,  has  returned  from  New  York» 
where  he  has  been  taking  a  post-graduate 
course,  and  will  locate  at  615  Kansas  avenue^ 
The  doctor  is  a  graduate  of  the  Kansas 
Medical  College,  and  one  of  the  bright  men 
of  the  West,  and  will  be  a  credit  to  the  -city 
and  the  State. 


New  York  surgeons  no  longer  consider  it 
good  surgery  to  wash  out  an  abdominal 
cavity.  If  pus  is  found  peroxide  of  hydrogen 
(March and 's)  and  drainage  are  thought  suffi- 
cient and  at  least  safer  than  an  attempt  to 
wash  out  the  abdominal  cavity,  with  the 
possibility  of  thereby  producing  a  more  gen- 
eral infection. 


Prosorowsky  on  the  antiseptic  action  of 
coffee  says  that  an  ordinary  infusion  is 
strong  enough  to  kill  the  microbe  of  cholera 
and  anthrax  in  three  hours,  of  typhoid  fever 
in  one  day  and  the  spores  of  anthrax  in  nine 
days. 


Wanted. — A  set  of  Reference  Hand 
Book.  Any  one  having  a  set  and  wishing- 
to  dispose  of  it,  address  this  office. 


If  you  owe  anything  on  your  subscription 


kindly  send  us  a  little  r^M^^) 
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Dead    Beatism— Symptoms  and   Treat- 
ment. 


There  is  a  disease  more  or  less  common  in 
every  locality  characterized  by  a  constantly 
manifested  tendency  to  get  something  for 
nothing.  The  symptoms  develop  rapidly 
on  acquaintance  'and  become  chronic.  There 
are  no  periods  of  remission,  though  the 
symptoms  are  not  always  recognized  on 
first  acquaintance. 

The  disease  seems  to  affect  all  classes 
of  people  and  when  once  acquired  seems 
very  difficult  to  cure.  It  is  sometimes 
called  **dead  beatism."  Physicians  very 
frequently  meet  these  cases.  They  seldom 
come  for  the  relief  of  this  particular 
malady,  but  it  is  nevertheless  very  im- 
portant that  he  should  recognize  it  and  if 


possible  entirely  eradicate  it  before  pre- 
scribing for  any  other  malady.  There  is 
one  symptom  which  is  characteristic  of 
the  disease.  It  seems  to  be  of  mental 
origin,  yet  it  cannot  be  classed  as  a  hal- 
lucination nor  an  illusion.  These  cases 
when  presented  with  a  bill  for  services 
always  imagine  they  have  been  greatly 
wronged  by  the  physician,  though  they 
may  previously  have  been  his  best  friend. 
They  have, no  further  use  for  him  and  no 
words  are  sufficient  to  express  their  in- 
dignation. When  a  physician  gets  a  case 
of  this  kind  and  recognizes  the  malady 
the  most  radical  treatment  is  indicated 
and  we  believe  there  is  one  method  of 
treatment  that  never  fails,  but  it  must  be 
continued  for  a  long  time,  in  fact,  never 
relaxed:  that  is,  require  these  cases  to  pay 
in  advance.  As  long  as  this  treatment  is 
administered  the  symptoms  never  become 
manifest. 

This  disease  occasionally  develops  among^ 
physicians   themselves.     We  say    occasion- 
ally   because   we    believe  it    is    very    rare. 
We   have  h.eard    occasional  cases    reported 
by  merchants,    and   in    our    experience    in 
medical    journalism    have    met    occasional 
symptoms.     We  feel  sure    that  it  is  a  dis- 
eased condition,  for  we  can  never  believe 
that  an    intelligent   man,    physically   and 
mentally  sound,  after  carefully   weighing: 
the  question,    whether  he  could  aflford  to 
pay  one  dollar  for  seven  hundred  pages  of 
medical   news,    and  sending  in   his  order, 
would  abuse  the  publisher  for  very  modestly 
requesting  payment.     We  believe  there  can 
be  no  question  about  the  existence  of  some 
pathological  condition.     It  may  be  a  brain 
lesion  or  it  is  possible  in  some  cases  that  it 
is  a  laceration  of  the  pocket.     Jf  the  former 
it  is  usually  chronic  and  incurable,  if  the 
latter  we  can  usually  hope  that  it  is  only 
temporary.     There  can  be  no  denying  the 
fact  that  the  public  suffers  by  the  existence 
of  this  disease  and  we  believe  some  quaran- 
tine regulations  should  be  instituted. 

While  the  disease  has  not  by  any  means 

reached  an  epidemic  stage  among  physicians 

we  are  aware  that  a  great  many  medical 

journals  meet  a  sufficient  number  of  spora- 
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die  cases  to  cause  some  uneasiness.  We 
propose  to  adopt  immediatelj  a  plan  of  treat- 
ment which  we  would  suggest  other  jour- 
nals might  use  to  good  advantage. 

We  believe  the  same  treatment  which  suc- 
ceeds in  the  hands  of  the  physicians  must 
also  yield  good  results  when  administered 
to  the  physician  himself.  We  will  therefore 
adopt  the  cash  in  advance  treatment  and 
will  begin  the  treatment  at  once  as  a 
quarantine  regulation. 

In  the  future  should  you  feel  that  one 
dollar  would  be  well  invested  in  purchasing 
a  year's  subscription  to  The  Kansas  Mkdi- 
CAi.  JouRNAi.  we  will  be  pleased  to  receive 
your  money  and  send  you  the  Journai.  for 
exactly  one  year  from  that  time,  or  fifty-two 
issues.  If  any  issue  of  Thb  Kansas  Mbdf- 
cai.  Journai*  is  not  worth  two  cents  and 
you  will  so  inform  us  we  will  refund  you  the 
amount  you  have  paid  for  it. 


The  Iodides. 


As  a  class  of  therapeutic  remedies  the 
iodides  have  assumed  a  vast  importance  and 
though  their  action  cannot  be  definitely  de- 
scribed, have  given  decided  and  definite  re- 
sults in  certain  classes  of  diseases.  A  ques- 
tion often  arises  as  to  the  most  efficient  and 
least  dangerous  of  the  iodides.  Iodide  of 
potassium,  in  spite  of  the  objections  to  its 
use,  has  held  its  own  with  the  profession, 
and  at  the  present  time  no  substitute  has 
been    able  to    meet  all    the  requirements. 

Volkoff  and  Stodnitzki,  of  St.  Petersburg, 
have  made  the  following  deductions  from 
experiments  upon  young  people  from  twenty 
to  twenty-five  years  of  age,  who  took  two 
daily  doses  of  5  grains  each  of  the  iodide  of 
potassium: 

"  1.  The  assimilation  of  the  carbohydrates 
in  the  food  is  but  slightly  diminished. 

**2.  The  nitrogenous  change  is  aug- 
mented. 

**3.  The  oxidations  in  the  organs  are 
diminished;  the  quantity  of  carbohydrates 
in  substances  not  sufficiently  oxidized  as 
well  as  the  quantity  of  neutral  sulphers  is 
increased. 


**4.  The  destruction  of  organic  albumin 
is  increased,  to  judge  by  the  augmented 
quantity  of  sulphur  in  the  urine. 

'*S.  The  weight  of  the  body  is  only 
slightly  diminished. 

^^  6.  Diuresis  is  increased. 

^^7.  The  assimilation  of  fat  is  diminished 
to  a  very  slight  extent." 

The  iodides  as  a  class  produce  relaxed 
arterioles,  lowered  arterial  tension  and 
diuresis.  Haig  has  advanced  the  theory 
that  arterial  tension  varies  with  the  uric 
acid  circulating  in  the  blood,  and  that  the 
iodides  by  decreasing  the  urates  diminish 
the  arterial  tension. 

The  iodides  of  sodium  and  potassium  are 
very  diffusible  and  rapidly  excreted.  They 
are  irritant  to  the  mucous  membranes, 
causing  coryza,  conjunctivitis  and  irritation 
of  the  kidneys.  Upon  long  continuation 
they  produce  great  waste,  anaemia  and  men- 
tal depression.  These  effects  of  the  iodides 
as  a  class  may  vary  somewhat  in  the  differ- 
ent combinations,  though  there  is  a  constant 
similarity  of  action  with  the  iodides  of 
ammonium,  sodium  and  potassium.  The 
potassium  salts  are  all  in  large  doses,  car- 
diac poisons,  muscular  paralyzers  and 
poisons  to  protoplasm,  especially  of  the 
nerve  tissue.  The  action  of  the  sodium 
salts  is  not  so  intense,  and  they  are  neither 
so  depressant  nor  so  poisonous  to  the  cardiac 
muscles  and  nerves.  The  ammonium  salts 
act  particularly  upon  the  spinal  cord  and 
motor  nerves.  The  iodide  especially  having 
this  action. 

The  calcium  salts,  in  small  doses,  are  less 
irritant  and  less  toxic,  though  in  large 
quantities  are  waste  producers.  The  iodide 
of  calcium  is  very  unstable  and  when  taken 
is  rapidly  decomposed  into  hydriodic  acid  and 
salts  of  lime.  As  hydriodic  acid  is  a  sub- 
stitute both  for  iodioe  and  the  iodides  hav- 
ing alterative  effects  of  eijtial  value  with 
either  of  the  salts  and  being  less  offensive 
and  less  irritating,  it  is  probable  that  the 
claims  for  iodide  of  calcium  may  be  based 
upon  the  action  of  this  acid  rather  than 
upon  the  calcium.  Dr.  Davis  in  Journal  of 
Materia  Medica  says  of  it: 

*'I  employ  the  calcium  salts  almost  exclu- 
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sively.  My  reasons  for  this  are  that  the 
potash  salts  are  poisonous  if  taken  in  con- 
siderable quantities.  This  has  been  shown 
to  be  the  case,  particularly  in  connection 
with  the  study  of  chronic  nephritis.  More- 
over, Prof.  Germain  See,  is  authority  for  the 
statement  in  La  Medicine  Moderne,  for 
March,  of  last  year,  that  preparations  of 
potash  are  %\ovr  and  uncertain  in  their  ab- 
sorption and  elimination.  On  the  other 
hand,  he  finds  that  the  iodide  and  bromide 
of  calcium  are  eaJsily  absorbed,  are  particu- 
larly useful  for  exerting  upon  the  body  the 
effects  of  iodine  and  bromine,  and  do  not 
cause  those  gastric  disturbances  that  so 
often  interfere  with  the  administration  of 
potassium  salts.  Calcium  salts  enter  so 
largely  into  the  composition  of  bone  and 
other  tissues  that  they'  can  always  be  re- 
garded as  having  a  direct  nutritive  value, 
and  their  innocuousness  is  not  alone  con- 
fined to  the  absence  of  irritating  effects 
upon  the  digestive  organs,  as  thiey  cannot 
be  regarded  as  poisonous  in  any  sense  of  the 
word.  The  dose  of  the  calcium  compounds 
is  practically  the  same  as  that  of  the  potash 
salts,  arid  their  extended  trial  is  worthy  of 
the  attention  of  practitioners  of  medicine." 
Labord  and  Malbec  in  experimenting 
with  the  iodide  of  strontium  find  that  it  is 
analogous  in  action  to  potassic  iodide 
though  less  energetic.  It  first  produces  a 
rise  of  arterial  tension  and  an  increased 
heart  rate.  This  effect  is  only  temporary 
however.  The  iodide  of  strontium*  is  in- 
nocuous and  can  be  used  under  the  same 
general  conditions  as  the  iodide  of  sodium 
and  potassium  without  many  of  the  disad- 
vantages and  dangers  of  these  salts,  but  it 
has  not  been  demonstrated  to  have  any 
value  in  syphilis.  The  potassium  salt 
seems  to  take  prestige  of  all  others  in  the 
treatment  of  syphilis.  A  combination  of 
the  iodides  of  potassium,  ammonium  and 
sodium  has  met  with  sufficient  success  to 
recommend  it  in  preference  to  the  very  large 
closes  of  potassium  salt.  Much  of  the  dan- 
ger and  especially  the  irritating  effect  upon 
the  stomach  and  possibly  the  kidneys  may 
be  obviated  by  large  dilution.  In  adminis- 
tering the  iodide  of  patassiura  it  should  be 


largely  diluted  with  water  and  the  patient 
instructed  to  drink  freely  of  water  after 
each  dose. 


Mercury  In  Syphilis. 


Dr.  J.  William  White,  in  '*Nervou§  Sys- 
tem," says  he  has  recently  been  more  and 
more  impressed  with  the  importance  of  full 
treatment  and  for  long  periods.  He  says 
when  an  insufficient  dose  is  conjoined  with 
the  interrupted  system  of  treatment,  the  re- 
sults are  only  less  disastrous  than  those  ob- 
tained by  the,  expectant  treatment. 

In  ord<^r  to  make  certain  that  a  proper 
amount  of  mercury  is  being  absorbed  he  in- 
terrupts the  internal  administration  at  in- 
tervals and  gives  an  equivalent  dose  by 
inunction.  Giving  the  inunctions  for  two 
weeks,  at  intervals  of  about  three  months. 
He  continues  the  mercury  for  a  period  of 
two  years,  and  then  follows  with  the  routine 
use  of  iodides  for  a  period  of  six  months. 

The  iodides,  he  says,  are  most  beneficient 
in  those  stages  when  the  specific  microbe  is 
presumably  absent  from  the  tissues  and 
circulation,  or  at  that  period  when  the  dis- 
ease has  ceased  to  be  contagious  or  trans- 
missable.  He  does  not  believe  the  iodides 
are  indicated  or  of  much  service  in  the  early 
stages. 

The  mercurial  treatment  of  siphilis  is 
now  almost  definitely  established,  and  meets 
but  few  disputants.  The  manner  of  admin- 
istering, and  the  time  of  continuing,  are 
still  questions  of  argument. 

Fournier's  plan  of  treatment,  which  was 
to  continue  at  interrupted  intervals  for  a 
period  of  five  years,  has  not  proven  a  suc- 
cess. 

The  hypodermatic  injection  of  a  sublimate 
solution  has  met  with  some  brilliant  results, 
but  the  general  concensus  of  opinion  seems 
to  be  that  it  is  objectionable  to  the  patient, 
sometimes  dangerous,  and  not  by  any  means 
so  certain  in  its  results  as  internal  medica- 
tion or  that  by  inunction. 
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Resections  in  Empyema. 


Dr.  J.  McFadden,  in  a  paper  on  Thoracic 
Troubles  from  a  Surgical  Standpoint,  says, 
in  regard  to  the  surgical  treatment  of  em- 
pyema: 

Partial  resection  of  the  ribs  is  attended 
by  better  results  in  some  cases  of  empyema 
than  the  complete  removal  of  the  segments 
of  several  ribs.  Serious  misgivings  are  now 
entertained  by  conservative  surgeons  in  this 
country  and  Europe  as  to  the  results 
achieved  by  Estlander's  operation  for  em- 
pyema, except  when  there  exist  extremely 
rebellious  fistulous  openings  of  the  thorax. 
The  author  referred  to  the  recommendation 
to  open  the  posterior  mediastinum  which,  it 
was  claimed,  opens  the  way  for  the  relief  of 
abscesses  and  other  affections  qf  the  medias- 
tinum. Particular  attention  was  called  to 
the  importance  of  gradual  and  partial  evac- 
uation of  the  purulent  contents  of  a  disabled 
lung,  as  an  enfeebled  and  contracted  lung 
cannot  expand  suddenly  to  fill  up  the  space 
occupied  by  an  extensive  collection  of  pus. 

A  thoracoplastic  operation — lessening  the 
space  around  the  collapsed  lung — was  per- 
formed by  a  Russian  surgeon  some  five  years 
ago  by  resecting  a  segment  two  or  three 
inches  long  from  the  seventh  rib,  opening 
the  pleural  cavity  and  washing  out,   then 
P^^grgri^ig"  the  opening  with  gauze.     Next,  a 
vertical  incision  two  inches  long  was  made 
along   the   outer   border   of    the   pectoral  is 
major  muscle  exposing  the  sixth,  fifth  and 
fourth  ribs,  without  denuding  them  of  their 
periosteum,  and  removing  from  each  a  little 
wedge,  so  that  the  ribs  are  made  movable. 
A  similar  vertical  incision  was  then  made  in 
the  posterior  axiHary  line,  serving  for  the 
exposure  and  division  of  the  same  ribs  in 
this  situation.     The    portions   of   the   ribs 
lying  between  the  two  points  of  section  are 
thus  enabled  to  sink  in,  and  when  healing 
has  taken  place  they  protect  the  thoracic 
cavity  and   support   the   vertebral  column. 
The  operation  of  thoracotomy  for  abscess 
and  gangrene   of   the   lung   it    was    stated 
should  be  coupled  with  antiseptic  applica- 
tions and  gauze  tamponade. 


Tlie  Hygiene  of  the  Kidney. 


Medical  and  SurKtcal  Reporter- 

Dr.  S.  Henry  C.  Simes,  of  Philadelphia 
{Dietic  and  Hygienic  Gazette)^  calls  atten- 
tion to  the  relation  between  the  skin  and 
the  kidneys,  and  observes  if  the  skin  is  not 
in  a  healthy  condition  the  kidneys  have  an 
extra  volume  of  work  to  perform.     The  im- 
portance of  a  healthy  action  of  the  kidneys 
is  manifested  by  the  fact  that  serious  trouble 
may  arise  in  other  organs  as  heart,  lungs, 
brain  and  nervous  system,  when  the  excre- 
tory  work   of    the   kidneys   is   imperfectly 
done.     In  watching  the  action  of  these  or- 
gans many  factors  must  be  taken  into  con- 
sideration, such  as  the  nature  of  the  diet, 
the  amount  of  liquids  consumed,  the  nature 
of  the  exercise  and  activity  of  perspiration. 
Then,  again,  as  the  urine  varies  so  much, 
a  correct  examination  cannot  be  made  unless 
the   entire   amount  voided   in  twenty-four 
hours   be  collected,  and  a  specimen  taken 
from  this.      The  quantity  of   urine  varies 
greatly  with  the  amount  of  liquids  holding 
the  solid  constituents  of  the  food  in  sulu- 
tion.    When  it  is  remembered  that  950  parts 
of  every  1,000  of  the  urine  are  water,  the 
importance  of  this  element  in  the  dietary 
becomes  evident.     On  this  point,  the  author 
is  strongly  of  the  opinion  that  the  majority 
of  men  eat  too  well  and  do  not  drink  enough 
water.     As  a  result  of  this,  there  is  depos- 
ited in  the  tissues  many  effete  products  that 
should  be  carried  off  by  the  kidneys.     The 
work  done  by  those  organs  is  in  this  way 
interfered  with,  and  in  time  organic  diseases 
often  come  on.     It  is  owing  to  the  large 
amount  of  water  that  much  of  the  benefit 
from  a  milk  diet  arise.     In  advocating  the 
use  of  abundance  of  water  with  the  solids, 
the  author  again  calls  attention  to  the  dan- 
ger of  washing  down  the  food  with  it,  and 
taking  time  to  masticate  properly.     While 
water  is  of  prime  importance,  it  cannot  take 
the  place  of  the  saliva.    The  benefit  derived 
from  a  sojourn  at  a  mineral  spring  is  almost 
entirely  due  to  the  flushing  out  the  system 
gets.      Waste  products  are  dissolved  and 
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washed  away  by  the  didneys.  The  opinion 
is  expressed  that  pure  water  drank  ^or  a 
lengthy  period  would  have  as  good  an  effect. 
This  of  course  applies  to  cases  where  there 
is  no  organic  lesion,  and  efforts  are  directed 
against  the  ill-effects  of  a  sedentary  life 
and  over-eating.  In  advocating  the  use  of 
water,  its  excessive  use  mush  be  guarded 
against.  The  habit  of  taking  too  much 
water  may  be  j^didged  in.  This  is  the 
other  extreme,  and  may  result  in  harm. 
The  effect  of  water  is  to  make  the  kidneys 
act,  and  by  over-drinking  these  organs  may 
be  overworked.  The  abuse,  therefore,  of 
water  may  prove  the  reverse  of  **in  aqua 
saniias.^^  In  the  cold  season,  warm  clothing 
is  of  much  value,  as  tending  to  prevent  con- 
gestion of  the  kidneys.  Should  such  hap- 
pen, it  must  be  relieved  by  acting  upon  the 
skin  and  bowels.  Judicious  bathing  is  use- 
ful, as  tending  to  maintain  the  healthy 
action  of  the  skin,  and  thereby  avoid  con- 
gestion of  the  kidneys.  If  many  people 
drank  more  water,  and  used  less  solid  food, 
kidney  diseases  would  not  be  so  common  as 
they  are  at  present. 


Antitoxin  a  Failure  In  Vienna. 


London  Medical  Times. 

Now  that  the  glamor  of  novelty  is  passing 
away,  it  is  being  found,  as  we  feared  would 
be  the  case,  that  the  serum  of  diphtheria  is 
by  no  m^ans  the  absolutely  curative  agent 
we  were  led  to  expect  it  to  prove.  At  a  re- 
cent meeting  of  the  Medical  Society  of 
Vienna,  Professor  Drasche  presented  a  most 
unfavorable  report  as  to  its  effects  in  thirty 
cases  he  had  had  under  his  observation. 
He  found  that  the  injections  of  the 
antitoxin  serum  affected  the  kidneys,  and 
this  observation  was  corroborated  by  those 
of  other  doctors.  In  presence  of  that  fact 
it  could  no  longer  be  believed  that  the  in- 
jection had  no  injurious  effects.  It  could 
not  be  a  matter  of  indifference  that  no  pa- 
tient who  was  recovering  from  a  dangerous 
illness  should  be  subjected  through  this 
remedy  to  a  further  serious  malady.     With 


regard  to  the  statistics  which  were  supposed 
to  prove  its  success,  Professor  Drascte  said 
that  in  diphtheria  the  bare  figures  were  no 
evidence.  He  pointed  out  that,  according 
to  MM.  Gottstein  and  Kossowitz,  notwith- 
standing the  use  of  the  serum,  the  total 
mortality  from  diphtheria  in  Berlin  and 
Vienna  had  not  decreased.  Clinical  obser- 
vation was  the  sole  means  by  which  a  true 
judgment  could  be  formed.  In  the  thirty 
cases,  the  progress  of  which  he  had  fol- 
lowed, he  had  not  met  a  single  instance  in 
which  he  could  feel  convinced  that  the 
treatment  had  produced  a  direct  effect.  The 
disease  developed  in  an  exactly  similar  man- 
ner in  those  patients  who  were  treated  with 
the  serum  as  in  those  who  were  not,  On 
the  other  hand  there  were  many  symptoms 
which  warned  medical  men  against  its  use. 


Abortive  Treatment  of  Erysfip^lad. 


W.  H.  DeWitt,  M.D.,  Cincinniiti,  In  The  Cincinnati  Lancet* 
Clinic. 

I  don't  know*that  I  am  strictly  warranted 
in  using  this  term,  for  I  doubt  whether 
there  is,  or  can  be,  such  a  thing  as  aborting 
erysipelas,  and  yet  I  do  believe  the  treat- 
ment I  have  adopted  for  the  past  twelve 
months  comes  as  near  to  it  as  possible.  I 
have  treated  in  all  eight  cases,  the  average 
duration  being  a  little  less  than  four  days. 
Five  of  the  eight  cases  were  facial,  the  re- 
maining three  of  the  lower  extremities, 
following  formula  was  used  in  each  indi- 
vidual case: 

]^  Ichthyol   5iiss 

Collodion giss — M 

This  was  directed  to  be  applied  every 
three  hours,  always  commencing  the  appli- 
cation about  one  inch  beyond  the  line  of  de- 
marcation between  the  healthy  and  inflamed 
skin.  I  believe  this  to  be  of  the  greatest 
importance,  By  adopting  this  method  you 
will  in  nearly  every  case  prevent  the  spread 
of  the  disease.  The  strength  of  the  solu- 
tion can  be  varied  if  thought  best,  but  after 
several  trials  I  have  found  the  one.  suggested 
the  more  reliable.     A  great  deal  will  also 

depend  on  the  quality  of  the  collodion.     If 
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g-ood  it  wUl  not  crack  and  peel  oflf  in  a  few 
hours,  but,  on  the  ccntrary,  will  adhere 
firmly  for  some  time,  affording  a  perfect 
protection  to  the  surface.  In  case  it  be- 
comes loose  and  partially  detached  from  the 
surface  it  should  at  once  be  removed  and 
follo^wed  by  a  fresh  application.  At  no  time 
should  the  surface  be  left  exposed  longer 
than  possible. 


Chloral  in  Labor. 


OalUard's  Medical  Jrurnal. 

The  use  of  chloral  in  the  early  stages  of 
labor  is  undoubtedly  gaining  favor  in  this 
country.  We  understand  that  it  is  largely 
used  in  England.  Dr.  Gardiner  has  recently 
written  strongly  in  its  favor  in  the  Lancet; 
he  believes  that  it  has  a  marked  power  in 
assisting  dilatation  of  a  rigid  cervix,  and  had 
never  seen  post-partum  hemorrhage  follow- 
ing its  use.  Playfair  has  long  been  an  ad- 
vocate of  the  drug  for  this  purpose;  in  the 
last  edition  of  his  work  on. obstetrics  he  is 
even  more  positive  in  his  statements  than  in 
his  former  editions.  Those  who  have  had 
much  experience  will,  we  think,  agree  in 
this  opinion.  Playfair  expresses  the  belief 
that  chloral  is  destinied  to  be  more  exten- 
sively used  in  this  capacity;  in  the  eighth 
edition' of  his  work  he  says  that,  so  far  as 
his  experience  has  gone,  he  has  not  met 
with  any  symptoms  which  have  led  him  to 
think  that  it  has  produced  bad  results. 

The  point  of  especial  value  in  favor  of 
chloral  is  that  it  may  be  administered  when 
chloroform  cannot  be.  To  many  mothers 
the  most  distressing  part  of  the  labor  is  the 
early  stage,  when  the  pains  are  nagging 
and  ineffectual.  Especially  among  nervous 
women  of  the  upper  classes,  these  pains  are 
sometimes  almost  intolerably  severe  while 
the  labor  progresses  but  little.  After  the 
use  of  chloral  we  have  frequently  seen  a  de- 
spondent and  anxious  patient  regain  her 
courage  and  pass  through  her  ordeal  with 
comparative  ease.  Besides  relieving  the 
irregular  and  nagging  pains  of  this  stage, 
chloral,  we  believe,  materially  aids  in  dila- 


tation of  a  thin  and  rigid  cervix.  Playfair 
believes  that  nothing  else  answers  so  well  in 
case  of  rigid  and  undilatable  cervix. 

The  amount  of  chloral  administered  must 
vary  with  the  case  and  conditions.  Fifteen 
grains  may  be  given  at  first,  and  this  dose 
repeated  in  half  an  hour,  and  again  if  neces- 
sary after  one'or  two  hours.  If  the  stomach 
is  irritable  and  will  not  retain  the  chloral,, 
rectal  injection  may  be  resorted  to.  [In 
double  the  quantity  giveift'^by  the  stomach. 
— Ed.]  It  seems,  in  fact,  to  be  even  more 
effective  when  thus  administered.  Thirty 
grains  are  usually  sufl&cient  to  produce  a 
somnolent  condition  in  which  the  pains  be- 
come less  freuqent  but  stronger,  and  nervous  i 
excitement  is  calmed.  The  patient  fre- 
quently drops  into  a  light  sleep  between  the 
pains,  but 'rouses  as  soon  as  they  recur. 

The  use  of  chloral  does  not  in  any  way 
interfere  with  the  use  of  chloroform.  The 
use  of  chloroform,  however,  is  not  required 
so  early,  and  the  amount  exhibited,  can,  as 
a  rule,  be  much  diminished.  We  are  con- 
vinced that  too  frequent  use  of  chloroform 
retards  the  pains,  and  that  the  tendency  to 
post-partum  hemorrhage  is  somewhat  in- 
creased thereby. 

The  time  is  long  since  passed  when  argu- 
ments were  required  to  establish  the  pro- 
priety of  administering  anaesthetics  during 
the  course  of  labor.  It  is  the  duty  of  the 
physician  not  only  to  cure  disease,  but  to 
relieve  pain  and  suffering.  The  physician 
who  neglects  to  relieve  suffering  when  he 
can  do  so  without  detriment  to  his  patient, 
is  serously  remiss  in  his  duty. 


Some  Help  We  Get  From  Microbes. 


L.  Capltan,  In  Popular  Science  Mout/hly. 

Ordinary  digestion  is  performed  in  the 
stomach  and  the  intestine  by  means  of  solu- 
ble ferments  secreted  by  the  organic  cells,, 
which  attack  alimentary  substances,  disso- 
ciate them,  and  render  them  assimilable; 
and  this  is  perceived  to  be  a  function  very 
similar  to  that  of  microbes.  The  digestive 
passages,  however,  contain  immense  quan- 
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titles  of  microbes  continually  brought  in 
with  the  food,  multiplying-  indefinitely,  and 
performing  exceedingly  complex  oflSces. 
Even  if  we  take  up  only  a  few  of  these 
offices,  we  are  compelled  of  necessity  to  as- 
sume that  they  intervene  in  digestive  opera- 
tions, either  as  aids  to  the  organic  diastases 
or  as  themselves  effective  agents.  M.  Du- 
claux,  insisting  on  this  point,  has  remarked 
that  some  celluloses  are  capable  of  being 
attacked  only  by  microbes,  tio  organic  juice 
having  sufficient  strength  to  affect  them. 
Mr.  Pasteur  does  not  believe  in  the  possi- 
bility of  digestion  in  a  medium  completely 
deprived  of  microbes. 

Of  the  chemical  activity  of  microbes, 
what  we  know  is  as  nothing  in  comparison 
with  what  may  be.  Every  species,  every 
race,  every  variety  of  microbe  is  charged 
with  a  special  function;  the  division  of  labor 
is  carried  among  them  to  its  extreme  limits, 
so  much  so  that  in  any  chemical  reaction 
each  microbe  takes  its  part  in  producing 
the  process  at  different  stages.  Each  variety 
has  its  duty  in  the  work,  determines  a  par- 
tial dissociation  of  the  material  which  an- 
other species  completes,  and  so  on  to  the 
extreme  simplification  of  organic  matter, 
reduced  to  its  elementary  constituents,  or  to 
such  conditions  as  to  be  assimilable  by  the 
plant. 


Urethral  Injections. 


Oulard.  in  AnnaU'S  dt\s  Maladies  dt^s  Or;:aniis  G^nlto-Uri- 
nalros. 

The  capacity  of  the  urethra  has  been  esti- 
mated at  from  seventy-five  minims  to  two 
drachms,  therefore  it  is  generally  held  a 
urethral  syringe  should  not  be  of  greater 
capacity  than  one  and  one-half  drachms; 
but  recently  it  has  been  shown  that  poste- 
urethritis,  particularly  late  in  the  disease, 
is  far  more  frequent  than  was  formely  sup- 
posed. By  experimenting  on  the  living 
subject,  it  will  be  found  that  the  urethra 
will  always  hold  two  and  a  half,  and  often 
three  to  five  drachms. 

Deep  injecitons  are  demanded  only  when 


definite  symptoms  amply  demonstrate  the 
posterior  urethra  is  involved  in  the  urethri* 
tis;  as  the  patient  can  always  tell  when  the 
spincter  is  forced,  this  can  be  readily  avoid- 
ed. To  administer,  employ  a  sjring-e  of 
five  drachms'  capacity.  When  it  is  desired 
to  overcome  the  sphincter  vesicae,  gentle 
pressure  is  made,  when  the  fluid  will  enter 
the  bladder — I  have  encountered  but  one 
case  in  which  the  sphincter  would  not  relax. 
It  is  better  to  give  injections  when  the  pa- 
tient is  upon  his  back.  The  requirement  of 
an  effective  is  that  it  shall  reach  the  dis- 
eased parts,  and  to  secure  this  a  syring-e  of 
not  less  than  five  drachms'  rapacity  is  de- 
manded, and  the  injection  of  the  entire 
contents,  if  carefully  done,  is  easy  and  causes 
no  inconvenience. 


Rational   Therapeutics  of   Cholera   In- 
fantum. 


Gustavus  Belch,  N.D.,  St.   Louis,  in    New  York   Medical 
Journal. 

No  strict  rules  can  be  given  for  the  treat- 
ment of  disease.  It  is  for  this  reason  that 
so  many  physicians  say  we  do  not  treat  a 
disease,  but  we  treat  an  individual.  True 
enough,  we  treat  the  individual,  but  what 
we  have  most  of  all  to  consider  is  the  dis- 
ease. The  individual  will  dictate  to  us  altera- 
tions and  modifications  in  our  treatment. 

A  general  plan  of  treatment  may  be  out- 
lined, however,  and  I  will  try  to  do  so  in 
regard  to  one  of  the  most  fatal  diseases  of 
babyhood — cholera  infantum.  There  is  cer- 
tain philosophy  in  therapeutics  which  I 
would  frame  in  the  three  following  rules: 
First,  remove  if  possible  the  disturbing 
causes;  second,  treat  symptoms  which  per 
se  are  liable  to  endanger  the  life  of  the  pa- 
tient; and  third,  sustain  vitality. 

As  said  before,  the  therapeutics,  which  is 
based  upon  the  cetiology  and  pathology  of  a* 
given  case  is  the  only  one  to  be  employed. 

Now,  the  aetiology  of  cholera  infantum  is 
not  so  obscure  as  asserted  by  a  great  many 
authors.  Whether  or  not  of  miscropic  ori- 
gin, one  thing  is  sure — it  is  due  to  a  chemi- 
cal decomposition  of  food,   causing  an  in- 
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flammatory  condition  of  the  digfestive  and 
alimentary  canal. 

Clinical  experience,  furtliermore,  shows 
that  this  disease  is  of  a  grave  character, 
producing-  death  in  a  large  proportion. 
Heat  -per  se  is  not  the  immediate  cause  of 
this  disease,  but  it  influences  .its  couse  con- 
siderably. Therefore,  gastric  or  intestinal 
disturbances  in  summer  demand  a  closer  at- 
tention than  those  which  occur  during*  the 
colder  season.  Cholera  infantum  is  a  dis- 
ease met  even  in  the  palaces  of  the  rich, 
althoug-h  not  so  often  as  in  the  tenement 
houses  of  the  poor,  which  fact  proves  again 
that  bad  air,  filth  and  lack  of  ventilation 
are  also  of  a  predisposing  influence,  as  well 
as  an  obstacle  to  a  quick  cure.  The  mor- 
tality in  the  tenement  houses  is  larger  than 
that  of  the  richer  parts. 

If  we  consider  the  aforesaid,  we  shall 
first  of  all,  as  regards  the  treatment  of  this 
disease,  have  to  restrict  diet. 

As  soon  as  called  to  a  case  of  cholera  in- 
fantum, prohibit  for  the  first  day  any  food 
whatever.  Mothers  have  no  right  to  nurse 
the  little  patient  either.  Strict  instructions 
must  be  given  in  that  direction,  because  the 
timid  mothers  are  often  inclined  to  quiet  the 
crying  babies  by  putting  them  to  the  breast. 

Remedies  are  of  very  little  value.  Begin- 
ning with  calomel,  salol,  and  all  the  newer 
antiseptics,  finishing  with  subnitrate  of 
bismuth — they  have  all  proved  a  failure,  for 
none  of  them  work  quickly  enough. 

The  treatment  as  outlined  by  Dr.  Elmer 
Lee,  of  Chicago,  in  his  cases  of  typhoid 
fever,  proved  a  success  in  my  hands  during 
last  summer,  and  under  this  treatment  I 
have  lost  only  one  patient  out  of  twenty- 
three,  while  the  monuments  of  my  skill  ex- 
ercised during  the  year  1893  are  decorating 
the  cemeteries  of  the  State  of  Connecticut. 

So  far  as  I  knew,  the  best  antiseptic 
(which  has  also  a  strong  tendency  to  reduce 
local  inflammation)  was  peroxide  of  hydro- 
gen (medicinal)  until  hydrozone  was  used 
by  me.  Hydrozone  being  twice  as  strong 
as  Marchand's  peroxide  of  hydrogen  (for 
economical  reasons),  the  latter  drug  is  pre- 
ferred by  me.  This  remedy  can  be  admin- 
istered internally  as  well  as  externally. 


I  add  a  tablespoonful  of  hydrozone  to  a 
pint  of  water  for  washing  out  the  stomach. 
If  necessary,  this  pracedure  can  be  repeated. 
If  the  vital  power  of  the  little  patient  is  not 
too  low  it  can  produce  no  harm.  But  in 
every  case,  no  matter  how  far  advanced,  I 
do  not  omit  an  irrigation  of  the  bowels,  for 
which  purpose  I  use  a  soft  rubber  catheter 
attached  to  a  common  bulb  syringe.  The 
catheter  is  introduced  as  high  in  the  colon 
as  possible.  It  is  unnecessary  to  say  that 
the  Water  must  first  be  sterilized.  I  do  not 
agree  with  Dr.  Lee  in  using  hot  soap  water. 
On  the  contrary,  I  use  cold  water,  and  add 
to  each  quart  about  two  ounces  of  hydro- 
zone.  The  improvement  after  the  first  or 
second  irrigation  is  marked.  If  necessary, 
these  irrigations  can  be  repeated  every  two 
hours- 

Among  other  remedies  there  are  only  two 
to  be  employed,  morphine  and  strycnine. 
Both  ought  to  be  administered  hypoder- 
mically.  Tneir  indication  is  too  well  known 
and  they  are  about  all  we  need.  No  anti- 
pyretics soould  be  given.  If  the  fever  is 
very  high  and  if  the  irrigation  of  the  bowels 
does  not  reduce  it,  the  whole  body  should  be 
wiashed  with  alcohol. 

The  diet  for  the  next  twenty-four  hours 
should  be  very  light  indeed.  Sweet,  strong 
Russian  tea  is  all  I  allow. 

Each  individual  case  will  teach  us  when 
food  can  be  allowed  again. 

Since  the  adoption  of  this  method  of 
treatment  I  have  met  with  the  most  remark- 
able success,  and  no  honest  practitioner 
should  refuse  it  a  trial. 


Present  Treament  of  Urethritis  In  New 
York. 


The  College  and  Clinical  Record. 

Dr.  Ramon  Guiteras  read  a  paper  on  this 
subject  at  a  recent  meeting  of  the  New  York 
Academy  of  Medicine.  {^Joural  of  Cutane- 
ous and  GenitO'Urinary  Diseases^  April, 
1895.)  He  stated  that  the  methods  of  treat- 
ing urethritis  in  this  city  seem  to  be  quite 
similar  both  in  the  public  institutions  and 
in  private  practice,  and  on  the  whole  it  ap- 


Digitized  by 


Google 


329 


^Bi'^QRlAh. 


pears  to  be  both  rational  and  conservative. 
The  craze  for  examining  the  discharge  for 
the  gonococcus  seems  to  have  abated,  and 
most  men  have  arrived  at  the  conclusion 
that  in  nearly  every  acute  running  case, 
and  in  by  far  the  majority  of  the  subacute 
cases  and  gleets,  this  germ  is  present.  This 
puts  the  consideration  of  the  disease  on  a 
similar  basis  to  that  of  some  years  ago,  and 
leads  us  to  consider  all  such  cases  of  evident 
acute  and  chronic  urethral  discharge  as 
urethritis,  and  not  by  the  names  of  gonor- 
rhoea specific  and  non-specific  urethritis, 
strains,  etc. 

AJfter  discussing  the  various  methods  of 
treatment  in  vogue  at  the  present  time,  Dr. 
Guiteras  stated  that  the  method  by  which 
he  has  obtained  the  best  results  is  as  fol- 
lows: The  acute  stage  he  treated  by  diluents 
and  anterior  astringent  injections.  The 
diluent  he  employs  consists  of  a  tablet  made 
by  Fraser  &  Co.,  containing  five  grains  each 
of  the  bicarbonate  and  citrate  of  potash, 
with  enough  citric  acid  to  produce  efferves- 
cence. One  of  these  is  taken  every  three 
hours  in  a  glass  of  water.  T^he  astringeht 
injection  is  a  modification  of  Ultzmann's, 
and  is  composed  of  five  grains  each  of  sul- 
phate of  zinc,  alum,  and  carbolic  acid,  with 
one  drachm  of  glycerine  to  the  ounce  of  dis- 
tilled water.  This  is  used  three  times  a 
day  after  urinating  and  washing  the  ante- 
rior urethra  with  hot  water.  In  rare  cases, 
where  there  is  a  great  deal  of  inflammation 
about  the  glands  and  prepuce,  with  perhaps 
glandular  lymphatic  complications,  he  does 
not  give  the  injections,  but  simply  the  dilu- 
ent, hot  sitz  baths,  a  purge  followed  by 
Rochelle  salts  every  morning,  and  plenty  of 
water.  The  diet  should  also  be  regulated, 
and  a  suspensory  bandage  constantly  worn. 
To  catch  the  discharge  a  butterfly  dressing 
should  be  worn.  If  the  injection  above  re- 
ferred to  has  no  effect,  he  orders  a  stronger 
one  composed  of  ten  grains  of  sulphate  of 
zinc  and  half  an  ounce  of  the  colorless 
(Lloyd)  fluid  extract  of  hydrastis  of  four 
ounces  of  water.  If  this  fails,  he  employs  a 
still  stronger  injection— one  of  Ricord's 
favorites — composed  of  sulphate  of  zinc,  ten 
grains,  acetate  of  lead,  fifteen  grains;  tinc- 


ture of  catechu  and  opium,  each  one  drachm 
to  four  ounces  of  water.  This  course  of  in- 
jections, in  connection  with  diluents,  will 
usually  cure  an  ordinary  case  of  urethritis 
when  no  posterior  urethrits  occurs*  If  it 
does  occur,  the  anterior  injections  are  left 
off,  but  the  dilutents  continued,  with  ten 
drops  of  tincture  of  belladonna  in  addition 
to  check  tenesmus.  If  the  process  is  very 
acute  the  patient  should  be  put  to  bed, 
allowing  him  to  get  up  only  for  two  hot  sitz 
baths  daily.  H^  is  put  on  a  diet  of  milk 
and  Vichy  water.  If  the  tincture  of  bella- 
donna fails  to  control  the  tenesmus,  supposi- 
tories of  the  extract  of  belladonna  and 
morphine,  each  one-quarter  of  a  grain,  are 
substituted.  The  bowels  should  be  kept 
open.  As  soon  as  the  symptoms  abate 
somewhat  he  begins  to  give  instillations  of 
silver  nitrate,  one  grain  to  the  ounce,  every 
other  day  at  the  beginning.  The  patient  is 
given  sandalwood  oil,  beginning  with  fif- 
teen drops  and  increasing  five  drops  each 
day;  or,  instead,  the  santal-Midy  capsules, 
beginning  with  one  capsule  and  increasing 
the  dose  to  three  capsules  daily.  If  this 
does  not  work  well,  he  substitutes  cubebs, 
copaiba,  or  the  Lafayette  mixture.  If  the 
discharge  is  rebellious  and  continues  in  a 
subacute  form,  he  employs  daily  irrigations 
of  a  l-to-3,000  permanganate-of -potash  sulu- 
tion  from  a  fountain  syringe  elevated  two 
feet  through  a  velvet-eyed  catheter  passed 
into  a  bulbous  portion  of  the  urethra;  if 
there  is  a  subacute  posterior  urethritis  asso- 
ciated with  it,  the  fluid  is  allowed  to  run 
back  into  the  bladder  either  by  increasing 
the  elevation  of  the  syringe  to  five  feet  and 
compressing  the  meatus  or  by  slipping  the 
end  of  the  catheter  beyond  the  cut-off 
muscle.  Where  this  fails  he  substitues  a 
weak  solution  of  silver  nitrate,  beginning 
with  1  to  8,000  and  increasing  the  strength 
to  1  to  1,000  if  necessary.  If  a  narrowing 
or  stricture  exists  it  should  be  dilated  with 
the  Oberlaender  dilator  or  an  ordinary  Otis 
urethrotome.  If  the  gleety  discharge  con- 
tinues, an  endoscopic  examination  should 
be  made,  and  nitrate-of-silver  applications 
made  through  it. 

The  conclusions  drawn  by  the  writer  in 
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Ills  paper  were  as  follows?^- 

1.  That  it  is  impossible  to  treat  urethritis 
according-  to  an}'  g-iven  rule  at  the  present 
day;  a  successful  method  has  not  as  jet 
been  discovered. 

2.  That  specialists  are  much  better  able 
to  treat  it  successfully  than  the  g-eneral 
practitioner. 

3.  The  injections  stopping  all  discharge 
or  reducing  it  to  a  moisture  about  the  mea- 
tus, such  as  those  of  bichloride,  permanga- 
nate of  potash,  and  nitrat6*bf  silver,  are  the 
most  successful  means  of  treating  a  fresh 
attack,  and  that  of  these,  nitrate  of  silver 
is  the  one  upon  which  most  reliance  can  be 
placed. 

4.  That  in  all  cases  the  patient  should  be 
treated  conservatively,  and  the  treatment 
should  be  modified  according  to  the  symp- 
toms. 


Suggestive  Therapeutics  In  Psychopa- 
thla  Sexuals;  with  Especial  Reference 
to  Contrary  Sexual  Instinct. 


Castor-oil  as  a  Surgical  Dressing. 

VanArsdale  in  experimenting  with  fatty 
substances  found  that  carbolized  oil  is  not 
antiseptic  and  is  irritating.  Caster-oil 
he  found  would  dissolve  50  per  cent,  of 
balsam  of  peru,  which  being  sterile  prevents 
the  oil  from  becoming  rancid.  It  is  thick 
and  does  not  prevent  the  flow  of  secretions. 
He  uses  four  and  ^ve  per  cent,  solutions  and 
as  high  as  10  per  cent.  Gauze  saturated 
with  it  being  used  to  cover  the  wound. 


Urinalysis,  including  Blanks  for  Record- 
ing the  Analysis  and  Microscophic  Examina- 
tions of  the  Urine,  by  Joseph  C.  Guernsey, 
M.D.,  is  a  book  of  500  pages.  The  first 
part  is  devoted  to  the  apparatus  and  chemi- 
cal reagents  for  the  various  analyses  and 
directions  for  their  proper  use.  There  are 
500  blank  tabulated  leaves,  properly  num- 
bered and  indexed  for  the  record  of  each 
examination.  It  is  published  by  the  J.  B. 
Lippincott  Co. 


We  have  a  few  copies  of  the  '*Antiseptic 
Club,"  which  we  will  send  with  a  year's 
subscription  to  the  Jouknal  for  $2.50. 


By  Dr.  A.  von  Schrenck-Notj5ln|5  (Munich,  Gormany). 
Authorized  translation  from  the  German  by  Charles 
Gilbert  Chaddoclc,  M.l).,  Professor  of  Diseases  of  the 
Nervou.s  System,  Marion-Sims, College  of  Medicine,  St. 
Louis.  One  volume.  Royal  Octavo,  325  pages.  Extra 
clothJS.oO  net;  Sheep,  $:j.50Tiet.^'  Sold  only  by  subscription 
to  the  medical  profession  exclusively.  Philadelphia: 
The  F.  A.  Davis  Co..  PublJsherj^.  1014  and  1916<;herry  St. 

Sexual  perversions,  abnormaliiies  of 
sexual  organs  and  the  great  variety  of  dis- 
eases, both  mental  and.  physical,  arising 
from  unnatural  direction  of  the  sexual  func- 
tions form  the  basis  for  an  almost  complete 
science.  A  general  knowledge  of  medicine 
is  entirely  inadequate  to  deal  with  these 
cases.  While  the  general  medical  literature 
is  replete  with  certain  types  of  sexual  per- 
versions it  is  only  of  recent  years  that  any 
exhaustive  study  or  any  attempt  at  a  classi- 
fication and  treatment  in  detail  has  been 
made.  This  work  by  Schrenck-Notzing  and 
Chaddock  combines  with  an  exhaustive 
treatise  on  this  subject  an  accurate  and  de- 
tailed report  of  suggestive  therapeutics  and 
its  relation  to  this  class  of  diseases.  It  is 
clearly  shown  from  the  cases  cited  that 
much  of  the  existing  evil  is  the  result  of 
unfortunate  youthful  association  and  a  too 
common  ignorance  of  the  sexual  function. 
He  mentions  numerous  cases  of  sexual  hy- 
peresthesia with  onanism  where  the  subject 
was  totally  ignorant  of  the  natural  sexual 
function  and  had  never  experienced  sexual 
desire.  Legal  interferrence  in  some  of  these 
cases  of  sexual  perversion  and  the  very  sug- 
gestive reports  of  the  newspapers  has  given 
this  subject  a  prominence  which  decency 
formerly  forbade.  This  unfortunate  promi- 
nence of  a  more  unfortunate  evil  necessitates 
careful  consideration,  a  systematic  study 
and  if  possible  a  successful  manage- 
ment of  the  difficulty.  This  book  is  timely, 
covers  the  ground  thoroughly  and  is  in 
every  sense  a  decent  expose  of  the  vices  of 
both  men  and  women,  and  their  most  suc- 
cessful management. 
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Forced  Feeding  In  Consumption. 


Daily  Luncet. 

Ever  since  Judarin-Beaumetz  recorded  his 
observations  on  forced  feeding  of  gavage, 
its  importance  has  been  generally  recog- 
nized by  the  medical  profession. 

Unfortunately,  to  force  food  down  a  man's 
throat  does  nottnsure  its  digestion  and  con- 
sequent absorption. 

If  we  would  supply  the  waste  of  this 
dread  disease  we  must  go  a  step  farther, 
and  it  is  a  recognition  of  this  fact  which 
has  attracted  so  much  attention  to  the  sub- 
ject of  artificial  digestion. 

Once  digest  food,  whether  in  the  body  or 
outside  of  it,  and  Nature  will  look  after  its 
proper  disposition. 

Artificially  digested  foods  have  not,  up  to 
the  present  time,  been  a  success,  for  the 
simple  reason  that  they  are  unpalatable,  but 
in  Pascola,  which  is  now  being  so  exten- 
sively advertised  to  the  medical  profession, 
this  objection  has  been  entirely  overcome. 

The  wasting  consumptive  needs  fat,  and, 
as  we  all  know,  starch  is  the  natural  source 
of  this  component  of  the  animal  economy. 
If  evidence  in  support  of  such  a  statement 
were  needed,  we  have  only  to  look  at  the 
corn-fed  hog. 

It  was  this  that  led  the  manufacturers  of 
Paskola  to  adopt  a  pure  form  of  artificially- 
digested  starch  as  the  basis  of  their  prepa- 
ration. 

Not  only  is  Paskola  a  fattening  food,  the 
assimilation  of  which  is  assured,  but  it  con- 
tains a  physiological  proportion  of  hydro- 
chloric acid,  and  a  combination  of  digestive 
that  insure  the  digestion  of  proteid  or  meaty 
foods  taken  in  conjunction  with  it.  There- 
fore Paskola,  which  is  a  diet  of  rare  meat, 
eggs,  and  similar  articles  rich  in  nitrogen, 
constitutes  the  ideal  food  for  the  consump- 
tives.. It  is  so  very  palatable  that  the 
weakest  stomachs  receive  and  tolerate  it 
without  inconvenience,  and  its  administra- 
tion is  almost  invariably  followed  by  a 
marked  increase  in  weight  and  appetite. 

The  Pre-Digested  Food  Co.  have  such  un- 


bounded confidence  in  the  product  that  they 
liberally  offer  to  send  a  free  sample,  express 
prepaid,  to  any  physician  who  may  request 
it.  Their  advertisement  will  be  found  on 
another  page. 


Report  of   the    N.  Y.   Pasteur  Institute 
(Gibier's)  D'yphtherlSL  Antitoxic  Serum. 


Dr.  Henry  L.  Eisner,  516  Prospect  avenue, 
Syracuse,  N.  Y.  (former  Vice- President  of 
the  New  York  State  Medical  Society:) 

I  have  used  Antitoxine  in  five  cases  of 
diphtheria,  all  of  which  were  bacteriolog- 
ically  examined,  and  in  all  there  was  no 
room  for  doubt  as  to  the  correct  diagnosis. 
Four  cases  came  under  treatment  the  first 
two  days  of  the  disease;  all  recovered.  One 
case  was  in  a  dying  condition  on  the  fifth 
day  of  the  disease;  we  gave  the  patient 
every  possible  advantage,  injecting  the  An- 
titoxine, but  unfortunately  the  child  (18 
months  old)  died  nine  days  after  the  injec- 
tion. 

I  am  preparing  a  paper  on  the  subject  of 
the  Antitoxine  treatment  of  diphtheria,  to 
be  read  before  our  County  Society  next 
Tuesday,  and  will  furnish  you  with  a  re- 
print if  you  desire  it. 


Dr.  T.  H.  Lalsted,  Salina  Street,  Syra- 
cuse, N.  Y.:  '*I  have  been  treated,  or  been 
associated  with  Dr.  Eisner  in  the  treatment 
of,  three  cases  with  Antitoxine  during  the 
past  eight  days.  The  first  case  was  one  in 
which  the  membrane  had  extended  to  the 
larynx,  requiring  intubation.  The  child  is 
still  living  (eighth  day).  The  other  two 
children  (physicians'  children  here)  are  do- 
ing nicely. 


Thk  office  of  The  Kansas  Medicai,  Jour- 
NAt  has  been  removed  from  723  to  631  Kan- 
sas avenue. 
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The  Ethmoid  In  Nasal  Disease. 


ByAV.  E  McVEY,  B.S..  M.D..  Topeka. 

Profes.sor  of  RhinoioKy.  Laryngology  and   IMsoHsesof  the 

(.'best,  Kansas  Medical  College. 


Read  befoi-e  the  Kansas  Medical  Society,  at  Topeka.  May 
1^.  18115. 

Head  i)aitis,  both  frontal  and  occipital, 
deep-seated  eye  pains  with  photophobia  and 
lacrymation:  general  nervous  disturbances 
with  asthmatic  symptoms  such  as  we  find  in 
hay-fever  and  frequently  mental  disturb- 
ances, incapacity  for  business,  sleeplessness, 
loss  of  memory,  etc.,  are  conditions  which 
we  frequently  find  accompanying^  certain 
forms  of  nasal  disease.  Such  grave  dis- 
turbances can  hardly  be  attributed  to  such 
couditions,  as  hypertrophic  rhinitis  deflec- 
tions of  the  septum  or  pressure -by  spurs  or 
other  deformities,  yet  it  is  only  of  recent 
date  that  any  better  reasons  have  been  ad- 
vanced for  the  occurrence  of  these  disturb- 
ances. 

Spurs  most  frequently  occur  in  the  lower 
meatus,  and  where  they  cause  a  pressure  it 
is  by  impinging  upon  the  lower  turbinate. 
Although  this  a  very  common  condition,  we 
do  not  find  it  frequently  accompanied  by 
these  grave  disturbances  we  have  men- 
tioned. 

Marked  deflections  of  the  septum,  perhaps 
entirely  occluding  one  nasal  passage,  fre- 
quently exist  for  years  without  causing 
either  asthmatic  symptoms  or  headache.  I 
think  it  also  very  commonly  observed  that 
these    disturbances  do  appear  where  there 


is   apparently  only  an  acute  rhinitis  with 
none  of  these  deformities. 

From  our  knowledge  of  the  anatomical 
structure  of  the  nose  we  would  hardly  sup- 
pose that  either  an  acute  or  chronic  inflam- 
mation of  the  nasal  mucous  membrane  alone 
would  be  sufficient  cause.  There  is  a  con- 
dition, an  enlargement  of  the  middle  turbi- 
nate, which  is  of  almost  constant  occurance 
in  these  cases,  and  at  one  time  I  was  led  to 
believe  the  middle  turbinate  was  an  impor- 
tant factor  in  producing  these  symptoms  by 
pressure  upon  the  upper  and  more  sensitive 
portion  of  the  septum.  Further  investiga- 
tions, however,  proved  conclusively  to  me 
that  if  the  middle  turbinate  is  the  cause  it 
is  not  by  pressure  upon  the  septum,  for  I 
found  these  symptoms  in  a  very  exaggerated 
form  in  cases  where  though  the  turbinate 
was  enlarged  there  was  suflScient  space  be-  - 
tween  it  and  the  septum  to  preclude  the 
possibility  of  pressure. 

As  is  well  known,  the  middle  turbinate  is 
a  part  of  the  ethmoid  bone,  and  by  examin- 
ing this  specimen  you  will  see  that  in  some 
cases  at  least  the  ethmoid  cells  are  continued 
into  the  turbinate  bone.  These  cells  are 
lined  with  mucous  membrane  which  is  con- 
tinuous with  the  lining  membrane  of  the 
nose,  and  the  nasal  opening  is  situated  in 
the  middle  meatus  over  which  hangs  the 
middle  turbinate  in  such  position  that  by 
enlargement  or  swelling  this  opening  may 
be  occluded. 

All  the  cavities  accessory  to  the  nose  be- 
ing lined  by  a  continuation  of  the  mucous 
membrane  of  the  nasal  cavities  proper,  it  is 
not  unlikely  that  these  cavities  are  fre- 
quently involved  in  catarrhal  inflammations 
of  the  nose.  Thus  we  may  easily  account 
for  the  usual  headache,  dullness  and  sense 
of  fullness  accompanying  acute  rhinitis.  If 
the  nasal  openings  of  these  sinuses  remain 
patulous,    such    infl'amma^S^  ^MhySsub- 
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sides  with  the  nasal  trouble.  If,  however, 
one  of  these  opening's  be  closed,  as  is  likely 
to  occur  with  that  of  the  ethmoid  cells  when 
the  middle  turbinate  is  hj-pertrophied,  free 
drainage  is  prevented  and  we  have  a  sub- 
acute or  chronic  inflammation  and  reten- 
tion. This  retention  causing  pressure  pro- 
duces pain  in  the  head  and  many  of  the 
symptoms  we  have  mentioned.  When  the 
cells  extend  into  the  middle  turbinate  bone 
there  is  rapid  enlargement  of  this  body. 

To  illustrate  I  will  report  to  you  three 
cases:  The  first  case  was  a  man  50  years  of 
age  whom  I  had  been  treating  for  a  chronic 
pharyngitis.  At  the  commencement  of  the 
treatment  there  were  no  evidences  of  nasal 
trouble.  A  few  months  after  I  first  saw 
him  he  complained  of  constant  frontal 
headache  and  intraocular  pressure.  I  found 
now  an  hypertrophic  appearance  of  the 
middle  turbinate,  and  removed  the  hyper- 
trophied  tissue  with  a  wire  snare  relieving 
any  pressure  there  was  upon  the  septum. 
The  symptoms  were  not  relieved  and  in 
two  weeks  there  was  a  marked  increase  of 
the  enlargement  which  now  had  a  hard  bony 
resistance.  The  headache  had  grown 
much  worse  and  hfe  complained  now  of 
severe  pain  in  the  back  of  the  head  and 
neck,  sleeplessness  and  almost  complete 
loss  of  memory.  The  enlarged  turbinate 
bone  was  crushed  with  the  wire  snare  and 
removed  in  pieces,  which  were  very  thin 
and  hard.  There  was  a  profuse  discharge 
of  fluid  or  mucus  from  the  cavity.  Relief 
was  immediate  and  permanent. 

The  second  case  was  a  man  45  years  of 
age  who  stopped  here  on  his  way  from 
Colorado,  where  he  had  been  for  the  relief 
of  asthma.  He  had  had  repeated  attacks 
of  asthma  for  several  years.  I  found  a 
very  much  enlarged  middle  turbinate  with 
hard  bony  resistance  and  which  had  pro- 
duced a  marked  deviation  of  the  septum. 
I  removed  a  part  of  the  growth  with  a 
nasal  saw  and  found  it  to  be  hollow.  I 
directed  him  to  use  frequent  douches  of 
hot  water  and  when  I  saw  him  afcout  four 
weeks  later,  though  the  septum  had  re- 
ceded sufficiently  to  produce  some  pressure 
he  was  free  from  his  asthmatic  symptoms. 


The  third  case  was  a  lady  wh(jm  I  had 
under  treatment  for  hay  fever..  The  nose 
had  been  repeatedly  cauterized  and  though 
there  was  no  marked  intranasal  pressure, 
the  symptoms  grew  rapidly  worse.  Pain, 
frontal  and  occipital,  was  intense.  There 
were  rigors  and  elevation  of  temperature. 
Patient  complained  greatly  of  pain  in  the 
top  of  the  head  and  back  of  the  neck,  and 
at  times  the  head  was  drawn  back.  Cocaine 
in  the  nose  gave  no  relief  and  opiates  only 
partially  controlled  the  pain.  A  careful 
study  of  this  case  led  me  to  believe  that  I 
an  ethmoid  trouble  to  deal  with,  though 
there  was  no  protrusion  of  the  eyes  and  no 
purulent  discharge  into  the  nose,  as  de- 
scribed in  most  text  books.  After  thoroughly 
douching  the  nose  with  hot  water  and 
cocainizing  I  sawed  through  the  body  of  the 
middle  turbinate  and  opened  into  a  cavity 
from  which  was  discharged  some  very  dark 
blood  clots  and  a  quantity  of  fluid.  From 
the  appearance  of  the  clots  and  the  fact 
that  the  nose  had  been  thoroughly  washed 
out  before  the  operation  I  can  account  for 
them  in  no  other  way  than  that  there 
had  been  some  hemorrhage  into  the  ethmoid 
cells,  and  the  clots  retained  there.  After 
the  operation  the  symptoms  were  greatly 
relieved  and  only  reappeared  when  the 
opening  became  closed.  The  wound  was 
frequently  douched  with  hot  water  and 
occasionally  opened  up.  There  was  steady 
improvement,  and  when  I  last  saw  the 
case  there'  had  been  no  return  of  symptoms. 

A  few  months  after  my  experience  with 
this  case  I  noticed  an  article  by  Dr.  Bos- 
worth,  in  the  Medical  Record  of  October 
13,  1894,  from  which  I  quote  the  following: 

**I  regard  ethmoidal  disease  as  not  only 
by  far  the  most  frequent  of  all  diseases  of 
the  accessory  cavities,  but  as  of  very  much 
more  frequent  occurrence  than  we  ordinarily 
have  been  taught  to  believe,  as  will  be 
inferred  by  the  statement  that  in  the  past 
five  years  ninety-eight  such  cases  have  come 
under  observation  in  my  private  practice. 
In  the  chapter  on  acute  rhinitis,  in  all  of 
our  text  books  on  throat  diseases,  Bosworth 
among  others,  there  is  described  a  disease 
characterized  often  bjna^?^1^^i^,  frontal 
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headache,  intra-orbital  pressure,  asthenopia, 
watery  discharg-e  and  violent  sneezing", 
which  I  very  frankly  confess  I  have  rarely 
seen  where  I  was  enabled  to  detect  a  rational 
explanation  of  the  symptoms  in  the  morbid 
condition  of  the  nasal  mucous  membrane 
aloie,  as  seen  by  ocular  inspection.  I  con- 
tented myself  with  the  old  teaching-  that 
these  symptoms  were  to  an  extent  reflex  in 
character.  I  do  not  hesitate  to  say  that  I 
believes  a  very  large  proportion  of  the 
cases  of  so-called  acute  rhinitis  are  really 
instances  of  acute  ethmoiditis,  and  that 
such  inflammation  as  may  exist  in  the 
nasal  mucous  membrane  is  really  secondary 
to  the  graver  and  more  distressing  condi- 
tions of  the  lining  membrane  of  the  eth- 
moidal cells. 

"An  acute  inflammatory  process  of  the 
mucous  membrane  lining  these  cells  very 
soon  either  results^n  resolution  or  a  chronic 
morbid  process.  Owing  to  the  peculiar 
anatomical  character  of  this  membrane,  a 
chronic  inflammation  tends  to  develop  a  soft, 
jelly-like  thickening  of  the  tissue,  which 
takes  on  what  we  may  describe  as  a  myxo- 
matous character.  Now,  this  may  persist 
for  a  somewhat  prolonged  period  of  time, 
giving  rise  to  distension  of  the  cells,  with 
its  train  of  symptoms  already  alluded  to, 
which  are  watery  or  muco  purulent  dis- 
charges, violent  attacks  of  sneezing,  head- 
ache, intra-or.bital  pressure,  aprosexia,  etc., 
and  if  the  constitutional  habit  be  neurotic, 
hay  fever,  and  asthma." 

I  am  firmly  convinced  from  the  similarity 

of  symptoms    in  these    cases,  which    were 

eridently  ethmoidal  disease,  to  the  ordinary 

symptoms    of    hay    fever,    that    in    these 

pathological  conditions  of  the  ethmoid  cells 

we  will  be  able  to  locate  the  causative  factor 

of  those  conditions  to  we  have  given  the 

name  of    hay  fever,  or,   as  Bosworth  has 

termed  it,   vaso    motor  rhinitis.     In  many 

cases  the  occlusion  of  the  ostium  ethmoidalis 

is  caused  by  the  hypertrophied  tissue  of  the 

turbinate  and  removal  of  this  tissue  frees 

the   opening  and    promotes    drainage.     In 

other  cases  a  removal  of  the  middle  turbinate 

entire  uncaps  the  cells  and  thus  drainage  is 

secured,  but  in  each  of  the  cases  I  havft  re 


ported  to  you  the  middle  turbinate  was  sim- 
ply an  extension  of  the  cells  and  opening 
into  it  answered  the  same  purpose  as  re- 
moval. 


Electricity. 


Editor  Kansa^^  Medical  Journal. 

In  your  issue  of  May  25th,  page  285,  are 
some   instructions  or   notes   regarding  the 
application  of   electricity  that  seem   to  be 
very  indefinite.     In  locomotar  ataxia,  or  in 
fact  any  trouble  involving  cord,  we   would 
not  only  apply  anode  over  the  cervical  re- 
gion, but  would  make  it  diffusive  by  using  a 
large  electrode  and  stroke  spine  with  small 
negative  electrode,  finishing  by  placing  feci 
in  salt  bath  and  placing  negative  electrode 
in  the  water,  using  as  strong  a  current  as 
could  be  borne  without  suffering  to  patient. 
This  should  be  the  galvanic,  or  it  and  far- 
adic  combined,  always  finishing   with  gal- 
vanic alone.     In  the  lumbagoes  u^e  a  large 
positive  over  the  stomach  and  bowels  and 
stroke  spine  full  length  with  small  negati   e 
galvanic,  and  saturating  it  towards  the  h  -^t 
with  chloroform,  finishing  with  largo  pc::~ 
tive  over  lumbar  region  and  feet  in  bath,  u:> 
before  described.     We  never  saw  a  lumbd<^^o 
fail  to  yield  yet  in  this  way,  and  three  ap- 
plications,   one    each     twenty-four    hours, 
usually  affords  complete  relief;  but  galvanic 
always,  not  faridization,  here.     In  central 
galvanization  the  greatest  care  should  be 
used.     And  it  seems  to  me  the  positive  small 
about  the  head,  with  large  negative  over 
the  stomach,  always  should  be  the  pole  of 
election.     We  believe  this  a  potent  method 
for  good  when  carefully  used,  but  a  dangor- 
ous  method  if  carelessness  is  allowed  to  yl^y 
any  part.     But  in  hemphlegia  we  would  use 
large  electro  positive  over  some  large  pK"vMs 
on  affected  side  with  negative  small  over 
opposite  side  of  head,  over  the  locality  that 
cerebral  localization  would  point  out  as  the 
place  of  exudation,  or  clot.     We  woula  iniisii 
by  placing  electro  positive  large  over  nearest 
large  nerve  plexus  to  the  brain  *and  strike 
affected   limbs   to  extremities  wiffi  cfeotro 
negative  small.     The  istructions  for  neural- 
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gia  seem  to  me  wron<4:  for  several  reasons. 
One  is,  that  we  have  found  the  superficial 
neuralgia  yield  to  positive  faradization  over 
pain  with  large  electro  negative  over  cervical 
orclorsal  region,  or  over  the  epigastrium,  and 
tlio  lumbagoes,  we  believe,  always  call  for 
galvanism  and  the  use  of  chloroform  or  other 
anodynes  used  in  current.  Again,  we  are 
not  very  favorably  impressed  with  interrup- 
tions in  galvanic  current  when  used  about  the 
head.  Also,  when  faradic  used  about  the 
cranium,  we  would  suggest  always  using  the 
long  fine  wire  for  the  best  sedative  effect.  We 
believe  it  is  best  to  g;et  a  good  machine  and 
one  that  you  can  get  all  of  the  different 
combinations  of  the  galvanic  and  faradic 
currents,  like  the  Mcintosh  Cabinet  battery 
or  other  makes  of  that  style  of  machine,  and 
then  the  operator  can  use  what  he  wants, 
and  generally  he  will  find  that  his  success 
becomes  greater  as  he  secures  improved  in- 
structions, like  the  man  who  st^ts  with  a 
flail  and  works  now  with  a  new  threshing 
separator.  It  is  the  cheapest  in  the  long 
run,  and  your  patients  will  increase  in  num- 
bers when  your  people  find  out  you  have  the 
instruments  to  work  with  and  know  how  to 
use  them.  A  man  would  not  employ  a 
blacksmith  to  fix  his  watch;  for  he  would 
not  have  suitable  tools,  and  would  not  know 
how  to  use  them  in  that  class  of  work  even 
if  he  had  them.  Many  fail  with  electricity 
from  a  mistake  in  use  of  current.  We  know 
of  one  physician  pronouncing  electrical  work 
3.  fraud  because  he  failed  to  enter  and  dilate 
a  stricture,  but  when  questioned  closel}',  he 
had  used  a  little,  short  coarse  wire  faradic 
battery  I  A  nother  failed  to  secure  dilatation 
of  the  cervix  with  the  positive  pole  in  the 
canal,  and  therefore  it  was  a  humbug! 
Another  failed  because  he  could  not  reduce 
a  tumor  by  using  a  small  static  machine! 
In  conclusion,  we  believe  that  electricity  is 
now,  and  will  become  more  so,  the  greatest 
agent  to  relieve  pain  and  control  certain 
elements  in  disease,  that  the  physician  can 
bring  to  his  aid,  especially  in  the  field  of 
nervous  troubles  to  which  the  race  is  subject 
and  the  more  it  is  used  the  less  blood  will 
be  shed,  and  the  more  full  drug  bottles  will 
be  found  on  the  pharmacist's  shelves. 
Respectfully, 

Joseph  Haigh,  M.D. 
Wetmore,  Kas.,  June  7,  1895. 


** The  meanest  man  I  know  of  lives  in 
Kansas,"  said  a  St.  Louis  physician.  ''He 
is  a  farmer,  worth  a  cool  hundred  thousand. 
His  wife  was  taken  suddenly  ill,  and  he  came 
to  town  to  consult  me  about  her  case.  I  told 
him  that  I  could  not  prescribe  intelligently 
without  seeing  the  patient,  but  he  declined 
to  incur  the  expense  of  a  visit.  I  charged 
him  $1  for  the  prescription,  and  he  spent 
half  an  hour  trying  to  beat  me  down  to  90 
cents.  He  made  me  write  the  prescription  in 
English,  then  bought  the  drugs  and  com- 
pounded it  himself  to  save  the  apothecary's 
fee.  One  of  the  ingredients  was  capsicum. 
He  thought  he  had  some  at  home,  but  was 
mistaken,  and  had  to  come  back  to  town,  a 
distance  of  four  miles,  for  it.  By  this  time 
he  had  succeeded  in  saving  about  20  cents, 
and  wasting  $2  worth  of  time,  his  wife  was 
dead  and  the  medicine  a  loss  on  his  hands. 
That  so  bore  on  him  that  he  fell  ill.  He 
took  the  medicine  prepared  for  his  wife,  but 
that  only  aggravated  his  malady.  When 
he  finally  recovered  he  sued  me  for  510,000, 
and  was  beaten  and  had  to  pay  costs.  He 
then  went  before  the  Grand  Jury  and  tried 
to  have  me  indicted  for  malpractice.''  This 
man  is  about  on  a  par  with  the  fellow  who 
takes  a  medical  journal  for  several  years, 
and  when  asked  to  pay  for  it  drops  it  back 
in  the  office  and  has  it  marked  **refused."— 
Times  and  Register, 


By  indicting  a  faith  curist  who  is  said  to 
be  responsible  for  the  death  of  one  or  more 
persons,  the  Mt.  Holly  Grand  Jury  has 
taken  a  step  in  the  right  direction.  It  is 
time  something  should  be  done  to  discourage 
a  practice  which  has  resulted  in  the  loss  of 
many  lives.  Faith  curists  should  at  least 
be  compelled  to  confine  their  experiments  to 
themselves. —  Times  and  Register, 


Wanted.— -A    set    of    Reference    Hand 
Book.     Any  one  having  a  set  and  wish^l 
tcf  dispose  of  it,  address  this  office. 
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The  Four-Year,  Course. 

Nothing-  which  has  occurred  during"  the 
past  ten  years  more  definitely  indicated  the 
advancement  of  the  science  of  medicine  than 
the  adoption  of  the  four-yeaa  course.  It  has 
not  been  the  result  of  any  individual  move- 
ment, but  it  has  come  from  necessity. 
There  is  more  to  teach  and  consequently 
more  time  is  required  in  which  to  treat  it. 
The  profession,  the  student  and  the  public 
demand  a  more  thorough  preparation  of  the 
man  who  is  to  deal  with  human  life.  There 
should  be  no  hesitancy  on  the  part  of  col- 
leges in  making  the  full  requirement.  The 
number  of  students  may  be  diminished,  but 
the  quality  of  the  graduates  will  be  so  vastly 
improved  that  the  credit  of  the  institution 
must   be  somewhat    enhanced.     A   student 


who  refuses  to  come  up  to  the  highest  stand- 
ard of  requirement  can  be  but  little  credit  to 
the  college  which  graduates  him  or  to  the 
profession  which  he, enters.  In  the  compe- 
tition for  students  it  is  a  question  if  the 
short-time  schools  will  not  reap  the  groater 
harvest.  But  we  believe  the  influence  of 
the  profession  (and  usually  the  student  fol- 
lows the  advice  of  his  preceptor)  will  be  in 
favor  of  the  four-year  schools. 


Location  Permanent. 


It  seems  that  the  most  important  business 
that  occupied  the  attention  of  the  State 
meeting  was  to  revise  the  Constitution  so  as 
to  hold  all  meetings  hereafter  at  Topeka. 
Some  three  or  four  years  ago,  we  believe,  it 
was  decided  that  Topeka  should  have  every 
alternate  meeting.  There  is  an  old  saying, 
'*Give  some  people  an  inch  and  they  will 
take  a  mile."  This,  we  think,  will  apply 
very  appropriately  to  our  Topeka  friends— 
they  are  not  content  with  half  but  must 
have  it  all — and  they  evidently  believe  in 
the  saying,  ''Get  all  you  can,  and  keep  air 
you  get."  This  is  all  right  for  Topeka,  but 
rather  hard  for  other  first-class  cities.  Wc 
have  other  places  that  have  as  many  rail- 
roads and  other  accommodations  equal  to 
Topeka  that  would  be  pleased  and  feel 
highly  honored  to  entertain  the  physician^ 
of  the  State  Medical  Society.  There  are 
cities  that  should  have  this  right — it  is  due 
them.  But  so  many  queer  things  hh\c 
happened  at  Topeka  within  the  last  throe 
yearb  that  we  have  ceased  to  be  surprised  at 
anything  that  happens  there.  There  is  oik 
thing  for  which  the  physicians  of  Topoka. 
are  noted,  and  we  must  confess  that  it  i-^  a 
good  fault  and  one  which  we  certainly  aJ 
mire,  and  that  is  nerve.—  Western  Med i cut 
Journal, 

We  hope  the  sentiment  expressed  in  this 
editorial  is  not  felt  by  the  majority  of  .Uc 
members  of  the  Society.  We  think  wc 
speak  for  most  of  the  physicians  in  Topeka 
who  are  members  of  the  Society  when  we 
say  that  no  selfish  motive  was  manifest  in 
this  change.     The  local  physicians  were  no 
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more  active  in  securing  this  resolution  than 
were  a  g-reat  many  others  who  are  reg-ular 
attendants  of  the  Society.  As  a  matter  of 
convenience  it  is  a  wise  change.  Topeka  is 
really  the  only  city  in  the  state  that  can  be 
easily  reached  from  all  sections.  It  might 
have  been  better  to  hold  the  meetings  in 
different  sections  each  year,  but  the  history 
of  such  meetings  shows  that  the  attendance 
averages  about  one  half  the  attendance  at 
Topeka.  We  regret  that  any  blame  should 
attach  to  our  local  physicians,  and  yet  if 
faithful  attandance  and  interest  is  entitled 
to  any  consideration  it  would  not  be  unfair 
to  give  Topeka  the  annual  meetings.  At 
lilt!  Fort  Scott  meeting  there  were  more 
Topeka  men  in  attendance  than  Fort  Scott 
men,  and  at  the  Atchison  meeting  the 
''i'opeka  physicians  outnumbered  the  Atchi- 
son two  to  one.  While  Brother  Carver  is 
a^lrniring  the  **  nerve ''of  Topeka  ph}  sicians 
he  might  also  admire  that  loyalty  to  the 
profession  and  interest  in  medical  progress 
wliich  takes  them  from  home  and  business 
to  attend  the  Kansas  Medical  Society  no 
matter  in  what  part  of  the  State  it  meets. 


It  is  strange  what  vast  confidence  can  be 
gained  by  men  who  are  remarkable  only  for 
the  absurdity  of  their  claims  and  the  impos- 
bihiiiiy  of  their  promises.  People  have  been 
knovv'u  to  sell  their  last  pig  or  mortgage  the 
cow  which  was  the  only  dependence  of  sicklj^ 
babes  in  order  to  get  a  fee  for  some  unscru- 
pulous adventurer  who  claimed  to  be  a  direct 
descendant  of  Jesus  Christ,  and  to  have  in- 
herited divine  powers  of  healing  from  the 
fountain  head.  Impostors  have  made  enor- 
mous wealth  in  some  of  our  largest  and 
most  cultured  cities,  when  even  a  very  little 
investigation  would  have  revealed  an  iden- 
tity and  a  history  repulsive  to  the  lowest 
criminal.  Men  trust  their  wives  in  the  hands 
of  tr  iveling  physicians  of  whom  they  know 
nothing  further  than  the  fraudulent  claims 
boldly  advertised  in  the  daily  newspapers. 
The  old  practitioner  sits  in  his  office,  watch- 
ing patient  after  patient  whom  he  has 
treated  for  years,  as  they  file  into  the  office 


of  the  great  healer  across  the  street.  He 
knows  that  the  money  which  he  earned  over 
and  over  again  is  being  turned  into  the 
pocket  of  the  avaricious  quack.  He  knows 
also  that  in  a  few  weeks  at  most  he  will 
again  be  called  to  begin  his  work  all  over 
again,  and  with  no  pay  for  his  time  wasted 
or  his  service  done.  It  is  the  same  old  story 
but  with  new  phases,  for  at  one  time  it  is 
the  divine  healer,' another  time  some  great 
surgical  wonder,  and  again  the  all  around 
quack.  They  are  all  overflowing  with  the 
milk  of  human  kindness,  their  vast  knowl- 
edge is  only  equaled  by  their  charity — to 
themselves.  If  the  existence  of  these  evils 
in  any  way  affects  the  legitimate  practice  of 
medicine,  it  is  possibly  as  much  of  a  benefit 
as  a  detriment.  As  an  ofiFse't  to  the  good 
patients  which  he  loses  he  is  able  for  a  time 
at  least  to  dispose  of  many  of  those  chronic 
incurable  burdens  with  which  ever}'  practi- 
tioner is  forcibly  ladened.  Again,  many  of 
the  paying  patients  whom  he  has  by  perse- 
verance and  constant  attention  started  on 
the  road  to  recovery,  will,  after  a  spell  of 
the  quack  fascination,  return  to  him  for  a 
renewal  of  the  treatment  he  had  almost 
completed.  It  is  a  generally  recognized 
fact  that  in  spite  of  the  number  of  formid- 
able antagonists  to  all  forms  of  disease  who 
visit  every  locality,  disease  still  exists,  and 
the  number  of  patients  after  their  departure 
has  increased  rather  than  diminished. 


The  Sioux  City  Medical  College  requires 
that  a  candidate  for  graduation  shall  sub- 
mit to  an  examination  before  a  committee 
from  the  regular  profession  of  Iowa,  Ne- 
braska and  Dakota.  This  is  doubtless  a 
good  ruling  could  all  prejudice  and  partial- 
it}'  be  eliminated  from  such  a  board.  We 
believe,  however,  that  a  professor  who  has 
devoted  years  of  his  life  to  studying  and 
teaching  a  certain  branch  or  department  of 
medicine,  is  not  only  a  more  capable  exam- 
iner, but  is  more  likely  to  be  fair  and  impar- 
tial in  his  examination  than  a  physician  se- 
lected without  regard  to  his  experience  in 
college  work. 
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I  The  evanescence  of  the  Keeley  hallucina- 
tion will  leave  no  traces  of  its  existence 
other  than  a  few  physical  ,wrecks  and  such 
unpleasant  memories  as  may  exist  in  the 
minds  of  those  who  proved  by  experience  its 

'  inefficiency  for  good.  It  was  an  iridescent 
dream.  It  gave  hope  to  thousands  of  vic- 
tims of  their  own  frailty,  it  brought  cheer 
and  love  and  luxury  again  into  miserable 
unfortunate  families,  but  the  dream  was  so 
short  and  the  awakening  so  much  more  ter- 
rible than  they  had  before  realized,  that  love 
lost  its  ardor  and  want  deprived  it  of  life. 
There  is  only  one  true  hope  and  that  is 
based  upon  energy  of  character.  The  vic- 
tim of  vice  who  hopes  for  reform  has  only 
his  own  energy  and  integrity  to  bring  him 
safely  through.  Without  this,  the  agency 
of  drugs  and  restraint,  the  influence  of  his 
friends  or  his  family,  avail  him  nothing 
more  than  did  the  iridescent  dream  of  Kee- 
leyism. 


The  Influence  of  Ether  on  the  Kidneys. 


From   Proceed  iirs  of   Anu'rioan  Surjjifal    Assoilalion  In 
Medical  Record. 

The  second  paper  uoder  the  general  sub- 
ject was  by  Dr.  Robert  F.  Weir,  of  New 
York.  He  first  referred  to  a  publication 
made  by  himself  on  the  subject  in  1890,  in 
which  the  statistics  of  forty  cases  were 
analyzed,  whose  kidneys  were  proved  to 
have  been  healthy  before  the  administration 
of  the  ether,  and  in  which  their  subsequent 
condition  had  been  examined  into.  The  re- 
sult had  been  to  find  a  trace  of  albumin  after 
the  ether  narcosis  in  twenty-five  per  cent, 
of  the  cases,  but  of  temporary  character. 
Feuter  had  reported  the  results  of  examina- 
tions in  150  clinical  cases  and  of  experi- 
ments on  thirteen  animals,  with  the  con- 
clusions: 

1.  That  ether  narcosis  produced  no  per- 
ceptible effect  on  the  healthy  kidneys  in 
man  or  in  animals. 

2.  It  is  not  dangerous  in  health  nor  when 
the  kidneys  are  only  slightly  diseased. 

3.  Any  effects  it  may  produce  on  the  kid- 


neys are  very  transient. 

Since  ether  has  come  to  be  extensively 
employed  as  an  anaesthetic  in  England 
greater  opportunities  of  comparison  of  its 
fatality  with  that  of  chloroform  are  afforded 
than  formerly  were  possible.  One  investi- 
gator has  found  in  ether  narcosis,  among 
350,000  cases,  25  deaths,  or  a  mortality  of  1 
in  overy  14,000;  while  in  134,000  cases  of 
chloroform  narcosis  there  were  46  deaths, 
or  a  mortality  of  1  in  every  3,000  cases. 
Buller,  in  500  cases,  after  ether  narcosis,  in 
persons  with  previously  healthy  kidneys, 
found  albumin  once.  Korte  found  5  in  600 
cases,  under  similar  circumstances.  He 
asserts  very  positively  that  ether  does  not, 
but  that  chloroform  does,  irritate  the  kid- 
neys. Garre  says  that  in  slight  kidney 
disease  ether  provokes  no  important  change, 
and  is  very  positive  in  this  assertion.  Wun- 
derlich  gives  an  exhaustive  resume  of  the 
subject,  and  states  in  conclusion  that  in 
existing  disease  of  the  kidneys  ether  fre- 
quently augments  the  disease,  but  that  it 
is  better  in  this  respect  than  chloroform, 
two  to  one,  and  that  casts  are  found  more 
frequently  in  the  urine  as  the  result  of 
chloroform  narcosis  than  in  that  of  ether. 
He  also  says  that  ether  nephritis  is  capable 
of  being  originally  excited.  Wood  does  not 
agree  with  him  altogether.  This  experi- 
menter, in  fifteen  animals,  found  no  ether 
after  narcosis  in  the  urine,  but  did  find  the. 
epithelium  swollen  and  the  kidneys  con- 
gested. This,  according  to  his  view,  was 
caused  by  some  retrograde  change  in  the 
ether.  His  conclusions,  notwithstanding, 
are  that  ether  produces  no  effect  in  health 
on  the  kidneys,  but  augments  disease  when 
previously  present.  Feuter  has  demon- 
strafed  that  the  kidneys  of  the  animals  are 
much  more  sensitive  to  ether  than  those  of 
Bruns  has  shown  that  the  effect  of 


man. 


ether  and  chloroform  on  the  lungs  and  kid- 
neys are  due  to  their  oxidation  and  forma- 
tion of  aldehyde  and  other  products  of  de- 
composition, caused  by  exposure  of  these 
agents  to  light  and  possible  admixture  with 
air  in  partially  filled  bottles.  He  advises, 
in  order  to  prevent  these  changes  taking 
place,  to  store  them  in  small,  perfectly  filled, 
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and  hermetically  sealed  flasks,  to  be  kept  in 
a  cool  place,  impervious  to  light.  These 
conditions,  as  we  know,  are  fulfilled  by 
Squibb  in  this  country.  He  shows  that 
under  ether  narcosis  the  temperature  falls 
seven-tenths;  under  chloroform  it  is  un- 
afiFected.  Ether  causes  vaso-motor  dilata- 
tion; chloroform,  contraction.  According 
to  Fayer  and  Wright  coagulation  of  al- 
bumin in  the  small  vessels  and  capillaries 
is  induced  by  imperfect  oxidation.  This 
may  throw  light  on  the  cause  of  asphyxia- 
tion by  ether. 


Nuclein  and  Protonucleln. 


Medical  Record. 

Dr.  T.  O.  Sommers,  of  New  York  City, 
read  this  paper  before  the  meeting  of  the 
American  Medical  Association,  at  Balti- 
more, Md.,  May  10,  in  which  the  principal 
points  made  were  as  follows: 

1.  The  first  step  in  the  direction  of 
physiological  therapy  was  taken  when  the 
leucocyte  was  found  to  be  a  perfect  cell  with 
cell-walls,  nucleus,  and  nucleolus.  This 
established  it  as  a  vital  unit  of  the  organism 
and  referred  its  origin  to  the  involution  of 
germinal  potentiality  existing  in  the  origi- 
nal impregnated  ovum,  and  being  evoluted 
through  the  regular  process  of  segmentation 
as  are  all  the  other  elementary  tissues  of 
the  organism. 

2.  The  second  step  was  taken  when  the 
leucocyte  was  proved  identical  with  the 
lymph-rorpuscle,  and  even  was  shown  to  be 
the  original  corpuscle  from  which  the  so- 
called  pus-corpuscles  were  formed  under 
pathological  influence. 

3.  The  third  step  wa-:  the  proof  of  the 
distributing  power  of  the  white  blood-cor- 
puscles. It  is  proved  that  the  proteids 
formed  in  the  digestive  tract  are  all  taken 
up  by  the  leucocyte,  many  of  them,  the 
mono-nuclear  variety,  possessing  but  little 
blastema  and  capable  of  appropriating  but 
little  of  tissue  pabulum.  It  is  in  the  mul- 
tinuclear  or  polynuclear  cells  that  the  great 
change  takes  place,  converting  the  proteids 
by   mixture  with  the  cell-blastema  of  the 


polynuclear  leucocyte,  under  the  molecular 
influence  of  the  nucleus,  into  the  assimiUa- 
ble  tissue  pabulum  which  we  now  recognize 
as  nuclein. 

4.  When  this  nucleized  pabulum  is  re- 
ceived by  the  individual  tissue-cell  of  the 
several  structures  of  the  body,  it  is  then 
that  it  passes  through  that  remarkable 
metabolism  or  metamorphosis  which  makes 
lifeless  material  again  vital  and  active  in 
physiological  function.  To  this,  which  is 
the  form  of  nuclein  extracted  for  therapeutic 
purposes,  the  name  of  protonuclein  is  g-iven, 
after  the  analogy  of  Professor  Huxley's  pro- 
toplasm which  represents  the  **  physical 
basis  of  life." 

5.  This  protonuclein  is  found  to  be  not 
only  a  tissue-builder  but  a  direct  antitoxic. 
Indeed,  experiments  have  proved  it  to  be  the 
normal  antitoxin  of  the  body,  because  unless 
there  was  some  provision  made  to  resist  the 
toxic  agents  which  are  introduced  every 
moment  into  the  organism,  we  would,  to 
use  a  Pauline  expression,  '*die  daily."  Its 
phagocytic  action  is  also  clearly  shown  by 
the  accompanying  micro-photograps,  taken 
instantaneously — /.  ^.,  in  one-half  second. 

6.  The  practical  demonstration  of  proto- 
nuclein power  has  been  established  in  hun- 
dreds of  cases  already.  Carcinoma,  perni- 
cious anaemia,  tuberculosis,  tonsillitis, 
cachectic  fevers,,  diphtheria,  and  other 
allied  disorders  of  the  organism  have  yielded 
to  its  action  very  promptly,  to  the  great  sur- 
prise of  some  of  the  best  clinicians  of  the 
land.  It  has  been  used  with  great  effect  as 
a  tissue-builder  in  the  most  typical  asthenia 
and  marasmus  cases.  It  is  hard,  indeed,  to 
limit  the  therapeutic  effect  of  protonuclein, 
as  will  be  readily  seen  by  observing  the 
principle  upon  which  its  therapeutic  effect 
is  based. 

7.  In  the  extraction  of  protonuclein  from 
the  lymphoid  structures  of  the  body  no 
chemicals  are  used,  nothing  but  purely 
physiological  methods  being  applied.  *  The 
cellular  activity  is  quickly  observed  with  a 
one-fifth  objective  by  mixing  a  drop  of  the 
blood  with  supernatant  fluid  prepared  by 
adding  one  drachm  of  water  to  three  grains 
of    protonuclein.     Let    this    stand    a    few 
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minutes  before  adding^  a  drop  of  it  to  the 
freshly  drawn  blood.  A  most  beautiful 
physiological  panorama  is  exhibited. 

8.  Protonuclein  is  prepared  in  tablets. 
Powder  may  also  be  used  as  directed  hypo- 
dermically.  It  is  proved  to  be  a  powerful 
prophylactic  as  well  as  a  direct  antitoxic, 
the  latter  effects  extending:  to  all  zymotic 
diseases.  It  will  keep  indefinitely,  being- 
enveloped  in  benzoin  and  milk-sugar,  pre- 
serving its  potential  activity  just  as  a  grain 
of  corn  is  preserved  by  its  environment. 

9.  Protonuclein  is  indicated  in  any  form 
of  disease  where  the  organism  is  in  a  low 
asthenic  condition,  or  in  all  zymotic  or  in- 
flammatory conditions,  or  wherever  there 
are  toxic  germs  to  be  destroyed. 


A  Specific  Reaction  for  Tuberculous 
Sputum. 


Dr.  RoeriK  In  Aerzt.  Runds. 

To  30  gme.  of  a  sputum  (daily  quantity 
160  gme.),  in  which  large  numbers  of 
tubercle  bacilli  has  been  found,  the  author 
added  30  gme.  of  distilled  water,  in  which  1 
gme.  of  starch  had  been  boiled  After 
shaking  well,  the  mixture  was  placed  upon 
a  water-bath  at  37°  C.  The  sputum  lost  its 
tenacious  character  and  assumed  a  pea-soup 
consistency.  After  four  hours  it  was  again 
well  shaken,  and  a  sample  taken,  to  which 
a  few  drops  of  a  dilute  solution  of  iodine 
were  added.  No  blue  color  appeared,  as  it 
should  have  done  if  starch  were  still  present 
in  the  mixture.  At  the  beginning  of  the 
experiment  and  before  heating,  an  intense 
blue  color  occurred  upon  addition  of  iodine. 
The  starch,  therefore,  had  been  destroyed 
by  the  sputum.  The  author*s  suspicion 
that  sugar  might  be  present  was  correct,  for 
Fehling's  solution  showed  0.4  per  cent,  of 
sugar. 

It  was  plain  that  all  of  the  starch  had  not 
been  transformed  into  sugar.  It  may  be  ob- 
jected that  the  sputum,  in  its  passage 
through  the  mouth,  had  carried  saliva  with 
it,  and  this  had  been  the  cause  of  the  trans- 
formation of  the  starch.  In  repl^  to  this 
objection,   the  author  would  say   that  the 


patient  from  whom  this  sputum  was  ob- 
tained complained  of  excessive  dryness  of 
the  mouth — there  was  no  saliva.  The 
mouth  had  been  carefully  cleansed  before- 
hand. Further,  he  took  the  sputum  of 
ordinary  acute  and  chronic  bronchitis 
(broncho-blennorrhea)  and  treated  this  in 
the  same  manner,  but  even  after  twenty- 
four  hours  the  starcji  had  not  disappeared 
in  any  one  of  the  cases.  In  addition,  he 
took  sputum  from  thirteen  patients  suffering 
from  lung  affections  and  examined  it  as  to 
its  amylolytic  power.  All  of  these  thirteeit. 
patients  were  in  advanced  stages  of  phthisis^ 
and  their  sputa  were  thick,  greenish,  and 
rich  in  tubercle  bacilli.  The  inverting 
was  exceedingly  variable  in  individual  cases*^ 
While  the  sputum  of  one  affected  but  a 
slight  quantity  of  starch,  that  of  another 
(in  equal  amount)  was  capable  of  wholly 
transforming  a  number  of  grammes  of 
starch  in  a  period  ofra  few  hours. 

A  piece  of  a  tuberculous  beef's  lung  was 
repeatedly  treated  with  starch  and  kept  for 
five  hours  at  37°  C.  Originally  the  lung 
contained  no  sugar,  but  after  five  hours' 
warming  with  starch  solution,  large  quanti- 
ties of  sugar  were  found  in  every  instance,, 
and  the  starch  was  displaced.  Likewise^ 
healthy  lung  tissue  was  repeatedly  covered 
with  starch  solution,  and  treated  in  the 
same  manner.  Here  after  six  hours  large 
amounts  of  starch  were  still  present,  but 
not  a  trace  of  sugar;  but  when  0.5  cme.  of 
starch  was  added  to  60  cme.  of  finely  chopped 
healthy  lung  substance,  and  the  whole 
diluted  until  it  showed  the  presence  of 
starch  by  a  dark  blue  color,  and  then, 
warmed  for  fivQ  hours,  all  of  the  starch  dis- 
appeared, but  no  sugar  was  produced. 

According  to  this,  healthy  lung  tissue  is 
capable  of*  destroying  a  small  amount  of 
starch,  but  does  not  change  it  into  sugar, 
as  does  tuberculous  lung  tissue.  Since 
animal  starch  is  present  in  the  white  blood- 
corpuscles,  it  was  to  be  expected  that  tuber-^ 
culous  sputum  would  contain  sugar.  He 
examined  the  sputum  every  time  for  sugar> 
but  never  found  a  reducing  substance.  The 
inverting  substance  can  be  extracted  with 
water,  but  a  substance  which,  when  boiled 
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with  dilute  sulphuric  acid,  reduces  Fehling's 
solution  is  also  separated.  Therefore,  a 
substance  analogous  to  glucosides  appears 
to  be  present  in  tuberculous  sputum. 

Two  c.  c.  of  sulphuric  acid  were  placed  in 
a  test-tube,  and  some  tuberculous  sputum, 
treated  as  above,  and  evaporated  over  a 
water-bath  until  it  obtained  a  consistence  of 
a  stiff  paste,  poured  upon  it.  After  a  few 
moments  a  violet  ring-  formed  at  the  point 
of  contact.  After  gentle  shaki.ig,  the 
violet  color  diffused  through  the  underlying 
clear  sulphuric  acid.  The  color  became 
more  intense  on  standing,  and  remained 
unaltered  for  six  days.  R.  subsequently 
found  that  the  reaction  was  more  pronounced 
when  a  few  drops  of  sodium-carbonate  had 
previously  been  added;  if  heat  is  then  ap- 
plied, the  pasty  sputum  assumes  a  soupy 
consistence.  This  is  heated  again  until 
pa§ty.  So  far  as  the  author's  experience 
goes,  this  violet  reaction  occurs  only  in  con- 
nection with  sputum  containing  tubercle 
bacilli — not  in  catarrhal  or  pneumonic 
sputum.  The  latter  two,  upon  treatment 
with  sulphuric  acid,  give  a  red,  not  violet, 
reaction.  The  violet  color  occurs  only  in 
sputum  which  has  been  cooled.  Heating 
<lestroys  the  color.  Pure  cultures  of  the 
tubercle  bacillus  also  give  the  color.  The 
sputum  used  must  be  fresh. 

According  to  the  author,  with  a  little 
practice  a  few  minutes  are  all  the  time 
needed  in  which  to  obtain  this  violet  reac- 
tion, and  it  is  always  very  distinct.  Con- 
sequently he  thinks  the  practicing  physi- 
cian will  find  this  method  more  convenient 
than  the  tedious  search  for  the  tubercle 
l)acillus. 


Treatment  of  Acute  Coryza  in  Nurslings. 


La  Sem.  Med..  XVI.  1894.  p.  42«. 

According  to  Lewy,  when  acute  rhinitis, 
■which  may  occur  in  nurslings  in  summer 
heat  as  well  as  during  winter  cold,  does  not 
lead  to  such  nasal  occlusions  as  to  prevent 
suckling,  it  needs  no  treatment.  Some- 
times, however,  treatment  is  necessary,  and 
the    author  has   seen  advantag-e    from  the 


use  of  terpin  hydrate,  5  ctg.  being  given  in 
children  under  one  year,  and  10  ctg.  in 
children  above  that  age.  Vaselin  should 
be  used  freely  in  all  instances  to  prevent 
the  formation  of  an  eczema  of  the  upper  lip, 
generally  a  very  rebellious  lesion  when  con- 
secutive to  a  coryza.  As  the  nasal  mucus 
in  this  affection  has  an  alkaline  reaction,  it 
is  well  to  incorporate  a  little  boric  or  sali- 
cylic acid  into  the  vaselin. 

Where  the  obstruction  from  swelling  of 
the  nasal  mucosa  is  so  severe  as  to  actually 
interfere  with  nursing,  it  is  well  to  restore 
nasal  potency  with  the  use,  on  a  cotton 
swab,  of  a  5  percent,  solution  of  cocaine; 
but  this  necessitates  the  constant  attention 
of  the  physician.^  A  simpler  and  yet 
ef&c^cious  way  is  to  introduce  into  the  nos- 
trils small  cotton  cylinders  dipped  in  a  1  per 
cent,  cocaine  solution  and  then  compress 
the  sides  of  the  nose.  The  liquid  in  thus 
brought  in  contact  with  the  turbinated 
bones,  and,  at  the  same  time,  the  head  being 
depressed,  it  naturally  escapes,  so  that  none 
IS  swallowed. 

As  an  adjuvant  to  the  foregoing,  insuffla- 
tions may  be  made  of  a  powder,  to  be  used 
at  each  nursing,  o^  cocaine  and  menthol,  of 
each  10  ctg.  Sugar  of  milk,  10  grn.;  a 
pinch  to  be  used  each  time. 

Finally,  in  cases  of  purulent  rhinitis,  we 
should  irrigate  with  tepid  (non-saline)  water, 
and  insufflate  as  before  a  pinch  of  the  fol- 
lowing: 

Silver  Nitrate Igrn. 

Powdered  Talc       20grn. 

(Stearate  of  zinc  may  replace  the  talc  in 
this  instance. — Abstr.) 


Tlie  External  Application  of  Pilocarpin 
In   Nephritis. 


Maryland  Medical  Journal. 

Molliere  {^British  Medical  Jour }ia!)  did'fO' 
cates  the  treatmeilf  of  the  various  forms  of 
Bright's  disease  by  the  inunction  into  the 
skin  of  the  trunk  of  a  dilute  ointment  of 
nitrate  pilocarpin.  This  method  of  ad- 
ministering pilocarpin  was  first  suggested 
and  applied,  chiefly  for  affections  qI  the 
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joints,  by  the  author's  brother,  Daniel 
Molliere,  in  1882.  He  believed  that  he  in 
this  way  secured  a  purely  local  diaphoresis 
with  a  minimum  dose  of  the  alkaloid,  and 
without  the  inconveniences  and  dangers 
(collapse,  etc.)  which  sometimes  attend  its 
subcutaneous  injection.  The  modus  operandi 
in  cases  of  Bright's  disease  is  as  follows: 

An  ointment  is  made  of  nitrate  of  pilocar- 
pin  with  white  vaselin  1  in  1000  or  2000. 
About  5  iij  of  this  is  rubbed  into  the  skin 
over  the  whole  of  the  trunk,  which  is  then 
enveloped  in  a  thick  layer  of  cotton,  wool 
and  waxed  linen,  the  whole  maintained  in 
place  by  bandages.  This  ''carapace"  may 
be  left  on  for  several  hours,  or  even  until 
the  reapplication  of  the  dressing  on  the  fol- 
lowing day.  In  ordinary  -cases  this  treat- 
ment may  be  repeated  daily  for  ten  to  fif- 
teen days. 

Molliere  finds  the  results  of  this  treatment 
exceedingly  satisfactory,  even  when,  as  in 
his  later  cases,  the  usual  restriction  of  diet 
and  other  routine  treatment  have  not  been 
combined  with  the  inunction.  In  acute 
cases  threatened  uremia  is  averted,  and  the 
dyspnea  is  relieved;  there  i^  profuse  dia- 
phoresis and  salivation,  increase  in  the 
amount  of  urine,  and  diminution  of  albu- 
men, and  a  rapid  disappearance  of  anasarca. 
The  cure  is  rapid  and  complete.  In  chronic 
cases  he  claims  that  it  -produces  greater 
alleviation  of  symptoms  and  prolongation  of 
life  than  any  other  remedy. 


Enlarged   Prostate. 


Toledo  Medical  Compend. 

Physicians  often  come  in  contact  with  old 
men  who  suffer  from  enl^^rged  prostate. 
There  is  difficulty  in  urinating,  and  the 
patient  has  been  in  the  habit  of  drawing 
his  own  urine  with  a  catheter.  His  attempts 
have  been  futile,  and  he  has  lacerated  the 
urethra  to  bleeding.  Now  he  is  in  great 
distress.  The  urethral  tenesmus  is  terrible. 
An  olive-shaped  woven  catheter  in  the 
hands  of  a  good  manipulator  soon  relieves 
the    distended    bladder,   but    the  tenesmus 


continues,  and  the  patient  insists  on  the  in- 
troduction of  the  catheter  every  half,  one  or 
two  hours.  Now,  it  is  a  well-known  fact 
that  urine  cannot  collect  in  so  short  a  time 
in  volume  sufficient  to  distend  the  bladder 
to  produce  this  desire  for  urination.  What 
then  is  to  be  done  ?  Let  the  bladder  alone 
for  six  hours.  Order  that  no  catheter  be  in- 
troduced for  this  lecngth  of  time  at  least. 
Seek  to  allay  the  urethral  tenesmus  in  an- 
other way.  Now  is  the  time  to  use  rectal 
suppositories: 

^>  Opii  pulvis gr.  vj 

Camphor  pulvis gr.  xij 

Extract  belladonna ..gr.  iv 

Cocoa  butter q.  s 

Fiat  suppositories,  No.  6. 

One  of  these  to  be  introduced  into  the 
rectum,  and  have  the  patient  take  the  re- 
cumbent position.  One  of  these  will  usually 
allay  all  anxiety.  Draw  the  urine  off  every 
six  or  eight  hours  carefully.  After  the 
above  effects  have  subsided,  good  results  fol- 
low the  nightly  use  of  the  following  rectal 
suppositorias: 

Carbo-ligni drams  ij 

Gallic  acid dram  j 

Extract  hamamelis dram  j 

Mixed. 

The  patient  is  given  the  hollow  rectal  sup- 
positories No.  2  and  shown  how  to  fill  them. 
One  to  be  inserted  every  evening,  or  perhaps 
morning  and  evening.  Five  grains  of  Salol 
is  to  be  taken  three  times  a  day.  In  a  few 
days  the  patient  will  be  able,  in  most  cases, 
to  void  his  urine  without  the  use  of  the  in- 
strument, and  by  care  and  avoidance  of  catch- 
ing cold  will  be  rendered  easy  and  happy. 


An  Iniquitous  Law 


Medical  Sentinel. 

Probably  few  physicians  in  the  State  of 
Oregon  know  what  the  law  is  regarding  the 
use  of  narcotics.  A  clause  in  the  laws  of 
the  State  provides  that  every  physician  who 
shall  use  or  prescribe  any  opium,  morphine 
or  other  narcotic  for  any  patient,  shall 
enter  in  a  book  kept  for  such  purpose,  a 
full     record     thereof.     Such     record     shall 
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state  the  name  of  the  patient,  the  amount 
of  drug  lised  or  prescribed,  and  the  name 
of  the  disease  for  which  the  same,  was 
used.  Not  only  this,  but  such  record  shall 
be  open  for  the  inspection  of  the  public. 
Again,  it  is  provided  that  any  physician 
who  shall  use  or  prescribe  any  narcotic, 
shall  first  procure  from  the  County  Court 
a  license  lo  dispense  -and  prescribe  the 
same. 

It  is  unlawful  to  admini:iter  a  hypo- 
dermic injection  of  morphine,  or  in  any 
other  manner  use  or  prescribe  any  narcotic 
within  the  State  of  Oregon,  unless  a  cer- 
tificate has  been  first  procured,  and  a  full 
public  record  must  be  kept,  open  to  the 
public,  of  each  and  every  act  of  such  char- 
acter performed  by  every  physician,  practic- 
ing in  the  State. 

The  fact  that  the  law  is  several  years  old 
and  had  never  been  brought  before  the 
minds  of  the  profession  until  a  physician  in 
this  city  was  recently  prosecuted  thereunder, 
evidences  what  a  dead  letter  it  is.  It  is 
safe  to  say  that  if  Oreg^on  courts  should  at- 
tempt to  force  physicians  to  disclose  pro- 
fessional secrets,  which  this  law  provides 
shall  be  done,  Oregon  jails  would  be  full  of 
Oregon  doctors.  The  law  needs  amend- 
ment when  the  legislature  shall  next  meet. 


The  Treatment  of  Pleuritic   Effusions. 


Mfdioal  Times  and  Circular. 

When  paracentesis  thorasis  by  aspiration 
was  first  introduced,  antiseptic  surgery  was 
unknown,  and  it  is,  therefore,  no  matter  of 
surprise  that  a  method  which  gave  such 
brilliant  results  as  compared  with  the 
methods  then  in  vogue  for  the  relief  of  re- 
current effusions  should  have  forthwith  at- 
tained a  considerable  measure  of  popularity. 
Although  from  an  antiseptic  point  of  view 
aspiration  constituted  an  immense  improve- 
ment on  alternative  procedures,  it  was  soon 
found  that  in  the  hands  of  careless  surgeons 
the  conversion  of  a  simple  serous  into  a 
purulent  effusion  not  unfrequently  followed 
repeated  paracentesis,  and  so  it  gradually 
came  to  pass  that  a  rule  was  formulated-  a 


rule  which  still  maintains  its  ground  in  the 
current  text-books — in  virtue  whereof  para- 
centesis was  disadvised  in  the  event  of  the  > 
ejflfusion  recurring  after  two  or  three  aspira- 
tions. During  the  last  few  years,  however, 
considerable  advances  have  been  made  in 
this  department  of  surgery , and  it  is  now  form- 
ally admitted  that  the  conversion  of  a  sim- 
ple pleuritic  effusion  into  an  empyema  is 
the  fault  of  the  operator.  The  fact  that  it 
has  been  found  possible  to  empty  the' chest 
by  means  of  the  aspirator  as  many  as  thirty- 
seven  times  without  inducing  any  such 
change  may  be  taken  as  evidence  that,  with 
ordinary  precautions,  no  risk  of  sepsis  need 
be  incurred.  It  follows  as  a  logical  sequence 
that  it  can  never  he  justifiable  to  open  the 
chest  in  such  cases  so  long  as  the  effusion 
preserves  its  serous  character.  At  the  last 
meeting  of  the  Medical  Society  of  London, 
Dr.  S.  West  related  a  case  in  which,  after 
performing  paracentesis  thirty-seven  times 
in  a  case  of  recurring  pleuritic  effusion,  he 
felt  compelled,  by  the  inability  of  the 
patient's  friends  to  incur  the  expense  of  any 
further  prolongation  of  the  treatment  in 
town,  to  consent,  though  with  grave  mis- 
givings, to  the  chest  being  opened.  The 
result  fully  justified  his  misgivings,  for  the 
patient,  though  she  ultimately  made  a  good 
recovery,  passed  through  a  very  critical 
period,  during  which  her  life  was  in  the 
balance.  In  criticising  such  a  case  one  is 
tempted  to  remark  that  the  reason  assigned 
for  consenting  to  an  operation,  which  was 
recognized  to  be  fraught  with  the  gravest 
risk  to  the  patient,  was  hardly  one  that 
would  commend  itself  to  the  average  reader. 
Paracentesis  is  such  a  simple  operation  that 
it  is  not  easy  to  conceive  of  any  valid  reason 
why  this  method  should  not  have  been  per- 
:  sisted  in,  even  thoi|gh  it  might  have  had  to 
be  performed  by  the  country  practitioner 
who  originally  had  charge  of  the  case.  The 
fact  remains  that,  although  the  patient  sur- 
vived the  ordeal,  the  history  of  the  case  re- 
inforces the  moral  that  opening  the  chest 
under  such  circuij^stances  is  an  utterly  un- 
justifiable operation. 
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Argon— The  New  Element. 


The  National  Board  of  Health,  May. 

The  discovery  of  an  unsuspected  constitu- 
ent in  the  atmosphere  has  been  followed  by 
investigations  that  make  absolutely  indis- 
putable the  claims  of  its  discoverers.  It  is 
now  absolutely  certain  that  the  atmosphere 
contains  at  least  one  element  previously  un- 
known. From  the  chemical  point  of  view, 
perhaps,  the  most  startling  character  of  this 
substance  is  its  inertness — all  attempts  to 
induce  it  to  enter  into  chemical  combination 
having-  so  far  proved  futile.  On  the  other 
hand,  considering  the  difficulties  attending- 
its  preparation  and  purification,  knowledg-e 
of  its  physical  properties  is  already  well  ad- 
vanced. 

The  new  g^as  is  obtained  by  two  processes. 
The  first  consists  in  subjecting  a  mixture  of 
purified  air  and  oxygon  to  a  stream  of  elec- 
tric sparks  in  presence  of  an  alkali,  whereby 
the  nitrogen  is  oxidized  and  absorbed,  the 
excess  of  oxygen  being  afterward  rt-moved 
by  treatment  with  an  alkaline  solution  of 
pyrogallol.  The  second  process  begins  with 
removing  the  oxygen  from  purified  air  by 
means  of  red  hot  copper,  and  then  the  re- 
moval of  the  nitrogen  is  effected  by  passing 
the  residual  gasses  over  magnesium  filings 
heated  to  redness.  The  removal  of  the  last 
portions  of  the  nitrogen  and  other  impuri 
ties  is  now  effected  in  an  ingenious  self-act- 
ing apparatus,  whereby  the, gas  can  be  kept 
in  circulation  over  the  various  purifying 
agents  for  any  length  of  time.  Usually 
about  two  days  are  required*  **Argon,"as 
the  new  found  substance  is  called,  is  a  color- 
less gas  whose  density  is  about  19.90,  com- 
pared with  hydrogen  as  u^it.  It  is  .about 
two  9-nA  a  hisilf  tirnps.  as  soluble  in  water  as 
nitrogen  ,  100  volumes  of  .water  dissolving 
4.05  volumes  of  argon  at  13.9  degrees. 
The  gas  can  be  liquified  at  a  ve^y  low  tem- 
perature, and  then  forms  a  colorless  liquid, 
which  boils  under  atmospheric  pressure  at — 
187  degrees,  the  density  of  the  liquid  at  its 
boiling  point  being  about  1.5.  At  a  still 
lower  temperature,  argon  is  converted  into 
a  crystalline   solid   resembling    ice,  which 


melts  at— 189.9  degrees,  while  nitrogen 
melts  at  213  degrees,  and  boils  at  194.4  de- 
grees, and  oxygen,  which  has  not  yet  been 
solidified, boils  at  282.7  degrees,  their  densi- 
ties in  the  liquid  state  being  0.885  and  1.124 
respectively. 


Twin    Tubal    Pregnancy— Retention    of 
Fetus  for  Fifteen  Years. 


Tht!  Times  and  Register. 

M.  Folet,  of  Lille,  communicated  to  the 
Academy  of  Medicine  on  the  12th  inst.  de- 
tails of  the  above  extraordinary  case.  His 
patient  is  a  woman  now  aged  47  years,  who, 
having  previously  given  birth  to  four  chil- 
dren at  full  term,  became  sixteen  years  ago, 
again  pregnant.  When  the  pregnancy  had 
reached  the  ninth  or  the  tenth  months  symp- 
toms simulating  labor  occurred,  blood  and 
membranes  being  expelled,  and  the  hemor- 
rhage persisting  for  six  weeks.  This  strange 
occurrence  led  to  the  belief  that  no  preg- 
nancy had  really  existed.  The  abdomen  re- 
mained, however,  voluminous,  but  for  fifteen 
years  nothing  further  happened  to  disturb 
her  until  a  year  ago,  when  repeated  attacks 
of  pvritonitis  determined  her  admission  into 
the  Saint  Sauveur  Hospital,  Lille,  where 
lai)arotomy  was  decided  upon.  The  opera- 
tion was  laborious  on  account  of  the  pres- 
ence of  numerous  adhesions  of  the  fetal  sac 
to  the  intestines.  The  sac  was,  neverthe- 
less, excised  almost  entire,  the  too  adherent 
fundus  only  being  left  in  situ  and  stitched 
^n  collarette  to  the  lower  part  of  the  abdom- 
inal incision.  Recovery  was  complete  in  six 
weeks,  no  accident  having  occurred  to  retard 
it.  The  sac  contained  two  fetuses— one 
which  had  at  its  death  attained  the  age  of 
two  or  three  months,  and  the  other  which 
had  reached  the  full  term  of  nine  months — 
phenomenon  which  is  so  extremely  rare  in 
tubal  gestation  that  only  six  or  seven  ex- 
amples are  recorded.  The  fetus  exhibited 
at  the  Academy  by  M.  Folet  was  not  a  lith- 
opa^dion.  Its  tissues  were  supple,  non-cal- 
cified, but  were,  nevertheless,  as  dense  as 
cooked  bacon.  With  the  exception  of  cer- 
tain alterations  undergone,  the  tissues  had 
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retained  their  structure  recognizable  by  the 
naked  eye  and  under  the  microscope.  The 
peculiar  lardaceous  degeneration  above  men- 
tioned will  be  further  investigated  by  Dr. 
Curtis,  professor-agrege  of  Pathological 
Anatomy  at  the  Lille  Faculty. 


Hepatic  Stimulant. 


Stearns' cascara  aromatic. . .    1  fl.  oz. 

Fl.  ext.  wahoo ^  fl.  02. 

Fl.  ext.  senna >^  fl.  oz. 

Fl.  ext.  wild  cherry  (soluble)  >2  fl.  oz. 

Simple  syrup,  q.  s 4  fl.  oz. 

Mix.  Sig. :  Dose,  1  to  2  teaspoons. 
A  combination  acting  especially  on  the 
liver,  and  of  unusually  pleasant  and  effec- 
tive action.  The  wild  cherry  may  oftei;i  be 
well  replaced  by  hydrocyanic  acid  in  proper 
doses,  thus  giving  the  combination  especial 
value  in  dyspepsia  as  manifested  in  vomit- 
ing and  gastric  distress  with  constipation. 


day  that  the  diagnosis  of  typhoid  fever 
could  be  made.  The  constant  absence  of 
casts  argued  against  nephritis.  The  patient 
recovered.  Careful  examinations  will  pre- 
vent the  overlooking  of  pyelitis  occurring 
during  the  course  of  typhoid  fever,  but  in 
cases  beginning  as  pyelitis  the  diag-nosis 
may  be  obscured.  Unless  absolutely  neces- 
sary in  such  cases  the  cold  bath  should  not 
be  used.  During  convalescence  great  care 
must  be  exercised  regarding  the  diet,  es- 
pecially in  the  use  of  albuminous  foods. 


Dysmenorrliaa  witli  Complications. 


Renal  Complications  of  Typlioid  Fever. 


University  Medical  Magazine. 

Roth  cites  a  number  of  statistics  in  rela- 
tion to  the  frequency  of  nephritis  as  a  com- 
plication of  typhoid  fever.  He  mentions 
the  observations  of  Mygge,  who,  systemat- 
ically examining  the  urine  of  seventy-two 
typhoid  fever  patients,  found  albumen  pres- 
ent in  fifty-twp.  In  half  of  these  cases  it 
was  due  to  nephritis,  in  the  other  half  to 
pyelitis  or  to  cystitis.  He  refers  particu- 
larly to  cases  in  which  the  renal  symptoms 
may  be  much  more  marked  than  those  re- 
ferable to  the  gastro- intestinal  tract,  and 
cites  a  case  of  a  boy  taken  suddenly  ill  with 
headache,  thirst,  fever,  and  pain  in  the 
right  loin.  On  admission,  fourth  day  of  the 
disease,  the  urine  was  scanty,  dark-red, 
cloudy,  contained  considerable  albumen, 
epithelial  cells,  numerous  white-blood  cor- 
puscles; no  casts.  On  the  eighth  day  rose- 
ola was  found;  on  the  ninth  day  the  r.pleen 
was  palpable;  the  urine  contained  albumen 
and  epithelial  cells  from  the  pelvis  of  the 
kidney;  no  casts.  The  disease  thus  bcj^an 
as  a  pyelitis,  it  being  only  on  the   eighth 


D.  M.  Dunn,  M.D.,  Minneapolis,  Kas., 
says:  **I  have  used  your  Succus  Alterans 
in  a  case  of  dysmenorrhea,  complicated 
with  neuralgia  of  the  ovaries  and  womb. 
There  was  also  some  leucorrhea.  This  was 
a  case  of  long  standing,  where  a  great  deal 
of  trouble  was  experienced  each  month. 
Two  months  use  of  the  Succus  Alterans  has 
entirely  relieved  the  patient  and  she  re- 
joices greatly." 


*'Iam  using  yo«r  admirable  preparation 
of  pasteurine  in  all  catarrhal  conditions  of 
the  body  wherever  seated,  and  find  that  it 
has  properties  combining  the  principles  of 
anticepticism,  and  a  most  agreeable  remedy 
to  use  as  a  detergent  in  varying  proportions. 
It  is  in  the  practice  of  gynecology  that  I 
employ  it  particularly  as  an  application, 
pure,  on  absorbent  cotton  to  eroded,  lace- 
rated cervices,  and  as  a  douche  generally. 
It  is  all  that  is  claimed  for  it,  and  I  shall 
continue  its  use  and  direct  the  attention  of 
my  class  to  its  merits." — C.  H.  Powell, 
A.M.,  M.D.,  professor  of  Physical  Diagnosis 
and  Clinical  Medicine,  Barnes  Medical  Col- 
lege, St.  Louis. 


The  office  of  The  Kansas  Medical  Jour- 
nal has  been  removed  from  723  to  631  Kan- 
sas avenue. 
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MISCELUNEOUS. 


Menopause. 


By  CHARLES  GARDINEB,  M.D..  Emporia. 


The  menopause,  changfe  of  life,  and  the 
various  synonyms  in  different  languages 
literally  meaning  cessation  of  the  flow — that 
is,  the  menstrual  flow.  Ordinarily  menstru- 
ation is  considered  a  conclusive  sign  of  the 
sexual  capability  of  the  woman. 

As  physicians  we  must  give  the  term  a 
broader  meaning  so  as  to  include  cessation 
of  menstruation  and  ovulation,  and  the  in- 
volution and  atrophy  of  the  entire  genera- 
tive system. 

Whether  menstruation  depends  on  ovula- 
tion or  is  independent  of  it  has  been  ably 
argued.     Of  the  theories  advanced  by  dif- 
ferent observers  I  hold  to  that  of  Hegar, 
who  says:  "The  vagina  and  uterus  are  the 
duct  of  a  gland  and  that  gland  the  ovary." 
I  also  believe  that  menstruation  is  identical 
with  rut  in  the  lower  animals,  and  that  it 
prepares  the  womb  to  receive  and  nourish 
the  ovum.  Among  lowex:  animals  only  those 
that  develop  ovules  at  the  time  of  rut  can 
conceive  and  bring  forth    their    progejiy, 
live  and  transmit  this  quality.     Those  that 
fail    to  prepare    ovules    cannot    reproduce 
themselves.     Th^  inexorable  law  of  the  sur- 
vival of  the  fittest  shuts  them  out.     This 
must  have  been  true  of  woman  at  one  time 
itther  evolution,  however  it  may  be  modi- 
fied by  her  environment  at  the  present  time. 
Again,  wombs  are  not  necessary  for  repro- 
duction, but  nowhere  do  we  see  reproduction 
among    vertebrates  without    ovaries.     For 
these  reasons  ovulation  is  the  highest  phy- 


sical function  of  woman,  and  all  other  gen- 
erative acts  and  organs  are  subservient  to 
it.     The  woman  is  for  the  ovary. 

In  a  perfectly  developed  and  healthy  wo- 
man the  menopause  occurs  sometime  during 
the  fifth  decade.  Extreme  cases  are  men- 
tioned ranging  from  twenty-fovur  to  sixty- 
nine  years,  but  they  are  so  few  that  they 
do  not  affect  the  average. 

Of  course  a  healthy,  robust  individual 
with  perfectly  developed  ovaries  would, 
among  similar  environments,  ovulate  earlier 
and  continue  longer  than  one  less  perfectly 
developed.  That  the  more  powerful  organs 
would  as  a  matter  of  physiological  necessity 
functionate  longer  and  better  than  weaker 
ones,  is  a  truism. 

It  is  amusing  to  read  some  of  the  theories 
which  have  been  advanced  to  account  for 
the  menopause. 

In  his  book  on  women,  published  in  1831, 
Dr.  De wees  says:  •*  The  reason  f#r  this  dis- 
charge leaving  the  woman  at  this  time  of 
life,  appears  to  be  founded  in  the  highest 
wisdom  and  beneficence;  it  is  to  prevent 
child-bearing  beyond  that  period  at  which 
the  mother  would  be  capable,  from  the  com- 
mon chances  of  humftn  life,  of  extending 
her  care  to  her  offspring;  and  consequently 
submitting  her  child  to  the  doubtful  man- 
agement of  strangers  or  subjecting  it  to  the 
waywardness  and  caprice  of  those  who  could 
not  feel  a  parent's  affection,  nor  yield  a 
mother's  devotioin  to  its  necessities,  at  a 
time  when  its  helplessqess  would  mc«t  re- 
quire the  kindest  ofl&ces." 

The  true  physiological  reason  is  that 
everyone  is  born  into  the  world  with  certain 
possibilities  as  regards  race,  temperament, 
stature,  health,  longevity  and  mental  quali- 
ties, and  the  embryo  ovary  contains  poten- 
tially every  ovule  that  can  be  developed  in 
a    given   individual.     When    this  limit    is 

reached  ovulation  must  cease.     The  meno- 
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pause  in  common  with  gray  hairs  and  fail- 
ing" sight  and  dulled  hearing  and  enfeebled 
muscles  and,  saddest  of  all,  waning  mental 
power,  is  one  of  the  signs  of  approaching 
decrepitude. 

While  these  organs  are  essential  to  life  of 
the  race,  they  are  not  necessary  to  the  life 
of  the  individual.  For  from  twelve  to 
eighteen  years  she  lives  and  grows  and  de- 
velops, and  these  organs  aie  so  rudimentary 
that  they  exert  little  or  no  influence  upon 
her.  Then  they  develop,  and  for  twenty- 
five  or  thirty-five  years  they  exert  a  domi- 
nant influence  over  her  physically  and  men- 
tally; then  they  become  atrophied,  and  she 
lives  on  ten,  twenty  or  thirty  years  or  more 
without  them. 

It  would  seem  that  the  gradual  physio- 
logical extinction  of  the  function  of  organs 
not  essential  to  life  need  not  and  ought  not 
be  followed  or  accompanied  by  grave  patho- 
logical disturbances.  Since  this  topic  was 
assigned  to  me  I  have  given  the  subject 
more  study  than  ever  before.  I  have  looked 
over  some  old  case  histories  that  I  took  some 
years  ago,  and  have  taken  several  new  his- 
tories from  some  of  my  patients  who  are 
now  undergoing  or  have  recently  passed  the 
change  of  life,  and  as  the  result  I  am  satis- 
fied that  in  the  absence  of  pathological  le- 
sions depending  on  other  causes  the  meno- 
pause is  established  with  slight  functional 
disturbances. 

Most  women  dread  the  change  of  life  be- 
cause they  have  been  taught  to  look  forward 
to  it  as  a  time  of  much  suffering  and  even 
danger  to  life.  They  associate  wasting  and 
flooding  and,  more  than  all,  cancer  and  tu* 
mor  as  the  all  but  invariable  accompaniment 
of  the  menopause.  Many  of  the  nervous 
phenomena  are  no  doubt  due  to  morbid  fear. 
With  such  a  picture  before  her  she  naturally 
becomes  despondent,  and  the  -ordinary  ail- 
ments which  up  to  this  time  she  has  borne 
with  womanly  fortitude  she  now  thinks  are 
the  symptoms  of  a  general  breakdown  or 
fatal  illness.  Now  is  the  time  she  begins 
to  show  the  wear  and  tear  of  life  and  the 
load  grows  heavy.  She  begins  to  realize 
the  efifect  of  the  burdens  she  has  carried, 
the  injuries  she  has  sustained,  and  the  anx- 


iety she  has  sufl^ered  as  woman,  wife   and 
mother. 

Under  these  depressing  influences  the 
whole  system  sympa^t^hizes.  The  mind  may 
wander;  the  energetic,  competent,  matter  of 
fact,  common  sense  woman  hesitates,  mopes^ 
has  hot  flushes,  red  spots  on  face  and  neck 
and  body;  has  all  kinds  of  shifting  pains; 
loses  self  control,  crys,  fears  death,  prophe- 
cies evil;  sometimes  becomes  temporarily 
and  sometimes  permanently  insane. 

The  circulatory  system  is  disturbed,  pal- 
pitation, fainting,  shortness  of  breath,  cold 
hands  and  feet  and  chilling,  are  common. 

Digestion  is  disordered.  She  suffers  from 
eructation  of  gas,  sour  stomach,  vomiting, 
constipation,  colicy  pains  and  borborigmi. 

The  genito-urinary  organs  are  also  af- 
fected. The  quantity  of  urea  and  chlorides 
and  solids  generally  is  increased,  and  there 
may  be  transient  suppression  of  urine  or 
polyuria.  Albumen  is  sometimes  present, 
but  is  due  to  some  intercurrent  affection  of 
the  kidneys. 

The  bladder  is  frequently  irritable  and 
vesical  tenesmus  is  one  of  the  most  distress- 
ing symptoms. 

The  ovaries  and  accessory  organs  of  gen- 
eration begin  to  atrophy,  although  at  times 
the  woman  puts  on  flesh  and  the  breasts 
seem  to  become  fuller  and  more  prominent. 

'phe  liver  participates  in  the  general  dis- 
turbances of  nutrition,  and  biliousness  is 
often  a  very  marked  symptom,  while  hepatic 
colic  and  haemorrhoids  add  much  to  the  dis- 
comfort of  the  patient. 

The  skin  suffers  in  common  with  other 
organs,  and  becomes  tawny  in  color  and  less 
elastic,  and  coarser  in  texture.  Hairs  ap- 
pear on  the  upper  lip  and  chin*  She  suffers 
from  flushing,  local  sweating,  creeping  sen- 
sations, itching  and  other  manifestations  of 
disturbed  function,  and  irritation  of  terminal 
filaments  of  cutaneous  nerves. 

The  followiug  case  histories  will  show 
how  the  menopause  is  established  in  healthy 
women. 

^  Mrs.  A.,  aged  46;  menstruated  at  16;  mar- 
ried at  20;  mother  of  seven  children;  no 
miscarriages;  had  menstruated  regularly 
until  four  montl||g,^^y^^95|ijl|ing   me. 
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Her  breasts  had  enlarged,  abdomen  became 
prominent,  and  she  was  fully  satisfied  that 
she  was  pregnant.  She  was  nervous  and 
suffered  from  constipatfoii  and  slight  mental 
depression.  She  had  hot  flushes  and  was 
greatly  annoyed  by  urticaria  and  this  was 
the  principal  reason  for  calling  a  physician. 
Her  mother  passed  the  change  of  life  at  the 
age  of  45  years.  I  prescribed  medicine  to 
relieve  the  nervousness  and  constipation. 
She  was  greatly  benefited.  About  four 
weeks  later  I  was  called  again  because  she 
did  not  feel  life,  a  thing*  that  had  occurred 
early  in  all  her  former  pregnancies.  On  ex- 
amination I  found  the  wound  did  not  contain 
a  foetus.  From  that  time  she  improved  in 
health  and  strength  and  weight,  but  never 
menstruated  afterward. 

Her  sister  had  menstruated  at  17;  married 
at  27;  had  four  children;  never  miscarried. 
Was  40  years  old  when  her  last  child  was 
born.  After  this  child  was  weaned  she 
menstruated  once  and  then  ceased  perma- 
nently. She  always  had  perfect  health  and 
nevfci  employed  a  physician  except  when  her 
children  were  born. 

In  another  woman  normal  menstruation 
was  established  at  16  and  continued  so  until 
her  nineteenth  year,  when  she  lifted  a  heavy 
weight  and  felt  something  slip  in  her  pelvis. 
From  that  time  on  she  suffered  severe  pain 
during  menstruation.  She  married  at  26 
and  bore  five  children,  but  still  suffered  in- 
tensely at  each  period,  although  in  all  other 
respects  she  was  in  robust  health.  When 
she  was  45  her  husband  failed  in  business 
and  they  came  to  Kansas  and  settled  on  a 
farm.  Before  leaving  home  she  had  been 
menstruating  regularly  every  four  weeks, 
and  was  just  over  a  period  when  they  started 
in  wagons  for  the  West.  After  being  in 
Kansas  for  five  months  she  noticed  that  she 
had  not  menstruated  since  her  arrival.  She 
is  a  woman  of  great  vigor  and  with  the  ex- 
ception of  an  attack  of  grip  has  been  in  al- 
most perfect  health  ever  since. 

A  woman,  age  50,  nervous  temperament, 
menstruated  at  14,  married  at  20;  had  seven 
children  born  alive,  one  stillbirth  at  term, 
and  three  miscarriages;  was  menstruating 
at  her  usual   time.     She  went  to  call  her 


husband  for  dinner  and  found  him  in  the 
field  dead.  The  flow  ceased  suddenly  and 
never  returned.  She  is  now  78  years  old 
and  in  good  health. 

The  most  frequent  mode  of  establishing 
the  menopause  is  where  the  patient  misses 
a  period  for  a  month  or  two  and  then  the 
intervals  grow  longer  and  longer  until  fin- 
ally the  flow  ceases  permanently. 

Occasionally  the  menses  may  cease  for  a 
year  or  two  and  then  return  and  continue 
regularly  for  a  time,  when  the  dodging  pro- 
cess recurs  and  the  menopause  is  per- 
manently established.  I  think  the  above 
description,  so  far  as  it  goes,  is  a  fair  repre- 
sentation of  the  menopause  as  it  occurs  phy- 
siologically. 

When  in  Topeka  recently  attending  the 
meeting  of  the  State  Medical  Society,  I  put 
the  following  question  to  ten  different  phy- 
sicians, four  of  whom  were  specialists  in. 
diseases  of  women:  During  the  last  five 
years  how  many  patients  have  you  treated 
for  the  menopause  in  whom  you  could  ex- 
clude all  pathological  conditions  not  due  to 
it  ?    One  answered  two,  the  others  none. 

I  now  ask  the  same  question  of  the  mem- 
bers of  the  Lyon  County  Medical  Society. 

The  treatment  of  the  physiological  meno- 
pause consists  in  putting  the  woman  in  the 
best  hygienic  condition  possible.  Regulate 
all  emunctories,  bathe  regularly,  dress  prop- 
erly, relieve  the  nerve  tire  and  lighten  the 
load.  Have  the  mind  in  a  hopeful  mood 
and  tell  her  the  time  of  change  is  not  nec- 
essarily nor  even  generally  a  time  of  suffer- 
ing and  ill  health.  As  far  as  possible  cure 
any  disorder  of  the  generative  system  and 
regulate  the  bowels  by  food  and  exercise, 
and  if  you  can  do  no  better  give  medicine  to 
relieve  the  constipation  so  common  in  women 
at  this  time  of  life.  Give  good  wholesome 
food  and  keep  the  vital  energies  at  their 
highest  point.  I  think  strychnia  is  one  of 
the  best  vital  incitors  that  we  possess. 

The  menopause  as  modified  and  compli- 
cated by  the  various  pathological  condi- 
tions which  develop  at  the  age  when  the 
change  of  life  occurs,  is  a  very  different 
matter  from  the  menopause  I  have  described. 
Here,  unfortunately,  the  evils  of  her  imagi- 
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nation  become  terrible  realities,  and  borne 
down  by  her  infirmities  she  literally  flies 
from  the  evils  that  she  has  to  others  that 
she  knows  not  of,  and  furnishes  a  large  con- 
tingent for  the  surgeon's  table.  A  few  years 
ago  an  operation  was  almost  equivalent  to 
an  execution;  but  now  all  this  is  changed, 
and  by  timely  operation  most  are  restored 
to  health  and  usefulness,  many  are  greatly 
relieved  and  life  prolonged,  and  the  mor- 
tality is  growing  less  year  by  year. 

The  shady  side  of  forty  is  a  pithy  expres- 
sion. It  applies  to  a  time  of  life  when  the 
system  is  weakening  and  the  recuperative 
powers  begin  to  flag.  Recovery  from  dis- 
ease or  injury  or  shock,  physical  or  mental, 
is  less  prompt  than  formerly,  but 
btrange  to  say  wounds  still  heal  as 
kindly  and  completely  as  ever.  Now  begins 
physiological  degeneration  and  consequently 
i*U  those  diseased  processes  of  which  degen- 
eration is  the  leading  pathological  factor, 
Lave  a  better'field  for  development  than  at 
cnrlier  periods  of  life. 

In  the  liver,  kidney  and  brain  senile 
changes  are  beginning  that  will  ultimately 
re  suit  in  the  destruction  of  the  function  of 
r»ic  part,  and  the  same  is  true  of  all  organs 
atid  tissues  of  the  body. 

Now  we  see  tumors  of  all  kinds,  carcino- 
mas, sarcomas,  myomas,  myxomas,  etc.,  as 
well  as  polypi  and  cysts.  Whenever  any  of 
these  neoplasms  occupy  the  abdominal,  pel- 
vic or  uterine  cavities  they  cause  and  main- 
t;iiu  a  state  of  congestion  that  favors  hem- 
orrhage and  may  postpone  indefinitely  the 
t^stablishment  of  the  menopause.  The  bleed- 
ing occurs  at  more  or  less  regular  intervals, 
ujd  the  patient  and  sometimes  the  physician 
ll»Inkthe  discharge  is  the  menstrual  flow 
and  hope  that  all  will  be  right  next  time. 

This  is  a  fatal  error  that  has  caused 
thousands  of  women  to  wait  until  death  was 
Lh  eir  only  relief  from  suffering.  Whenever 
-^}  mptoms  of  this  kind  are  found  in  a  woman 
oi  any  age  but  surely  when  she  is  nearing 
'-iC  time  of  the  menopause  a  thorough  ex- 
^iiiination  should  be  insisted  upon  and  a 
liagnosis  established  and  the  case  treated 
1  pon  its  merits,  according  to  the  patholog- 
ical condition  present,  and  not  as  one  of  the 


menopause.  It  is  manifestly  unscientific  to 
attribute  all  the  aches  and  ills  and  diseases 
that  women  suffer  from  at  this  time  of  life 
to  the  menopause,  as  was  almost  universally 
done  by  the  old  writers. 

Cases  are  reported  where,  after  the  change 
of  life,  tumors  of  the  ovaries  and  uterus 
have  diminished  in  size  or  even  disappeared 
but  this  must  be  a  rare  occurrence. 

Occasionally  we  hear  of  an  old  lady  long 
past  the  menopause  whose  menstrual  dis- 
charge has  returned  and  that  she  is  renew- 
ing her  youth.  It  has  been  my  misfortune 
to  treat  several  such  cases,  and  I  always 
found  malignant  disease.  The  significance 
of  such  a  discharge  is  not  a  bridal  robe  but 
a  shroud. 

I  will  merely  refer  to  the  menopause  as 
produced  artificially  by  operative  interfer- 
ence. It  has  given  rise  to  much  discussion, 
which  reminds  one  of  the  famous  debate  be- 
tween the  katydids.  Some  reporters  say 
menstruation  ceases,  others  that  it  continues 
after  the  removal  of  both  ovaries,  while 
some  gentlemen  have  reported  that  women 
have  borne  children  after  a  double  oophor- 
ectomy. 
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O.  Frank  Lydston,  M.D.»  In  Chicago  Medical  Recorder. 

Under  the  questionable  terms,  **  Milking 
the  prostate,"  and  *' milking  the  seminal 
vesicles,"  manipulative  treatment  of  diseases 
of  the  tissues  about  the  vesical  neck  in  close 
proximity  to  the  rectum  has  recently  become 
somewhat  of  a  fad.  Fadism  seems  to  be 
quite  a  prevalent  complaint  among  androlo- 
grsts.  A  short  time  since  it  was  the  deep 
urethra  which  must  be  tortured  with  deep 
injections,  for  the  purpose  of  curing  disease 
affecting  large  areas  of  glandular  and  mu- 
cous tissues  by  medicating  a  couple  of  inches 
of  superficial  mucous  surface.  Now  the 
seminal  vesicle  gallantly  comes  to  the  front 
and  allows  itself  to  be  ** milked"  for  a  con- 
sideration, or  without  it  for  that  matter,  as 
a  panacea  for  all  andropathology. 

The  term   "milking  the  prostate"  and 
seminal  vesicles  is  neither  euphonious  nor 
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accurate;  it  implies  the  view  that  the  indi- 
cation in  prostatic  therapy  is  simply  to 
empty  the  prostatic  ducts  and  follicles  and 
the  vesiculae  siminales  of  their  contained  se- 
cretion, when  as  a  matter  of  fact  this  squeez- 
ing out  of  secretion  is  o|  but  secondary  im- 
portance in  by  far  the  majority  of  cases.  To 
be  sure,  we  meet  with  an  occasional  case  in 
which  the  emptying  of  an  over-distended 
seminal  vesicle  by  digital  pressure  from  the 
rectum  gives  great  relief  of  very  trouble- 
some symptoms,  but  these  ceases  are  so  ex- 
ceptional as  to  count  for.  little  in  the  discus- 
sion of  the  general  question.  In  many  cases 
prolonged  and  vigorous  manipulation  causes 
but  little  flow  of  secretion,  either  at  once 
from  the  meatus  or  later  mixed  with  the 
urine,  but  very  beneficial  results  occur. 

The  term  massage  of  the  prostate  and  its 
adnexae  is  comprehensive,  and  implies  the 
true  indication  in  the  cases  in  which  the 
treatment  by  manipulation  is  appropriate. 

Glandular  infection  must  be  acknowledged 
to  be  the  primary  and  most  important  con- 
dition in  most  of  the  conditions  of  chronic 
inflammation  in  and  about  the  prostate. 
Within  a  very  short  time,  however,  the  in- 
terstitial tissue,  and  finally  the  environing 
cellular  tissue  about  the  prostate,  seminal 
vesicles  and  vesical  neck,  becomes  infiltrated 
with  inflammatory  exudate  which  is  liable 
to  organize  sufficiently  to  cause  permanent 
and  often  irreparable  injury.  Such  exuda- 
tion is  to  be  inferred  in  every  case  of  deep- 
seated  inflammation  in  this  region,  binding 
together  the  affected  structures  in  very  much 
the  same  manner  as  the  socalled  pelvic  cel- 
lulitis in  women  glues  the  tissues  and  organs 
primarily  affected  into  one  solid  indurated 
mass.  This  exudation  constitutes  the  in- 
crease in  bulk  characteristic  of  chronic  deep- 
seated  inflammation  about  the  vesical  neck. 
Serious  circulatory  obstruction  comes  on 
after  a  time  and  enhances  the  exudative 
process,  in  some  cases  by  prostatic  hyper- 
emia, active  or  passive.  Circulatory  aber- 
ration is  the  primary  condition  but  is  fol- 
lowed by  hyperplasia  of  the  affected  part. 
In  many  prostatiques  this  hyperplasia  is  the 
starting  point  and  essential  feature  of  pros- 
tatic enlargement.     Relieved  early,  it  may 


not  be  succeeded  by  permanent  overgrowl)»> 
as  it  is  sure  to  be  if  allowed  to  go  on  \m 
checked.     Massage  of  the  prostate  fulfi'V 
several  indications: 

1.  And  most  important:  Stimulation  of 
lymphatic  absorption  and  local  tissue  change 
by  which  the  exudate  is  rapidly  removed,  in 
many  cases  with  marvelous  rapidity. 

2.  Stimulation  of  circulation  with  especial 
relief  of  venous  obstruction  which  is  so  vital 
a  factor  in  such  conditions  as  those  undtr 
consideration. 

3.  Relief  of  hyperesthesia,  as  a  result  of 
which,  manipulation  which  is  often  at  first 
quite  painful,  becomes  easily  tolerated  and 
finally  absolutely  painless  with  any  amount 
of  pressure  that  can  be  brought  to  bear  with 
the  finger. 

4.  And  least  important:  Expression  of  bc 
cretion  from  the  affected  glandular  struc- 
tures.    In  the  exceptional  case,  as  already 
remarked,  this  expression  of  secretion  is  a 
quite  important  factor  in  the  result. 

Clinically,  massage  of  the  prostate  is  in- 
dicated in: 

1.  Chronic  follicular  prostatitis,  socalled 
*  *  posterior  urethritis, "  * '  inflammation  o  • 
the  vesical  neck,"  etc. 

2.  Chronic  prostatic  hyperemia  with  hy 
persecretion.  The  socalled  chronic  foliicu 
lar  prostatitis  of  the  text-books;  thespeiai  . 
torrhea  of  the  quatk. 

3.  Prostatic  hyperesthesia  with  frequcm 
micturition  or  premature  ejaculation, -l)*- 
latter  being  often  due  to  relatively  gi\  *> 
sensitiveness  of  the  caput  gallinaginis. 

4.  Prostatic  hyperplasia  in  men  aboL.' 
middle  life,  the  preliminary  stage  of  cu 
larged  prostate  in  many  cases. 

5.  Pseudo- tuberculosis  of  the  prostate,  in- 
volving lympho-adenopathy  of  simple  typ  ^ 

It  is  obvious  that  in  all  acute  inflamm  ^ 
tory  conditions  of  the  prostate  massage  i . 
contraindicated. 

In  performing  massage  the  patient  shou  a 
generally  be  instructed  to  thoroughly  ciupfj) 
the  bowel  shortly  before  treatment,  li  cj 
pious  hot  reetal  lavage  and  hot  sitz  bat-. 
be  made  adjuvants  to  the  treatment,  proi^ 
ress  will  be  much  more  rapid.  In  most  i  . 
tients  the  bowel  will  be  found  empty  it  reg 
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ular  movements  be  had,  but  a  preliminary 
enema  makes  assurance  doubly  sure,  and 
makes  the  tissues  to  be.operated  upon  softer, 
less  sensitive,  and  more  susceptible  to  mas- 
sage. 

The  patient  had  best  lie  in  the  Sims  posi- 
tion, one  or  the  other  index  finger  being 
used.  Should  any  condition  of  the  anus  be 
present  which  leads  to  pain  and  spasm  under 
digital  exploration,  this  should  be  attended 
to  at  once,  else  prostatic  massage  will  do 
more  harm  than  good. 

In  massaging  the  prostate  the  direction 
of  its  ducts  and  those  of  the  seminal  vesi- 
cles should  be  remembered,  the  pressure  and 
stroking  be  directed  obliquely  downward, 
forward  and  inward  toward  the  median  line. 
The  deep  urethra  should,  however,  be  mas- 
•^aged  by  up  and  down  pressure  in  the  median 
line,  the  direction  of  the  rubbing  toward  the 
bnlb. 

The  first  seance  should  be  short  and  the 
massage  gentle,  else  the  patient  is  liable  to 
lose  his  enthusiasm  and  may  be  directly  in- 
jured by  the  treatment.  In  most  cases  mas- 
sage is  not  necessary  oftcner  than  every 
other  day;  in  others  again,  daily  treatment 
is  essential.  In  very  sensitive  cases  inter- 
vals of  three  to  ten  days  are  necessary. 

I  have  made  no  attempt  at  an  exhaustive 
discussion  of  prostatic  massage,  but  believe 
that  a  fair,  practical  presentation  of  the 
subject  has  been  given  in  the  foregoing 
short  article,  which  will  serve  as  a  guide 
rather  than  a  source  of  confusion  to  the 
general  practitioner. 


For  Better  Doctors. 


St.  Louis  Medical  Review. 

At  a  meeting  of  the  faculty  of  the  North- 
western University  Woman'^  Medical  School, 
the  following  resolutions  were  unanimously 
adopted  and  ordered  to  be  placed  before  the 
Illinois  State  Board  of  Health: 

Whereas,  On  three  occasions  within  the 
j)nst  three  years  the  Illinois  State  Board  of 
Health  has  licensed  to  practice  medicine  in 
this  State  students  who  have  not  properly 
qualified  themselves  for    such    duties,  and 


whose  incompetence  has,  compelled  us  to 
withhold  the  degree  of  Doctor  of  Medicine; 
and 

Whereas,  By  common  report  we  are  in- 
formed that  the  State  board  has  adopted  a 
similar  policy  with  reference  to  numerous 
other  persons;  therefore 

Resolved,  By  the  faculty  of  the  North- 
western University  Woman's  Medical  School 
that  the  State  board  be  requested  hereafter 
to  make  its  examinations  so  rigid  that  per- 
sons incompetent  to  obtain  the  degree  of 
Doctor  of  Medicine  from  first  class  medical 
colleges  cannot  obtain  license  to  practice 
from  the  Illinois  State  Board  of  Health. 

Resolved,  That  the  State  Board  of  Health 
be  urged  to  do  all  in  its  power  to  secure  a 
modification  of  the  State  law,  so  that  the 
privilege  of  examination  for  license  to  prac- 
tice in  this  State  can  only  be  obtained  by 
graduates  of  recognized  medical  schools  in 
good  standing. 

Resolved^  That  for  the  protection  of  the 
lives  and  health  of  our  people,  we  believe  it 
the  duty  of  the  State  Board  of  Health  to  do 
all  in  its  power  to  prevent  the  entrance  into 
the  medical  profession  of  this  State  of  any 
person  not  properly  qualified;  and  be  it 
further 

Resolved,  That  in  the  interests  of  human- 
ity and  medical  science  we  believe  the  State 
board  should  make  its  standard  of  qualifica- 
tions as  high  as  that  of  the  best  medical 
colleges  in  this  country,  and  that  it  should 
do  all  in  its  power  to  aid  and  encourage  the 
efforts  of  the  profession  and  the  people  for 
thorough  medical  education  and  higher  re- 
quirements of  licentiates  and  for  the  degree 
of  Doctor  ot  Medicine. 


Dr.  Clarence  S.  McClintock  has  been 
elected  Professor  of  Practical  Anatomy  in 
the  Kansas  Medical  College. 


Dr.  J.  M.  Frankenburger  has  been 
elected  an  instructor  in  anatomy  in  the  Kan- 
sas Medical  College. 
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Electricity. 


If  we  could  but  realize  just  a  small  part  of 
the  wonderful  things  that  it  has  been  imag- 
ined could  be  accomplished  through  the 
agency  of  electricity,  the  fishes  might  as 
well  have  the  drugs.  If  there  is  anything 
in  the  realms  of  disease  that  electricity  has 
not  been  suggested  and  used  for  it  must  be 
**  electric  crankism."  With  years  and  years 
and  years  of  study  and  experiment  the  sci- 
ence of  medical  electricity  is  about  as  near 
perfection  as  the  successful  cure  of  baldness. 
There  are  certain  conditions  in  which 
electricity  has  proved  to  be  of  advantage, 
but  the  results  vary  with  each  applicant  and 
each  current  used.  It  has  been  stated,  and 
it  seems  very  near  the  truth,  that  whenever 
the  strength  of  a  current  is  increased  or 
diminished  the  nature  of  the  current  is  also 


changed.  In  otiier  words,  that  every  bat- 
tery has  as  many  different  currents  as  it  has 
gradations  of  current.  Men  who  do  not 
thoroughly  understand  electricity  are  as 
poorly  qualified  for  applying  it  to  disease  as 
the  man  who  knows  nothing  of  the  nature 
of  drugs  is  for  their  administration.  A  great 
many  physicians  are  using  the  electric  cur- 
rent who  not  only  do  not  know  which  is  the 
negative  pole  and  which  is  the  positive,  but 
would  not  know  the  difference  it  made  if 
they  did.  It  requires  more  ability  and  more 
study  than  is  usually  given  to  the  subject  to 
know  what  current  to  use  and  how  to  use  it 
in  each  individual  case,  and  it  would  require 
extraordinary  talent  to  be  able  to  derive 
from  the  general  literature  on  the  subject 
any  clear  conception  either  of  the  currents 
or  their  application.  The  old  issue  between 
galvanism  and  faradism  has  finally  reached 
an  apparently  satisfactory  solution,  for  a 
part  of  the  profession  use  faxadism  alone 
without  regard  to  conditions  or  disease,  an- 
other part  uses  galvanism  on  the  same  terms, 
and  yet  another  part,  possibly  wiser,  prob- 
ably better  equipped  with  electrical  appli- 
ances, attempt  to  adjust  the  current  in  ac- 
cordance with  the  disease  to  be  treated  or 
the  wo.k  to  be  accomplished;  while  still  an- 
other part,  probably  utterly  ignorant  of 
electricity  yet  possibly  wiser  than  many  of 
the  others,  do  not  use  it  in  either  form. 

The  man  who  administers  electricity 
through  a  mud  pack,  the  man  who  gives  an 
electric  bath  and  the  one  who  uses  iodine 
and  other  drugs  in  the  current  like  the  old 
practitioners  who  applied  black  cat  skins  to 
pneumonia  cases,  get  good  results,  but  their 
conclusions  are  not  more  logical  than  a  rea- 
soning by  post  koc^  propter  hoc. 

Exchanges  of  experiences  with  electric 
currents  may  finally  result  in  a  closer  study 
and  a  better  understanding  of  the  subject, 
but  he  who  would  instruct  the  profession  in 
its  use  must  be  an  electrician  in  every  sense 
of  the  word,  and  he  must  be  a  physiologist, 
a  chemist,  and  a  pathologist. 


If  you  owe  anything  on  your  subscription 
kindly  send  us  a  little  reminder. 
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Politics  and  State  Institutions. 


The  policy  of  National  and  State  admin- 
istrations in  appointments  to  responsible  po- 
sitions in  connection  with  public  charities, 
can  meet  the  approval  only  of  politicians 
and  political  bosses.  It  becomes  more  and 
more  apparent  that  political  preferment  is 
to  supersede  experience  and  ability. 

In  the  appointments  from  the  ranks  of  the 
medical  profession,  reputation,  scientific 
ability  and  medical  learning  are  of  but  little 
importance,  and  the  man  fresh  from  school 
if  he  but  have  a  few  votes  in  his  pocket 
takes  precedence  of  the  man  who  may  be 
especially  fitted  by  years  of  training  and  ex- 
perience in  the  work  to  be  done.  There  are 
but  few  men  naturally  gifted  with  that  ex- 
ecutive ability  necessary  for  the  proper  man- 
agement of  a  public  institution,  and  to  those 
who  have  by  long  experience  acquired  that 
ability  should,  from  a  standpoint  of  economy 
and  good  government,  be  given  such  posi- 
tions. 

There  are  socall^d  charitable  institutions 
in  the  State  of  Kansas  to-day  which  have 
from  their  beginning  been  nothing  more 
than  farces  for  the  benefit  of  party  politics. 

While  we  do  not  believe  in  life  appoint- 
ments, it  does  seem  that  when  a  suitable, 
worthy  man  is  found  who  has  proven  him- 
self capable  to  fill  the  position  to  which  he 
has  been  appointed  that  his  term  of  office 
should  not  depend  upon  the  politics  nor  the 
personel  of  the  administration.  Public 
health  and  politics  have  no  logical  connec- 
tion and  it  is  poor  public  policy  to  force  a 
relation 


Examinations  in  Illinois. 


From  an  article  which  appears  in  another 
column  it  would  seem  that  the  Illinois  Board 
of  Health  though  claimiug  a  very  high 
standard  of  requirement  for  practice,  are 
less  exactiug  than  some  of  the  colleges. 
The  Illinois  board  has  been  the  standard  of 
all  the  other  State  boards  in  the  regulation 


of  practice,  and  this  report  must  bring  a 
shade  of  discredit  upon  that  long  respected 
body.  It  is  a  question,  however,  if  the  ex- 
clusion of  candidates  who  do  not  possess  a 
diploma  from  an  examination  by  the  board 
would  not  in  some  cases  work  an  injustice. 
There  are  circumstances  under  which  a  de- 
serving student  may  be  prevented  from 
graduating.  It  has  happened  at  different 
times  that  men  who  have  completed  their 
college  course  with  credit  to  themselves  and 
the  institution  have  from  some  unavoidable 
cause  been  prevented  from  taking  the  exam- 
ination. Occasionally  a  student  is  unable 
to  graduate  on  account  of  financial  embar- 
rassment. Such  students  having  done  the 
required  amount  of  work  should  without 
question  be  allowed  to  prove  their  efficiency 
and  if  found  competent  should  be  allowed 
license  to  practice.  One  of  the  brightest 
medical  men  and  most  competent  physicians 
In  the  State  of  Kansas,  -a  member  of  the 
State  society  and  many  other  organizations 
in  high  standing,  is  not  a  graduate  in  the 
sense  of  having  a  diploma  from  a  medical 
college.  He  completed  his  medical  course, 
but  for  some  reason  did  not  secure  his  de- 
gree. There  are  many  other  like  instances 
in  this  and  other  States.  The  general  ap- 
plication of  the  proposed  rule  is  no  doubt 
good,  but  in  certain  cases  it  seems  the  dis- 
cretion of  the  board  should  be  permitted. 


Dr.  Joseph  Hindman,  who  located  at 
Auburn,  Kas.,  last  April,  has  recently  taken 
a  partner.  She  is  not  a  graduate  in  medi- 
cine and  he  will  never  be  afraid  of  her  steal- 
ing his  patients,  but  we  know  from  his  ap- 
pearance that  his  partner  is  a  good  one. 
Our  best  wishes  to  the  new  firm. 


The  sixth  annual  announcement  of  the 
Kansas  Medical  College  will  be  issued  in  a 
few  weeks.  The  college  has  adopted  a  four- 
year  course  which  will  affect  all  students 
who  begin  their  course  in  medicine  during 
this  session. 
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Rest  In  the  Treatment  of  Joint  Injuries 
and  Joint  Diseases. 


Extract  from  proceedings  of  San  Francisco  County  Medical 
Society. 

Dr.  C.  E.  Farnham  said  that  he  did  not 
think  it  profitable  to  the  Society  to  enter 
into  the  discussion  of  so  general  a  subject  as 
the  rest  immobilization  in  the  treatment  of 
fractures  extending  into  joints.     As  regards 
immobilization  or  its  opposite,    communi- 
cated or  passive  motion,  any  person  experi- 
enced in  the  treatment  of  fractures  would 
treat  quite  differently  fractures  of  different 
joints,  and  would  even  treat  differently  vari- 
ous conditions  resulting  in  fractures  of  the 
same  joint.     Who  would  treat  in  the  same 
manner  as  regards  immobilization  or  early 
communicated  movements,  fractures  involv- 
ing the  elbow,  shoulder,  hip,  knee,  ankle 
and  finger-joints?    While  some  urge  as  rou- 
tine   practice  immobilization    and    oppose 
early  passive  motion  in   the  treatment   of 
fractures  extending  into  the  elbow-joint,  yet 
very  few,  if  any,  would  advise  similar  treat- 
ment  for  fractures   involving    the    finger- 
joints.     In  the  treatment  of  joint  trauma- 
tism or  fractures  the  results  ordinarily  will 
depend  more  upon  whether  the  proper  rela- 
tions to  one  another  of  bone  fragments  and 
joint  surfaces  are  restored  and  maintained 
than  upon  whether  we  immobilize  the  joint 
until  after  good  union  or  treated  by  early 
communicated  movements  to  the  joint.  This 
is  especially  true  of  fractures  extending  into 
the  elbow-joint,  the  wrist-joint,  the  ankle- 
joint  and  also  the  knee-joint.     At  the  meet- 
ing of  the  America^n  Surgical  Association 
during  1891,  Dr.  Lewis  A.  Stimson,  of  New 
York,  read  a  paper  on  the  treatment  of  frac- 
tures of  the  humerus  involving  tne  elbow- 
joint,   in  which  paper,   in  considering  the 
causes  of  limitation  of  motion  after  these 
injuries,  he  combated  the  idea  that  immob- 
ilization is,  in  itself,   a  cause  of  ankylosis 
and  argued  that  it  is  the  most  efficient  agent 
which  we  possess  against  the  inflammation 
that  is  the  primary  cause  of  the  stijfness. 
This  article  I  soon  afterwards  had  the  pleas- 
ure of  handing  in  print  to  Dr.   Kenyon  for 


his  perusal,  and  to-night  he  reports  to  u& 
results  corroborative  of  the  claims  made  by 
Dr.  Stimson.  I  have  myself  some  fractures, 
of  the  elbow-joint  with  immobilization  and 
have  had  good  results.  The  arguments, 
against  the  use  of  passive  motion  at  an  early 
stage  in  fractures  involving  the  elbow-joint^ 
as  made  by  Dr.  Stimson  in  his  paper,  and  a& 
formerly  made  by  Verneuil,  Sands  and  others^ 
and  as  supplemented  in  the  discussion  on 
Dr.  Stimson's  paper  by  Dr.  N.  P.  Dandridge,. 
of  Cincinnati,  Linlock,  of  South  Carolina,. 
John  B.  Roberts,  of  Philadelphia,  and 
others,  appear  to  be  logical  and  safe  as  rou- 
tine treatment.  Yet  experience  of  the  past 
teaches  us  that  early  passive  motion  at  the 
elbow-joint  after  the  fracture  gives  almost 
uniformly  good  results  in  the  hands  of  those 
who  use  it  judiciously  and  gently,  after  hav- 
ing first  reduced  and  displaced  fragments  to 
their  normal  relations.  The  moving  of  joint 
surfaces  over  each  other  daily  has  the 
effect  in  some  cases  of  restoring  to  their 
proper  relation  joint  surfaces  whose  re- 
lations become  altered  in  conse- 
quence of  swelling,  accidental  move- 
ments or  inefficiency  of  dressing  applied. 
By  judicious  passive  motion  is  meant  not  a 
forcible  movement  that  separates  united  and 
partially  united  tissues  and  greatly  increases, 
inflammatory  action,  but  a  gentle  movement,, 
slowly  began  and  so  slowly  made  in  the  nor- 
mal direction  that  motion  is  barely  discern- 
able,  and  requires  considerable  time  for  its 
completion,  stretching  instead  of  tearing- 
the  freshly  united  tissues.  Such  early  com- 
municated  motion  can  very  rarely,  if  ever, 
be  harmful,  if  the  motion  is  made  in  the 
proper  direction  and  the  fragments  are 
properly  supported  to  prevent  disturbance 
of  normal  relations.  It  is  claimed  that  such 
communicated  movements  after  fracture  of 
elbow-joint,  instead  of  increasing  inflamma- 
tory reaction  to  the  extent  of  thickening 
periosteum  and  articular  and  peri-articular 
tissues  and  producing  excessive  formation  of 
callous,  thus  causing  limitation  of  motion, 
has  the  effect  of  preventing  contraction  and 
thickening  of  articular  and  peri-articular 
tissues. 
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Elongated    Tonsils   Simulating   Quinsy 
and  Hysteria. 


•r;.  M.  Fenn,  A.M..  M.D.,  In  Pacific  Medical  Journal. 

In  the  absence  of  any  reference  thereto  by 
"McKenzie  and  other  authorities  consulted, 
chronic  elong-ation  of  the  tonsils  would  seem 
"to  be  a  rare  affection.  Yet  it  is  possible 
that  in  the  shadow  of  the  anterior  palatine 
Told  and  obscured  by  the  base  of  the  tong-ue, 
usually  uplifted  during- oral  inspection,  it  has 
often  escaped  detection.  That  the  lesion  is 
of  no  slig^ht  import  as  well  as  obscurity  the 
Tiistory  of  the  case  attests,  since  by  reason 
of  frequent  attacks  of  pseudo- tonsillitis, 
^*  g-lobus"  and  suffocative  paroxyms,  the  lady 
^ad  become  a  veritable  bete  noire  to  her 
-neighbors  and  physicians  in  three  States. 
*'For  years,"  she  says,  **I  have  been  under 
more  or  less  constant  treatment  for  hysteria 
or  tonsillitis,  as  it  was  variously  called,  and 
at  one  period  of  my  reside  ice,  near  St.  Louis, 
^be  dread  of  impending  suffocation  so 
^weighed  upon  my  mind  that  I  would  have 
taken  my  life  had  not  my  husband  removed 
-all  cutting-  instruments  out  of  my  sight." 

At  our  first  consultation  Dec.  31,  the  prob- 
ability of  another  **  choking  spell  "  was  dis- 
cussed. But  seeing  nothing  to  justify  the 
inference  except  the  hypertrophied  gland  , 
the  isthmus  faucium  being  ample  for  all  re- 
spiratory purposes,  a  solution  of  cocaine  was 
applied  and  the  patient  dismissed  with  a 
^benediction.  Just  as  the  noisy  celebrants 
^^ere  ringing  in  the  New  Year  there  rame 
a  summons  to  the  bedside  of  a  **  dying  wo- 
^man."  I  found  a  young  woman,  the  mother 
•of  three  or  four  children,  propped  up  in  pil- 
lows, her  eyes  protruding,  and  breath  com- 
bing in  gasps,  while  the  husband  and  three 
sympathetic  females  were  assiduously  en- 
gaged in  steaming  her  throat.  Seating  her 
before  the  only  available  light  I  again  ap- 
plied cocaine,  and  afterwards  scarified  the 
tonsils.  Neither  hemorrhage  nor  relief  fol- 
lowing, the  tongue  was  forcibly  depressed 
and  further  exploration  made  with  a  grooved 
director.  The  tonsils  were  found  to  be  elon- 
gated until  their  extremities  approximated 
and  infringed  upon  the  epiglottis!     Engag- 


ing each  of  them  in  a  volsellum  forceps  I  ex- 
cised a  segment  as  large  as  a  filbert.  The 
hemorrhage  was  quite  insignificant,  but  the 
effect  of  the  operation  was  magical  as  to  the 
patient.  Tears  and  solicitude  immediately 
gave  place  to  laughter,  and  her  midnight 
guests  were  permitted  to  withdraw. 

Since  then  the  glands  have  been  slowly 
retrograding,  and  so  far,  the  longest  inter- 
val for  years,  without  recurrence  of  the  an- 
noying symptoms. 


Tlie   Report  of  tlie  Britisli  Commission 
on  Tuberculosis. 


Medical  Rt^cord. 

Five  years  ago  the  British  Parliament  ap- 
pointed a  commission  to  investigate  the  sub- 
ject of  food  in  its  relation  to  tuberculosis. 
After  a  long  and  careful  investigation  of 
this  subject  the  commission  has  made  its  re- 
port. The  members  of  the  commission  in- 
clude Professor  G.  T.  Brown  and  Professor 
Burden  Sanderson,  but  the  special  expert 
work  was  done  largely  by  Professor  John 
McFadyn,  Dr.  Sydney  Martin,  and  Dr.  Sims 
Woodhead. 

The  first  point  investigated  was  the  eSect 
of  feeding  healthy  animals  with  meat  and 
milk  from  tuberculous  animals,  and  this  in- 
vestigation was  carried  on  by  Drs.  Martin 
and  Woodhead.  The  flesh  from  tuberculous 
animals,  freed  from  any  obvious  masses 
of  tubercule,  and  milk  taken  from  tuberculous 
cows,  were  fed  to  pigs,  guinea-pigs  and  rab- 
bits. Thirty-six  per  cent,  of  pigs,  sixteen 
per  cent,  of  the  guinea-pigs,  and  fifteen  per 
cent,  of  the  rabbits  became  tuberculous. 
Control  animals,  submitted  to  the  same  con- 
ditions of  life,  aside  from  the  feeding  of  tu- 
berculous food,  did  not  become  tuberculous. 
Experiments  were  made  also  by  feeding  ani- 
mals with  pure  tuberculous  matter  obtained 
from  bovine  animals  and  from  man.  Each 
animal  received  but  a  single  dose.  Nearly 
all  of  nineteen  animals  subjected  to  this  dos- 
age became  tuberculous.  It  was  thus  shown 
that  the  use  of  meat  from  tuberculous  ani- 
mals resulted  in  producing  tuberculosis  in 
healthy  animals,  and  that  the  administra- 
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tion  of  even  a  single  doSe  of  pure  tubercul- 
ous matter  was  quite  sure  to  lead  to  tuber- 
culosis. 

.  Dr.  Martin  made  a  series  of  investigations 
in  order  to  determine  what  part  of  the  tu- 
berculous animal  was  most  dangerous  for 
use  as  a  food,  and  he  was  led  to  the  conclu- 
sion that  the  muscle  of  an  infected  cow  con- 
tains very  tuberculous  matter,  and  that  its 
consumption  rarely  produced  tuberculosis. 
Even  the  direct  inoculation  of  the  flesh  of  a 
tuberculous  cow  into  a  healthy  animal  did 
not  produce  any  serious  results.  The  only 
danger  likely  to  occur,  therefore,  in  using- 
meat  from  a  tuberculous  cow  would  lie  in 
the  fact  that  some  glandular  tissue  might 
be  left  in  the  affected  parts  of  the  meat. 
Another  danger,  according  to  Dr.  Martin,  is 
that  the  butcher  in  cutting  away  tuberculous 
matter  may  use  the  knife  again  on  healthy 
flesh,  or  the  meat  may  become  smeared  with 
the  caseous  matter  from  tuberculous  glands. 
The  commissioners  believe  that  if  sufi5cient 
discrimination  and  care  are  exerted  in  tak- 
ing meat  from  tuberculous  cattle  a  great 
deal  of  it  might  be  consumed  withot  danger 
by  the  community. 

A  series  of  experiments  was  made  to-  de- 
termine the  danger  to  man  from  the  milk  of 
tuberculous  cows.  These  experiments 
showed,  first,  that  tuberculous  cows  with 
healthy  udders  give  milk  in  which  no  tuber- 
cular bacilli  can  be  found,  and  that  milk 
from  these  cows  inoculated  into  test  ani 
mals  does  not  lead  to  tuberculous  disease. 
Tuberculous  cows  with  udder  disease  do  give 
milk  which  contains  bacilli,  and  this  inocu- 
lated into  test  animals  will  lead  to  tubercu- 
losis. 

Both  Dr.  Martin  and  Dr.  Woodhead  com- 
ment on  very  virulent  nature  of  milk  derived 
from  cows  with  tuberculous  udders,  and 
they  add  that  butter,  buttermilk,  and  skim- 
med milk  obtained  from  the  same  sources 
also  contain  infective  matter  that  is  actively 
injurious.  They  conclude  that  no  tubercu- 
lous Animal  of  any  kind  should  be  allowed 
to  be  in  dairy  herd.  While  the  commission- 
ers think  that  there  is  no  great  danger  from 
tuberculous  cows,  provided  the  tuberculehas 
not  reached  the  udder,  yet  they  strongly  ad- 


vise against  the  use  of  milk  from  any  dis- 
eased animals,  no  matter  how  little  infected, 
for  the  reason  that  the  tuberculosis  is  so  apt 
to  spread  suddenly  to  the  udder. 

Experiments  were  made  by  Dr.  Woodhead 
upon  the  influence  of  cooking  tuberculous 
meat  and  milk.  Dr.  Woodhead's  conclusion 
is  that  ordinary  roasting  of  tuberculosis 
meat  kills  the  infectious  material,  if  any  ex- 
ists, upon  the  outer  surface  of  the  meat,  but 
cannot  be  relied  upon  in  the  slighest  degree 
to  render  innocuous  the  bacilli  it  the  centre 
of  the  meat  if  any  exist,  especially  when  the 
joints  are  more  than  three  or  four  pounds  in 
weight.  The  most  trustworthy  method  of 
cooking  meat  is  by  boiling,  next  comes  roast- 
ing in  an  oven,  and  last,  roasting  before  a 
fire.  The  commission  seem  to  be  agreed 
that  boiling  milk  at  once  kills  the  most 
deadly  tuberculous  material.  The  commis- 
sioners therefore  advocate  in  all  suspected 
cases  the  sterilization  of  milk  by  raising  it 
to  boiling  temperature. 

The  report  of  the  commissioners  does  not 
speak  very  definitely  upon  the  value  of  tu- 
berculin injections  in  the  diagnosis  of  tuber- 
culosis in  cattle.  Dr.  McFadyn  states  that 
it  had  led  him  into  erroneous  conclusions  in 
about  one-third  of  the  cases  (twenty-four 
out  of  seventy-five  animals).  The  professor, 
however,  in  spite  of  this,  adds  that  he  has 
no  hesitation  in  saying  that,  taking  full  ac- 
count of  its  imperfection,  the  test  is  the 
most  valuable  means  of  detecting  tubercu- 
losis that  we  possses,  and  commissioners  add 
that  they  understand  that  since  the  time  of 
Dr.  Martin's  experiments  the  method  of  us- 
ing tuberculin  as  a  test  has  been  much  im- 
proved, and  that  it  is  now  regarded  as  more 
trustworthy  for  diagnosis. 

The  report  of  the  commission,  of  which 
we  have  above  given  some  outline,  contains, 
as  will  be  seen,  many  facts  of  practical  im- 
portance. The  commissioners,  however, 
owing  to  the  long  time  consumed  in  their 
work,  really  only  presented  in  a  somewhat 
systematic  form  facts  which  had  all  indi- 
vidually come  before  the  public  previous  to 
the  appearance  of  this  report. 
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The  Treatment  of  Umbilical  Hernia  in 
Children. 


The  Times  and  Register. 

Cahir  (Rev.de  Chir.,  April,  1895)  lays 
down  the  following  rules  as  to  the  treat- 
ment of  umbilical  hernia  in  infants  and 
young  subjects.  Apart  from  certain  excep- 
tional conditions  in  children  below  the  age  of 
18  months,  whether  of  rich  or  poor  parents, 
attempts  should  be  made  to  cure  the  hernia 
by  a  firm  pad  and  an  abdominal  bandage. 
In  such  cases  a  flat  pad  should  always  be 
preferred  to  a  conical  one.  Children  from  2 
to  7  years,  if  belonging  to  well-to-do  par- 
ents, and  well  cared  for,  should  be  treated  in 
like  manner;  but  if  the  parents  be  poor, 
hard-working  negligent  or  ignorant,  it  will 
be  found  useless  to  attempt  any  cure  of  um- 
bilical hernia  by  such  simple  means.  There 
are  no  good  grounds,  the  author  states,  for 
attributing  to  this  treatment  of  umbilical 
hernia  the  subsequent  protrusion  of  a  her- 
nia sac  in  the  inguinal  region.  If  any  tem- 
porary affection  of  the  respiratory  organs, 
such  as  bronchitis,  whooping  cough,  or 
laryngitis,  should  occur  during  the  applica- 
tion of  the  pad  and  bandage,  such  treatment 
ought  to  be  interrupted  whilst  the  chest 
trouble  lasts,  and  afterwards  renewed  and 
steadily  maintained.  Operative  treatment 
by  one  of  the  numerous  modern  methods  is 
indicated  in  the  following  cases: 

1.  When  an  umbilical  hernia  in  an  infant 
causes  symptoms  of  strangulation,  or  is  as- 
sociated with  persistent  gastro-intestinal 
troubles  which  cannot  be  attributed  to  any 
other  cause. 

2.  Also  in  young  subjects  from  2  to  7  yrs. 
of  age  in  whom  like  symptoms  are  caused 
by  umbilical  hernia. 

3.  In  children  from  2  to  7  years  of  age, 
suffering  from  umbililical  hernia,  who  in 
consequence  of  defective  means  of  retention 
or  of  careless  treatment  remain  with  the 
hernia  in  much  the  same  condition  after  the 
use  of  pad  and  bandage  continued  for  12  or 
18  months. 

4.  In  children  over  7  years  of  age  suffer- 
ing from  unmanageable  or  irreducible  her- 


nia presenting  a  tendency  to  increase  in 
size. 

5.  When  the  skin  over  the  hernial  swel- 
ling is  ulcerated  and  inflammed. 

6.  When  the  existence  of  an  umbilical 
hernia  is  likely  to  interfere  with  the  pa- 
tient's career  in  any  special  calling. 

7.  When  the  hernial  ring  is  large. 

8.  When  the  patient  is  subject  to  strangu- 
lation or  to  inflammatory  attacks. 

9.  When  the  hernia,  by  exciting  pain  and 
gastro-intestinal  disturbances,  seriously  im- 
pairs the  development  of  the  young  subject. 


Appendicitis  Associated  with  Rheuma- 
tism. 


The  Philadelphia  Polyclinic. 

Brazil  {British  Medical  Journal^  No.  1795, 
p.  1142)' has  reported  two  cases  of  appendi- 
citis associated  with  rheumatism.  The  first 
occurred  in  a  young  man  who,  after  repeated 
exposure  to  cold  and  wet,  was  somewhat 
suddenly  seized  with  pain  in  the  il^o  cecal  re- 
gion. There  was  complaint  of  pain  and  ten- 
derness at  and  around  McBurney's  point, 
and  vomiting  had  taken  place  several  times. 
The  temperature  was  102°,  and  both  tonsils 
were  inflammed.  Morphine  was  adminis- 
tered, and  poultices  applied  over  the  tender 
area.  A  little  improvement  in  the  symp- 
toms took  place,  and,  in  the  course  of  a  few 
days,  there  was  complaint  of  pain  in  the 
right  shoulder-joint,  and  profuse  perspiration 
occurred.  Fifteen  grains  of  sodium  salicy- 
late were  now  given  every  four  hours,  with 
magical  effect.  On  the  following  da^^  the 
pain  and  tenderness  had  almost  disappeared, 
and  by  the  next  day,  the  seventh  from  the 
commencement,  the  man  was  practically 
convalescent. 

The  second  case  occurred  in  a  girl  of 
twelve,  who,  after  a  wetting,  was  suddenly 
seized  with  pain  in  the  right  iliac  fossa  and 
vomiting.  These  symptoms  were  followed  by 
pain  in  the  left  shoulder-joint  and  along  the 
spine.  There  was  tenderness  at  McBurney's 
point,  extending  downward  toward  Poupart's 
ligament.  The  temperature  was  101-2°, 
and  the  pulse  120.     The  urine    contained 
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urates  in  excess.  Sodium  salicylate,  fifteen 
grains,  with  tincture  of  opium,  ten  minims, 
was  given  every -f our  hours,  and  by  the  fol- 
lowing day,  the  pain  and  tenderness  had 
disappeared,  the  temperature  was  normal, 
the  pulse  88,  and  there  was  no  return  of 
symptoms. 


Piht,  Vita  is  not  only  the  most  powerful 
aphrodsiac  in  the  market,  but  is  also  recom- 
mended as  an  emmemagogue.  See  first 
page. 


Sulfonal   After    Abdominal   Operation. 


The  Medical  Progress. 

Sulfonal  possesses  properties  which  ren- 
der it  a  very  desirable  hypnotic  after  ab- 
dominal operations.  These  are  its  safety, 
reliability  and  freedom  from  depressing  ef- 
fects upon  the  circulatory  and  respiratory 
organs.  There  is  a  tendency  among  gyne- 
cologists generally  to  restrict  the  use  of 
opium  and  other  narcotics  as  much  as  pos- 
sible in  the  after  treatment  of  these  cases. 
In  a  **  Manual  for  Nursing  in  Pelvic  Sur- 
gery," recently  published.  Prof.  L.  S.  Mc- 
Murtry,  of  Louisburg,  writes  as  follows  on 
this  subject:  **  The  use  of  opium  after  sur- 
gical operations  is  pernicious  in  its  effects, 
and  should  be  avoided  if  possible.  It  gives 
temporary  ease  and  rest,  but  locks  up  the 
secretions,  blunts  the  nerve  centers,  and  be- 
gets nausea,  vomiting  and  accumulation  of 
gas  in  the  intestines.  In  cases  wherein  the 
patient  has  in  consequence  of  prolonged  suf- 
fering become  addicted  to  the  daily  use  of 
this  drug,  and  is  very  nervous,  and  with 
frail  persons  it  may  be  impracticable  and  in- 
judicious to  altogether  withold  it  from  them. 
These  cases  are,  however,  exceptional,  and 
in  the  general  course  of  operations  for  pel- 
vic disease,  it  is  the  best  to  discard  opium 
altogether  from  the  after-treatment."  On 
the  other  hand,  the  experience  of  many  ab- 
dominal surgeons  goes  to  show  that  Sulfonal 
is  entirely  devoid  of  these  disadvantages  of 
opium,  and  can  be  utilized  with  advantage 
for  the  relief  of  insomnia  in  operative  ab- 


dominal cases.  Prof.  Alexander  J.  Skene 
states,  "That  Sulfonal  does  remarkably 
well  in  these  cases  as  a  sleep-producer,  and 
is  much  preferable  to  bromide,  chloral,  or 
any  combination  of  such  remedies.  It  pro- 
duces the  desired  result  in  the  great  major- 
ity of  cases  that  are  not  kept  from  severe 
pain."  Dr.  H.  C.  Crowell,  of  Kan^s  City, 
also  expresses  the  opinion,  "That  morphine 
has  no  place  in  abdominal  surgery  unless 
the  patient  suffers  unusual  pain;  restlessness 
can  usually  be  controlled  by  Sulfonal."  Dr. 
A.  H.  Cordier,  in  an  interesting  article  on 
the  "After-care  of  Laparotomized  Patients, '*• 
voices  the  same  sentiment  and  says:  "  These 
patients  have  a  great  disposition  to  restless- 
ness for  two  or  three  days  after  operation 
and  an  inability  to  sleep.  If  you  give  any- 
thing for  this  I  would  advise  fifteen  grains 
Sulfonal,  which  will  induce  sleep." 


The  Cure  of  Epilepsy  by  Intra-Nasal 
Treatment. 


The  Omaha  Clinic. 

Sicthoff  (^Monaischrift  f,  Ourenheilkunde^ 
March  95),  reports  the  two  following,  inter- 
esting cases: 

1.  Male,  age  38 — ^Epileptic  for  20  years, 
the  attacks  becoming  more  severe  and  of 
longer  duration,  starting  in  with  complete 
unconsciousness,  biting  of  the  tongue  and 
tonic  convulsions.  S.  found  hypertrophy  of 
the  middle  and  lower  turbinateds,  and  a  ridge 
on  the  septum.  The  wife  was  given  a  ten  per 
cent,  solution  of  cocaine  and  by  applying 
this  within  the  nose  with  a  "brush  she  was 
able  to  cut  short  the  attacks  without  fail. 
S.  then  used  the  galvano-cautery  within  the 
nose  with  the  result  that  for  the  last  two 
years  the  patient  has  had  no  return  of  the 
epilepsy. 

2.  Male,  age  33. — For  years  mild  attacks 
of  epilepsy;  in  1892  had  severe  seizure  which 
began  with  the  sensation  of  a  horrible  smell, 
this  lasting  for  several  days  after  the  seizure. 
Since  then  had  an  attack  every  three  or  five 
weeks,  always  begining  with  the  nasal  aura. 
The  right  side  of  the  nose  was  found  to  be 
occluded  by  hypertrophy  of  the  membrane. 
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When  cocaine  was  applied  to  this  the  ex- 
pression on  the  patient's  face  chang^ed  in- 
stantly and  he  asserted  that  the  stench  was 
g-one.  The  right  lower  turbinated  was  ad- 
herent to  the  septum  throug-hout  its  leng-th, 
and  on  the  left  side  also  there  was  similar 
adhesion.  To  rectify  these  conditions  took 
considerable  time,  but  the  epilepsy  has  not 
returned,  though  at  times  there  is  an  indi- 
cation of  the  old  sensation  of  stench. 


Pill  Vita  is  the  most  powerful  aphrodi- 
siac known  to  medicine.     See  first  page. 


The  Dangers  of  Thyroid  Feeding. 


The  Cincinnati  Lancet-Clinic. 

Dr.  Beclere  i^La  Semaine  Medicale^  Janu- 
ary, 1895)  finds  that  excellent  as  are  the  re- 
sults of  the  thyroid  treatment,  it  is  never- 
theless attended  with  certain  risks.  The 
thyroid  juice,  when  ingested  in  large  quan- 
tities, acts  as  a  poison  on  the  heart,  as  is 
proved  by  the  sudden  deaths  which  have  su- 
pervened after  the  ingestion  of  the  thyroid 
gland  of  sheep. 

I  have,  says  Dr.  Beclere,  administered 
fresh  thyroid  glands  of  sheep  to  a  monkey, 
with  the  result  that  the  animal  died  within 
ten  days;  and  it  has  been  reported  that  an 
adult  and  even  one  or  two  children  subjected 
to  a  similar  treatment  for  therapeutical  pur- 
poses also  died  suddenly.  Accidents  of  this 
kind  show  the  necessity  of  exercising  the  ut- 
most care  and  vigilence  in  respect  of  the 
thyroid  treatment.  The  pulse  is  the  best 
indication  of  threatening  danger,  and  should 
be  examined  attentively  every  day. 

It  is  very  advantageoits,  especially  at  the 
beginning  of  the  treatment,  to  keep  the  pa- 
tients in  bed  or  at  least  in  their  room,  and 
enjoin  their  abstaining  from  any  effort  or 
movement  apt  to  induce  increased  labor  on 
the  part  of  the  heart.  These  precautions, 
moreover,  should  be  kept  up  even  after  the 
treatment  has  been  suspended,  inasmuch  as 
the  thyroid  juice  appears  to  have  the  same 
cumulative  effect  as  digitalis. 


A  New  Scientific  Surgical  Dressing. 


Omaha  Medical  College,  June  2,  '95 
The  Mercer  Chemical  Co.,  Omaha — Gen- 
tlemen: In  answer  to  your  favor  of  recent 
date,  asking  for  my  experience  in  the  use  of 
Zinc  Sub-Gallate,  the  new  chemical  salt 
which  you  have  recently  issued,  I  may  say 
that  I  find  in  it  properties  peculiar  to  no 
other  zinc  combination,  and  of  such  value  as 
to  entitle  it  to  a  very  general  use,  especially 
in  minor  surgery.  While  acting  as  an 
astringent  and  siccatrisant  it  is  at  the  same 
time  sedative  when  applied  to  muco-cutane- 
ous  lesions.  The  fact  of  its  being  an  im- 
palpable powder  renders  its  application  easy 
by  means  of  the  powder  blower,  and  being 
odorless  and  insoluble  it  proves  a  most  agree- 
able as  well  as  efiicient  protective  agent  and 
surgical  dressing. 

Beside?  Herpes,  EJczema  and  superficial 
ulcerations  it  is  particularly  applicable  to 
excoriations  of  the  cervical  mucpus  mem- 
brane, where  laceration  exists  and  for  inter- 
trigo. Altogether  I  am  pleased  with  this 
new  product  which  promises  to  meet  a  wide 
range  of  indicatioft'and  recommend  it  as  a 
preparation  of  superior  merit. 
Yours  very  truly, 

Charles  C.  Allison,  M.D. 


The  diplomas  of  the  College  of  Physi- 
ciaes  and  Surgeons,  Keokuk,  la.,  and  the 
Northwestern  Medical  College,  of  St.  Jeseph, 
have  been  refused  recognition  by  the  respec- 
tive State  Boards  of  Health.  This  is  the 
second  time  the  latter  school  has  failed  to 
meet  the  requirements  of  the  Board.  It 
graduated  a  class  ol  fourteen  this  Spring.— 
Med,  Herald. 


Wanted. — A  set  of  Reference  Hand 
Book.  Any  one  having  a  set  and  wishing 
to  dispose  of  it,  address  this  office. 


Thousands  of  physicians  testify  to  the  ef- 
ficiency of  Pill  Vita  by  their  regular  pre- 
scriptions.    See  first  page. 
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Can  the  Mortality  From  Surgical  Le- 
sions of  the  Intestines  Be  Reduced, 
and  How? 


By  J.  B.  MURPHY,  M.D.,  Chicago,  III. 


Read  at  the  annual  meeting  of  the  Kansas  Medical  Society, 
May  16  and  17. 1805. 

Mr.  President  and  members  of  the  Kansas 
Medical  Society:  I  must  apologize  for  in- 
truding myself  upon  you  to-day,  as  I  did  not 
know  at  what  time  my  paper  was  to  come, 
and  I  must  return  home  to-night. 

The  question  of  intestinal  obstruction  is  a 
very  interesting  one  to  every  medical  prac- 
titioner.    The  question  of  mortality  from 
intestinal    obstruction    has  produced   more 
controversy,  probably,  and  that  for  a  longer 
period  of  time,  than  any  other  one  in  the 
whole    field    of  surgery.     Why?    Because 
the  subject  of  intestinal  obstruction  has  been 
indefinitely  classed.     There  has  been  a  term 
in  use   for  years — one  which  I  will  use — 
"ileus."     Ileus  is  supposed  to  mean  intesti- 
nal obstruction,  but  it  does  not.     If  you  pick 
up  the  medical  journals  of  to-day  you  will 
find  in  examining  the  reports  of  various  au- 
thors and  operators  that  one  man  has  a  mor- 
tality of  100  per  cent,  when  his  cases  are  not 
operated;  another  has  a  mortality  of  only 
66  per  cent,  when  his  cases  are  not  operated. 
Why  ?    Because  the  two  men  include  under 
the  term  ileus  different    pathologic  condi- 
tions.    By  the  term  iltus  (and  I  think  we 
had  better  use  that  in  surgery  for  the  future) 
we  mean  a  train  of  symptoms,  and  not  a 
definite   pathologic    entity.     By   the    term 

ileus  we  mean  complexus  of  symptoms,  pain 


in  the  abdomen,  accompanied  by  nausea  and 
vomiting,  with  inability  to  produce  bowel 
movement. 

Now,  what  are  the  pathologic  conditions 
that  can  produce  these  three  symptoms  ?  In 
drawing  your  attention  to  them  I  wish  to 
refer  primarily  to  conditions  of  the  alimen- 
tary canal  itself.  If  we  will  take  a  mechan- 
ic's view  of  the  alimentary  canal,  we  shall 
find  that  it  is  a  long,  muscular  tube;  take  it, 
for  instance,  from  the  pylorus  to  the 
sphincter  ani:  it  is  irregular  in  size;  it  has 
contractions;  it  has  sphincters  and  valves; 
it  has  dilatations  and  has  its  caecum.  It  has 
another  function  besides  secretion,  absorp- 
tion and  excretion;  that  is,  the  power  of 
propelling  its  contents^  This  is  the  func- 
tion that  primarily  concerns  the  surgeon. 
It  has  the  power  of  propelling  its  contents 
along  through  that  canal;  when  that  is  in- 
terfered with  we  have  intestinal  obstruction. 
In  how  many  ways,  then,  can  that  be  inter- 
fered with  ? 

1.  By  its  own  inert  inability  to  propel  its 
contents;  and 

2.  By  mechanical  obstructions. 

The  first  we  will  call  adynamic  ileus;  the 
second  we  will  call  mechanical  ileus.  How 
is  the  first  produced  ?  By  paralysis  or  by 
spasmodic  contraction.  That  is,  we  have 
an  interference  with  the  passage  of  the  con- 
tents through  the  canal  by  a  paralysis  of 
the  muscles,  either  direct  or  indirect  from 
the  central  source,  or  we  may  have  an  ob- 
struction to  the  canal  produced  by  contrac- 
tion of  the  muscles  as  we  have  in  lead  colic. 
Therefore,  in  adynamic  ileus,  we  must  take 
into  consideration  the  various  conditions 
which  produce  a  paralysis  of  the  intestine 
itself.  I  have  classified  these  as  follows: 
Paralysis  from  ischaemia,  that  is,  paralysis 
from  interference  with  the  blood  supply.  I 
have  demonstrated  by  experiments  on  the 
dog  that  the  blood  supplyzMo^hg^tet^Be 
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is  carried  from  two  sources.  I  have  here 
represented  a  section  of  the  intestine  in 
which  the  direct  supply  from  the  mesentery 
has  been  shut  oflF,^as  vou  notice  here,  by 
three  Hg-atures,  and  the  blood  is  supplied  by 
the  parallel  vessel  which  has  not  heretofore 
been  recognized  of  importance  in  surgery. 
This,  represented  by  the  dark  line,  is  the 
second  blood  supply,  or  the  collateral  blood 
supply,  and  the  well-trained  surgeon  very 
frequently  looks  to  it  for  the  nutrition  of  the 
intestine.  It  is  very  important.  For  in- 
stance, we  can  in  an  experiment  ligate  the 
mesenteric  supply  for  a  space  of  seven  in- 
ches, the  collateral  circulation  supplies  it, 
and  the  intestine  retains  its  vitality;  but 
when  we  exceed  seven  inches,  that  is,  say, 
ten  or  twelve  inches,  the  collateral  supply 
from  this  parallel  vessel  is  not  sufficient  to 
sustain  the  vitality  of  the  bowel,  and  we 
have  necrosis  on  the  convex  side  at  the 
greatest  distance  from  the  parallel  vessel. 
That  is  an  important,  practical  point  in  in- 
testinal surgery.  I^Ve  find  that  when  the 
mesentery  is  injured,  or  when  the  bowel  is 
wounded  on  the  mesenteric  side,  it  is  not 
necessary  to  resect  the  bowel  except  when 
a  greater  distance  than  six  inches,  and  that, 
too,  on  the  proximal  side,  has  been  shut  oflf 
in  its  supply. 

Now,  let  us  change  the  experiment;  let  us 
ligate  the  mesenteric  vessels  here;  let  us 
also  ligate  the  parallel  vessel  and  allow  the 
caliber  of  the  intestine  to  remain  intact; 
when  we  do  that,  if  we  include  more  than 
half  an  inch  of  the  parallel  vessel,  we  im- 
mediately have  paralysis  of  the  intestine 
supplied  by  that  half  inch,  necrosis  and 
death. 

Therefore  when  we  have  a  lesion  that  in- 
volves more  than  half  an  inch  of  the  parallel 
vessel,  it  becomes  imperative  on  our  part  to 
promptly  resect  the  bowel  that  was  supplied 
by  the  parallel  vessel  where  it  has  been  shut 
ofif.  When  we  have  paralysis  here  [here  the 
doctor  referred  to  chart] ,  when  more  than 
three  inches  is  ligated,  we  have  ischaemia 
and  death  of  the  wall  of  the  bowel  from  that 
cause. 

Paralysis  from  Strangulation.-^\i  we  have 
a  hernia  which  has  been  strangulated  for  a 


number  of  hours,  or  days,  if  you  please,  de- 
pendent upon  the  degree  and  position  of  the 
strangulation,  we  have  death  of  the  wall  of 
the  bowel.  How  soon  will  that  death  take 
place  ?  That  will  depend  upon  the  amount 
of  tissue  involved,  and  the  condition  of  the 
mesentery,  but  finally  it  will  depend  upon 
the  interference  with  the  circulation. 

I  have  here  another  drawing  showing  you 
the  position  of  the  parallel  vessel.  If  we 
have  a  hernia  in  which  we  have  only  a  small 
portion  of  the  circumference  of  the  bowel 
involved,  taking  in  a  portion  of  the  wall, 
and  the  strangulation  is  complete,  death  is 
speedy  to  the  portion  strangulated.  If,  on 
the  other  hand,  we  have  a  large  loop  of  the 
bowel,  involving  the  mesenteric  vessels 
strangulated,  shutting  off  the  supply  from 
this  portion,  or  if  we  have  a  volvulus,  we 
may  have  the  supply  rapidly  shut  off  from 
the  mesenteric  vessels;  still  the  supply  of 
blood  from  the  parallel  vessels  will  be  kept 
up  for  hours  after  the  supply  from  the  mes- 
entery has  been  shut  off,  and  will  be  suflS- 
cient  to  sustain  the  vitality  of  the  coil.  On 
the  parallel  vessel  in  a  great  measure  de- 
pends the  length  of  time  in  which  a  bowel 
can  be  strangulated  before  it  becomes  ne- 
crotic. 

If,  on  the  other  hand,  we  perform  another 
experiment:  We  ligate  the  parallel  vessel  at 
this  point  (a)  and  at  point  (b),  and  ligate 
the  mesenteric  at  ccc,  what  will  become  of 
the  segment  ?  Shut  off  all  the  supply  and 
how  long  will  the  bowel  live  ?  I  found  in 
the  dogs,  a  peculiar  condition  here  in  the 
experiments;  forty-eight  to  forty-nine  hours 
after  operation  the  dogs  died,  and  the  por- 
tion of  the  intestine  that  was  situated  be- 
tween the  ligatures  down  to  the  por- 
tion at  the  mesenteric  margin  had  entirely 
disappeared;  /.  ^.,  there  was  nothing  left 
that  could  be  recognized  as  the  bowel.  I 
know  of  no  way  of  explaining  the  rapid  dis- 
integration of  that  tissue  except  by  the 
auto-digestion  of  the  tissue  by  secretions  in 
the  bowel. 

Another  question  comes  up  in  connection 
with  operations  upon  the  circulation  of  the 
bowel,  and  that  is  where  we  are  making  an 
excision  of  the^l^^^^^r^l^y^^hj^^^fte  the  line 
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of  incision  if  the  shutting*  off  of  half  an  inch 
of  the  parallel  vessel  interferes  with  the  cir- 
culation? If  we  make  excision  of  the  bowel 
and  allow  a  greater  portion  of  the  convex 
surface,  that  is,  on  the  distal  side  of  the 
mesenteric  attachment,  to  remain,  we  wiH 
have  paralysis,  ischaemia  of  the  edges,  ne- 
crosis, perforation  and  death.  Therefore, 
in  all  operations  on  the  bowel,  in  all  opera- 
tions of  excision  of  the  bowel,  it  is  impor- 
tant that  there  should  be  a  greater  portion 
taken  off  opposite  to  the  mesentery  than  on 
the  mesenteric  side.  In  that  way  we  insure 
circulation.  In  place  of  making  the  exci- 
sion as  I  have  marked  it  in  this  drawing, 
make  the  line  of  excision  in  the  opposite  di- 
rection. 

Ag-ain,  as  reg-ards  the  circulation  in  the 
production   of    symptoms    of    tumefaction, 
swelling-  and  distension  of  the  sirang-ulated 
coil:  all  of  these  are  dependent  upon   this 
parallel  vessel  to  a  greater  or  less  degree. 
For  instance,  if  we  will  empty  this  segment 
of  the  bowel  represented  by  a  b  c  entirely  of 
fluid  and  fecal  contents,  and  put  a  ligature 
at  a  and  a  ligature  at  b,  and  another  one  at 
c,  allowing  only  the  parallel  vessel  to  re- 
main, we  can  produce  artificially  the  condi- 
tion that  we  have  pathologically  in  cases  of 
intestinal  strangulation  and  volvulus,  ue,^ 
distension  of  the  coil.     What  will  be  the 
cause  of  this  distension?    Where  does  the 
supply  come  from?    It  comes  from  the  par- 
allel vessel.    There  is  transudation  from  the 
arterial  blood  supply  which  has  no  return 
vessel;    there  is  no  vein  accompanying  this 
parallel  vessel,  and  as  soon  as  we  shut  off 
the  recurrent  flow  of  the  blood,  that  is,  from 
the  mesenteric  circulation,  by  these  liga- 
tures, we  have  only  direct  supply.     We  have 
the  coil  rapidly  filling  with  fluid  and  the 
contents  decomposing,  which  occasionally 
causes  gas  in  the  coil;  but  the  greatest  por- 
tion of  material  found  in  the  coil  is  due  to 
the  transudation.  Formerly  we  were  taught 
that  that  distension  was  due  to  accumula- 
tion from  above;  that  is,  that  it  was  forced 
in  there.     No,  it  is  transudation  of  fluid 
from  the  intestine  itself.     We  have,  then, 
paralysis  of  the  intestine  and  swelling  from 
injury  or  obstruction  to  the  mesenteric  ar- 


tery; we  have  also  paral^'sisof  the  intestine 
and  the  symptom  of  ileus  from  itijurj'  to  or 
obstruction  of  the  cystic  duct;  we  have  then 
a  reflex  paralysis;  that  is  a  point  that  con- 
cerns the  surgeon  very  greatly. 

Under  the  adynamic  ileus,  I  have  included 
pain,  naussea,  vomiting  and  inability  to  pro- 
duce bowel  movement.  This  is  generally 
understood  to  indicate  intestinal  obstruction. 
Now,  with  reflex  cause,  we  may  have  ex- 
actly the  same  train  of  symptoms;  for  in- 
stance, with  calculus  in  the  cystic  duct,  we 
may  have  all  the  symptoms  of  intestinal  ob- 
struction for  three,  four  or  five  days.  Sev- 
eral times  during  the  last  year  I  have  been 
called  upon  to  operate  for  intestinal  ob- 
struction, but  found  the  trouble  due  to  im- 
paction of  gall  stones  in  the  cystic  duct  and 
a  reflex  ileus. 

The  next  condition  is  that  of  spasmodic 
contraction  of  the  intestine  produced  by  lead 
colic.  Here  we  also  have  the  symptoms  of 
intestinal  obstruction;  they  may  continue  as 
long  as  five  or  six  days  under  treatment  in 
the  recurrent  cases.  This  is  one  of  the  most 
diflScult  conditions  to  differentiate  from  true 
intestinal  obstruction.  I  will  refer  to  that 
again  when  speaking  of  the  symptoms  of 
suppurative  peritonitis.  Peristalsis  is  in- 
creased in  lead  colic;  while  in  all  the  other 
varieties  of  adynamic  ileus  there  is  an  ab- 
sence of  peristalsis.  Finally,  we  have  ady- 
namic ileus  with  very  many  cases  of  local 
suppuration  and  inflammation  of  the  peri- 
toneum. 

It  is  an  every  day  occurrence  to  hear  a 
doctor  say:  **  I  can't  tell  when  I  have  intes- 
tinal obstruction  and  when  I  have  perito- 
nitis." We  have  with  peritonitis  paralysis 
of  the  muscular  wall  of  the  intestine  from 
local  causes;  we  have  vomiting,  inability  to 
produce  bowel  movement  and  pain;  but  we 
have  in  the  early  stage  of  every  case,  or  at 
some  stage  of  every  case,  the  symptom  of 
temperature.  That  is  the  only  thing  we  can 
rely  on  in  making  a  differential  diagnosis; 
it  is,  to  my  mind,  the  most  important  indi- 
cation that  we  can  have  in  making  a  diag- 
nosis in  the  early  stages  of  peritonitis. 
There  is  besides  the  presence  of  temperature 

with  this  variety,  as  with  all  the  other  va- 
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rieties  of  adynamic  iletft,  an  absence  of  peri- 
stalsis. 

Now,  we  will  take  up  for  consideration 
the  causes  of  death  from  ileus.  What  are 
thej?  Collapse  or  shock  is  the  most  fre- 
qu«*nt  cause.  We  find  the  patient  with  in- 
testinal obstruction  each  day  getting*  worse 
until  finally  he  collapses  and  dies;  or  we 
may  have  a  secondary  peritonitis  produced 
by  obstruction.  It  may  be  caused  either  by 
perforation  or  by  infection  through  the  wall 
of  the  intestine  where  there  is  no  perfora- 
tion. We  have  finally  auto-intoxication, 
which  I  believe  is  the  principal  cause  of  the 
depression  or  shock;  i.^.,  we  have  an  ab- 
sorption of  the  decomposed  proteids  in  the 
intestinal  canal  producing  death  by  intoxi- 
cation. How  can  we  avoid  these  unfavor- 
able results  ?  That  is  the  question  that  we 
are  all  anxious  to  have  answered.  How  can 
we  lessen  the  percentage  of  deaths  from 
these  causes  ?  First,  by  early  diagnosis.  I 
believe  that  the  advancement  of  medicine 
depends  more  upon  placing  stress  upon  early 
and  accurate  diagnosis  than  it  does  upon 
any  other  one  thing.  How  will  we  make  a 
diagnosis  of  intestinal  obstruction?  We 
have  pain,  nausea,  vomiting  and  absence  of 
bowel  movement,  and  if  it  be  a  strangulated 
or  a  mechanical  ileus,  absence  of  tempera- 
ture in  the  early  stage.  If  it  be  a  paralytic 
ileus,  from  infection,  then  there  is  present 
temperature;  true  it  may  not  be  more  than 
99.5*^,  but  it  is  always  present. 

Local  signs. — What  are  the  local  signs  in 
intestinal  obstruction  ?  First,  we  will  speak 
of  mechanical  obstructions.  We  have  with 
mechanical  obstruction  distension  of  the  coil 
on  the  proximal  side,  with  violent  distension 
of  the  strangulated  loop.  I  have  already 
explained  that  the  distension  of  the  strang- 
ulated loop  IS  due  to  the  accumulation  of 
fluids.  We  can  by  careful  palpation  and 
percussion,  outline  certain  areas  of  dullness; 
we  can  outline  areas  of  increased  resonance, 
and  irregularities  in  resonance;  these  are 
very  important  signs  in  the  examination  of 
the  abdomen.  When  speaking  of  irregu- 
larities, I  do  not  mean  the  irregular  muscu- 
lar resistance  we  find  when  we  press  our 
finger  tips  on  the  abdomen  in  that  manner. 


but  when  we  lay  our  whole  hand  flat  upon 
the  abdomen  (the  proper  way  to  palpate  the 
abdomen)  we  can  recognize  the  irregulari- 
ties by  keeping  up  a  continuous  pressure, 
and  asking  the  patient  to  take  full  inspira- 
tions and  expirations.  In  that  manner  we 
can  also  recognize  and  better  outline  irregu- 
larities in  resistance.  We  can  recognize 
then  the  tumor,  and  can  outline  irregulari- 
ties on  its  surface  and  its  percussion  notes. 
What  I  desire  to  impress  on  you  most  forci- 
bly, is  oscultation  of  the  abdomen,  which,  I 
believe  is  more  important  in  making  an  ac- 
curate diagnosis  in  abdominal  lesions  than 
oscultation  of  the  chest  in  making  a  diag- 
nosis of  diseases  of  the  pulmonary  organs  of 
the  heart.  What  can  wc  learr:  by  osculta- 
tion? By  oscultation  we  can  outline  reso- 
nance or  absence  of  resonance.  We  can 
outline  the  area  of  peristalsis  or  absence  of 
peristalsis.  In  '  intestinal  obstruction,  as 
long  as  it  is  not  accompanied  by  peritonitis, 
there  is  a  continual  roar  and  rumbling  in 
the  abdomen.  There  is  increased  peristalsis, 
which  is  due  to  continuous  effort  on  the  part 
of  the  intestine  above  the  seat  of  the  occlu- 
sion to  force  the  contents  through  the  me- 
chanical obstruction.  We  find  the  increased 
peristalsis  always  present  in  mechanical 
ileus.  In  adynamic  ileus,  where  it  is  due  to 
paralysis,  there  is  an  absence  of  peristalsis; 
the  abdomen  is  just  as  still  as  the  grave; 
the  stethescope  may  be  placed  on  there,  and 
it  may  be  kept  there  for  five,  ten  or  fifteen 
minutes  and  we  will  not  hear  a  sound.  This 
is  the  condition  when  we  have  general  sup- 
purative peritonitis;  if  we  have  local  peri- 
tonitis with  the  stethoscope  we  can  outline 
its  extent  in  very  many  cases  by  the  absence 
of  peristalsis  over  the  inflamed  area. 

Occasionally  there  is  chance  for  error  in 
this  connection.  Where  we  have  compfete 
paralysis  the  fluid  in  the  intestine  moves  to 
and  fro  during  the  respiratory  act  just  the 
same  as  if  it  were  in  a  rubber  tube;  from 
this  motion  we  hear  a  splash,  not  a  gurgle. 
This  must  not  be  confounded  with  peristaltic 
action;  we  will  find  it  uniform  with  each 
respiration;  but  the  rumble  of  peristaltic 
action  of  the  intestine  differs  widely  from  it, 

as  it  changes  every  second. 
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One  act  on  the  physicians  part  obscures 
all  the  information  that  can  be  obtained 
from  sensitiveness,  pain  and  oscultation; 
that  is  the  hypodermic  injection  of  mor- 
phine. I  believe  that  the  administering  of 
morphine  has  a  most  obscuring  effect  upon 
what  we  recognize  as  the  signals  of  ctanger. 
Tenderness  is  a  signal  of  danger  as  well  as 
increased  or  diminished  peristalsis.  What 
does  morphine  do?  Nothing  whatever  to 
relieve  the  cause,  but  it  knocks  down  the 
signals  of  distress.  As  soon  as  morphine 
has  been  given  the  avenues  of  information 
have  been  shut  off,  i.e.,  information  that  has 
been  derived  from  the  actign  of  the  muscular 
wall  of  the  intestine;  information  that  has 
been  derived  from  the  interference  with  the 
peripheral  nerves.  It  is  my  firm  conviction 
that  morphine  should  never  be  given  in  case 
of  lesion  in  the  abdominal  cavity  until  the 
diagnosis  has  been  clearecj^  up  beyond  a  rea- 
sonable doubt. 

If  we  have  peritonitis  and  give  morphine 
we  smother  up  the  symptoms.  Morphine 
paralyzes  peristalsis  for  something  like 
twelve  hours;  one  hypodermic  injection  of  a 
third  of  a  grain  will  do  it;  by  its  adminis- 
tration the  sign  that  differentiates  between 
adynamic  ileus  and  mechanical  ileus  have 
been  shutout;  the  only  signal  that  is  wanted 
to  guide  us  as  to  whether  we  should  operate 
at  once  for  mechanical  ileus,  or  whether  we 
should  remain  quiescent  awaiting  for  adyn- 
amic ileus.  Therefore  in  abdominal  sur- 
gery, in  lesions  of  the  abdomen,  it  is  my 
practice  and  the  practice  of  my  assistants, 
to  never  give  one  single  dose  of  opiate  of 
any  kind.  Stimulants  may  be  given  as 
whisky,  bromide,  or  chloral;  you  may 
place  fomentations,  poultices;  even  chloro- 
form may  be  given  where  the  pain  is  too 
severe  to  be  borne.  These  relieve  pain  and 
do  not  affect  peristalsis;  but  morphine  para- 
lyzes it  almost  immediately  after  its  admin- 
istration. 

Now,  after  the .  diagnosis  is  clear,  and  I 
may  say  the  task  is  not  difficult  if  we  have 
not  covered  up  the  signs — which  are,  I  must 
say,  very  plain  when  we  consider  them  in 
this  manner — we  have  the  line  of  duty  yet 
to  perform.     If  we  have  a  mechanical  ileus. 


our  duty  is  plain  to  operate,  and  in  this  dass 
of  cases,  if  we  will  analyze  the  literature  on 
the  subject,  we  will  find  that  the  man  who 
had  a  mortality  of  100  per  cent,  in  his  cases 
of  intestinal  obstructipns  was  the  man  that 
called  intestinal  obstruction  or  ileus  the 
condition  produced  only  by  mechanical 
causes.  The  operation  must  be  done  speed* 
ily;  it  must  be  done  before  necrosis  of  the 
bowel  has  taken  place;  »before  the  arterial 
supply  from  this  parallels  vessel  has  been 
destroyed.  That  is  the  time  to  do  the  opera- 
tion, early  in  the  pathological  process  before 
the  patient  is  collapsed.  The  operation 
must  be  early.  How  long  can  we  wait? 
How  long  we  can  wait  is  answered  by  that 
blood  supply.  If  we  know  how  much  pres- 
sure is  made  upon  that  artery,  it  may  aid  uis 
somewhat;  but  we  do  not  know,  as  we  have 
no  means  of  estimating  with  accuracy.  We 
can  with  the  stethescope  down  on  the  sac, 
in  a  hernia  for  instance,  recognize  the  vi- 
tality, as  in  the  first  twelve  hours  we  will 
find  the  contents  moving  about;  the  motion 
becomes  lower  and  lower  until  finally  the 
contents  cease  moving;  we  find  then  no  peri- 
stalsis, the  blood  supply  is  shut  off;  the 
doctor  will  wait  eight  hours  at  the  longest 
before  operating  if  he  cannot  reduce  it.  No 
intelligent  practitioner  of  to-day  will  wait 
in  internal  ileus  until  strangulation  of  the 
canal  has  gone  so  far  as  to  cause  destruction 
of  the  intestinal  wall.  No  man  will  do  it 
when  he  has  cleared  up  his  diagnosis;  when 
he  is  satisfied  in  his  own  mind  that  he  can 
differentiate  between  strangulation  or  me- 
chanical ileus  and  adynamic  ileus. 

The  next  question  is:  What  operation  will 
we  perform?  Whatever  operation  we  do^ 
do  it  rapidly,  do  it  quickly.  Go  into  the  abdo- 
men quickly,  but  for  heaven's  sake  get  out  I 
That  is  a  good  rule.  Have  an  idea  of  what 
is  to  be  accomplished,  open  the  abdomen,  do 
the  work,  get  out  and  close  it  up. 

Now,  I    have    included  in  the  causes  of 

death  infection  by  proteids.     Every  surgeon 

here  will  call  to  mind  a  case  in  which  he 

has  reduced  a  strangulated  hernia,  where 

he  did  the  entire  operation  without  cutting, 

or  dilating  the  neck  of  the  sac  and  put  the 

bowel  back;  the  patient  went  right  along 
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.two,  thriee,  four,  <M'ie'^^  twetttjr^bur-hoMs, 
xwith  the  same  ^i^lbptdtiis  as  'before 
reductioti,  exce^  tine  i^omitifig',  at»4  tbeii 
died.  ifWhy  ?  Be  :dM  not  die  <rf  petito- 
.ititis^  he  did  not  jiie  ^om  ebstrtetion; 
iiie  died  from  tlie  absiotrpttoti  Of  tbe  <i6CMi- 
posed  proteids  tb^tt  wers  ^couUin^ed  i«i  the 
intestiae  Sibove  the  obstruelfon;  <absorptiofl 
took  place  as  soon  a«  they  began  to  pass. 
This  occurs  without  resection  and  with  Te- 
section,  and  it  occurs  in  a  great  many  cases. 
I  have  seen  a  number  of  these  ci^s  where 
there  was  no  resection  of  the  bowel,  but 
merely  a  restoration  of  the  canal,  the  bow- 
els commenced  moving  and  the  patient  died, 
Post  mortem  showed  no  cause  for  death. 
How  can  we  avoid  that  ?  I  do  not  know, 
but  it  is  my  practice  in  these  cases  imme- 
diately after  reducing  an  intestinal  obstruc- 
tion, either  with  or  without  resection,  to 
start  in  a  brisk  catharsis,  and  hasten  as 
much  as  possible  the  escape  of  the  decom- 
posed contents  from  the  intestinal  canal. 
Then,  if  the  patient  has  passed  a  few  hours 
without  continuation  of  the  shock,  I  con- 
sider him  in  a  fair  condition  for  recovery. 
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Tht  arrangements  for  the  twenty-first  an- 
nual meeting  of  this  association  are  about 
complete. 

In  response  to  the  general  invitation  sent 
out  in  May,  many  letters  are  being  received 
daily  by  the  Secretary.  These  letters  are 
largely  acceptances,  and  the  outlook  for  the 
Detroit  meeting  in  September  is  indeed 
brigrht. 

A  number  of  excellent  papers  have  been 
already  received,  and  the  scientific  treat  in 
store  for  those  attending  the  meeting,  will 
amply  repay, them  for  the  trip. 

The  profession  of  Detroit  promise  a  most 
delightful  week  socially;  The  ladies  are  es- 
pecially urged  to  attend  the  meeting,  and, 
by  their  presence,  add  to  the  enjoyment  of 
the  social  pleasures. 

There  is  no  more  delightful  season  in 
which  to  visit  the  picturesque  city  of  Detroit 
than  the  late  summer.     Located  within  a 


sheH  4islaa<^e^)*e  maitiy  beanttf^l  river  and 
lake  reaofts,  im^iilgf  it  possiMe  to  arrange 
snme  very  pleasant  side  trips. 

'£/ay  a^de  yom  pr^essiona)  btHdeiis  dur- 
in^the  firtiit  #€ek  of  September,  go,  with 
yoitr  family  to  Detroit,  enjoy  the  intellectual 
feast  during  each  day,  and  during  the  even- 
kig  hour^  ^partake  of  the  bountiful  hospital- 
ity which  the  profession  and  ^^d  citizens 
of  the  city  will  extend  to  you. 

Frrdkrick  C.  Woodburn, 

Secretary. 


Heroism   of    Medical    Officers   In    the 
Chinese  War. 


Medical  Becord. 

An  iteni  which  miist  excite  admiration  is 
reported  by  a  correspondent  at  Wei-hai-wei 
in  the  current  number  of  the  Broad  Arrow: 
"Now  came  a  touching  proof  of  heroic  de- 
votion to  duty.     While  the  storm  of  lead  was 
still  hurling  thickly  through  the  air,  a  com- 
pany of  Red  Cross  men,  always  well  to  the 
front,  appeared  on  the  field,  stolidly  march- 
ing out  from  the  ravines,  two  and  two,  with 
stretchers  and  *  first-aid '  appliances  for  their 
comrades,   right  under  the   withering    fire 
from  the  gunboat,  with  never  a  moment's 
hesitation.     Unarmed,  but  for  a  paltry  dirk 
at  the  side,  helpless  in  any  case  against  such 
an  attack,  with  foes  heedless  or  ignorant  of 
the  sacred   significance  of  the  Red  Cross 
badge,  they  did  not  flinch  for  a  moment  on 
their  errand  of  mercy.     It  would  have  been 
easy  to  wait  until  the  fire  should  cease,  but 
they  nobly  went  on  and  did  their  work  as  if 
on  their  parade-ground  at  home.     One  by 
one  the  dead  and  wounded  were  sought  out 
all  over  that  wide  field  of  blood,  and  borne 
away,  until  within  twenty  minutes  the  place 
was  completely  cleared  of  every  man,  living 
or  dead.     Colonel  Taylor,  A. M.S.,  declared 
it  the  most  splendid  deed  he  ever  saw,  and 
the  other  foreign  attache^  who  saw  it  were 
equally  emphatic  in  their  praise." 


We  have  a  Yale  Chair  in  first  class  condi- 
tion, for  sale. 
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Nursing. 

Every  man  who  has  been  sick  knows  how 
to  appreciate  good  nursing,  but  few  men 
when  they  are  sick  know  what  good  nursing 
is.  It  is  naturally  impossible  to  combine 
every  quality  of  mind  and  character  in  one 
individual,  therefore  the  perfect  nurse  does 
not  exist.  Different  nurses  suit  different 
people,  and  it  is  perhaps,  because  they  can- 
noti  be  perpect  that  one  nurse  will  not  suit 
every  case.  There  are  a  great  many  who 
from  professional  training  are  fully  compe- 
tent to  manage  successfully  any  kind  of  dis- 
ease from  a  scientific  standpoint.  It  is  v:.ry 
essential,  however,  that  another  qualifica- 
tion be  added,  that  is,  the  ability  to  please 
the  patient  and  yet  not  relax  a  particle  of 
the  vigilence  necessary  for  the  successful  is- 


sue of  the  case.  To  the  skillful,  trained, 
patient  nurse,  t!ie  i)hy§iciatt  atfd  tBe  surgeon 
owe  much  of  the  sUccfess  of  tlie  past  dozen 
years. 

The  physician  who  makes  his  regular  calls 
has  much  the  advaiita^e  of  the  nurse,  who 
in  close  proximity  to  the  patient  soon  learns 
all  the  fauUs  and  foibles,  and  if  there  be  in 
her  makeup  3,ny  thing  antagonistic  to  the  in- 
dividual traits  of  the  patient,  it  will  be  a 
very  vinpl^sant  a330ciation.  It  is  frequently 
the  case  that  a  change  of  nurse  makes  a 
wonderful  difference  in  the  progress  of  the 
case.  This  is  not  necessarily  because  of  a 
difference  in  ability,  but  in  many  instances 
it  is  simply  the  individualism. 


How  Came  It? 


An  amusing  story  is  told  of  a  certain 
** Shaker  Doctor,"  who  recently  visited  To- 
peka, and  is  vouched  for  by  a  local  physi- 
cian. A  lady  called  to  consult  the  noted  (?) 
doctor  on  some  ailment,  and  he  soon  informed 
her  that  her  trouble  wais  due  to  a  tapeworm 
which  he  would  remove  for  her.  Arrange- 
ments were  made  for  her  and  her  lady  friend 
to  call  the  next  day.  On  reaching  the  office 
at  the  appointed  time,  she  was  readily  re- 
cognized by  the  ''Shaker"  and  shown  into  a 
private  room.  After  administering  a  dose 
of  medicine,  presumably  an  active  cathartic, 
he  showed  them  a  vessel  in  which  there  was 
some  dirty  water,  cigar  stumps,  etc,  and 
suggested  that  when  tiecessary  she  should 
use  this  vessel.  He  then  left  the  room  to 
inform  some  other  callers  of  the  prospective 
arrival  of  the  tapeworm.  After  a  short  in- 
terval, he  returned  to  the  ladies  telling  them 
he  would  now  show  them  the  worm,  and  im- 
mediately proceeded  to  draw  forth  from  the 
vessel  a  long  tapeworm,  'Ah,"  said  he,  *'I 
told  you  I  would  get  it.  Here  it  is  head 
and  all."  The  lady,  somewhat  surprised 
saked  to  see  it.  After  examining  it  closely, 
she  said:  "Isn't  it  strange?  And  I  have  had 
no  occasion  to  use  the  vessel  either." 

This  was  doubtless  only  a  repetition  of 
many  like  occurences.  The  Shaker  has  de- 
parted and  it  is  unfortunate  that  some  means 
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cannot  be  found  for  preventing  hie^  appear- 
ance at  some  other  place  where  other  gull- 
ible people  may  happen  to  live. 


Melano  Sarcoma. 


Eemarksof  Dr.  Gilbert  In  discussing  "Melano  Sarcoma," 
before  the  Topeka  Academy  of  Mei^clne  and  Surgery. 

There  is  a  point  in  connection  with  the 
pathology  of  these  pigmented  neoplasms  to 
which  I  desire  to  call  the  attention  of  the 
members.  A  point  which  I  have  never 
seen  mentioned.  Pigment  found  in  the  tis- 
sues is  derived  from  one  of  four  sources: 

1.  From  hemorrhagic  extravasations. 

2.  From  cell  action  on  haematin. 

3.  From  bile  salts. 

4.  From  extraneous  sources. 
Pigmented    neoplasms    come    under  the 

second  head,  or  those  derived  from  cell 
action  on  the  coloring  matter  of  blood. 

Normally,  we  find  coloring  matter  only  in 
a  few  locations  in  the  white  race,  but  in  the 
negro,  of  course,  pigmented  cells  are  found 
abundantly  in  the  skin.  In  the  white  race 
the  pigmented  cells  of  the  eye  are  the  prin- 
cipal ones.  The  connective  tissue  cells  of 
the  choroid  coat  of  the  eye  are  many  of  them 
pigmented. 

Now,  a  sarcoma  is  a  neoplasm  springing 
from  connective  tissue  structures.  Proba- 
bly the  melano  sercoma  is  developed  from 
pigmented  cells  of  the  choroid  and  the  newly 
formed  cells  still  retain  the  property  of  cell 
action  on  the  coloring  matter  of  the  blood. 

It  is  a  well  known  fact  that  this  form  of 
sercoma  is  one  of  the  most  malignant,  but 
why  the  secondary  growths  are  found  in 
the  liver  in  preference  to  the  lungs  I  am  un- 
able to  say.  The  secondary  growths  ex- 
hibit all  the  properties  of  the  original 
growth. 

An  early  recurrence  is  to  be  expected  in 
this  case,  and  the  fact  that  such  has  not 
taken  place  in  the  nine  months  which  have 
elapsed  is  an  encouraging  point. 


We  will  send  you  the  Kansas  Medical  Jour- 
nal one  year  and  a  copy  of  The  Country 
Doctor,  by  Willis  P.  King,  for  $1.25 


Aoetanlllde  as  a  Dressing. 


The  Therapeutic  Gazette. 

Morton  writes  in  the  Polyclinic  of  Febru- 
aiy  16,  189S,  that  the  action  of  acetanilide 
upon  wounds,  especially  granulations,  when 
used  in  full  strength,  is  to  produce  intense 
dryness,  blueness,  and  to  check  at  once  and 
to  prevent  the  formation  of  pus.  Upon  ex- 
tensive granulating  surfaces  and  chronic 
ulcers  a  slight  burning  sensation  is  at  first 
perceived,  which  is  rapidly  succeeded  by  a 
sedative  or  anesthetic  effect.  If  used  in  suf- 
ficient quantity,  a  thin  scab  of  acetanilide, 
combined  with  the  wound  secretions,  forms, 
under  which  healing  rapidly  progresses.  If 
a  very  large  surface  is  exposed  to  the  action 
of  the  undiluted  drug,  toxic  symptoms 
promptly  supervene  in  susceptible  individu- 
als. It  is  probable  that  children  and  the 
aged  are  morejsensitive  to  its  absorption 
than  are  vigorous  middle-aged  persons.  It 
is  also  probable  that  anemia  might  follow 
too  prolonged  application  of  large  quantities 
of  the  substance,  because  of  its  destructive 
action  upon  the  red  blood  corpuscles;  this, 
however,  he  has  not  seen.  The  powder  does 
not,  as  a  rule,  stick  to  wounds  or  hold  dress- 
ings fast;  but  when  it  does  so,  alcohol 
causes  instantaneous  release  by  dissolving 
the  drug. 

Under  no  circumstances  does  acetanilide 
irritate  the  skin  or  wounds,  even  when  used 
beneath  impervious  protectives  or  antiseptic 
poultices. 

What  may  be  .the  best  vehicles  for  apply- 
ing acetanilide  must  yet  be  proved.  Upon 
most  of  his  cases  the  pure  powder  was  used 
from  a  dusting-box.  This,  while  usually 
safe,  he  thinks  has  been  an  unnecessary 
waste,  for  very  recent  experiments  in  dilu- 
tion have  shown  him  that  a  one-fifth  to  one 
per  cent,  solution  with  petrolatum  was  suf- 
ficient to  arrest  suppuration  and  secure  rapid 
healing  in  an  extensive  septic  scald.  All 
pain  vanished  after  the  first  application. 

When  absorption  of  the  drug  has  been  de- 
sired, it  has  been  used,  either  pure  or  mixed, 
with  an  easily  absorbed  agent,  such  as  lan- 
olin.    When  employed  for  purely  local  effect 
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in  ointment  form,  he  has  usually  prescrif>ed 
a  drachm  to  the  ofince  of  petrolatum. 

Acetanilide  dissolves  in  five  volumes  of 
alcohol,  in  twenty  volumes  of  ether,  and  in 
two  hundred  volumes  of  water.  It  is  soluble 
in  liquid  petrolatum  to  the  extent  of  forty 
grains  to  the  ounce.  Im  chloroform  it  very 
freely  dissolves.  What  powders  will  prove 
best  as  diluents  it  remains  to  be  proved,  but 
boric  acid  does  not  appear  to  interfere  with 
its  action. 

By  diluting-  with  water  a  saturated  alco- 
holic solution  of  acetanilide,  the  drug  will 
be  thrown  out  of  solution  in  the  shape  of 
fine  crystals,  and  will  remain  perfectly  mixed 
in  suspension  long  enouglh  to  permit  of  its 
use  in  this  form  as  an  injection  for  abscesses 
or  carbuncles,  in  gonorrhea,  etc. 

He  has  used  acetanilide  gauze  in  many 
cases  in  which  iodoform  gauze  would  pre- 
viously have  been  indicated.  This  gauze 
was  made  after  the  glyeerin  and  soapsuds 
formula,  for  iodoform  gauze  of  a  strength 
of  ten  per  cent.,  by  the  nurses  at  the  Penn- 
sylvania Hospital.  At  present  several  of 
the  manufacturers  of  surgical  dressings  are 
making  the  gauze  by  several  formulas  and 
of  various  strengths  for  experimental  pur- 
poses. He  believes  that  for  the  average 
wound  requiring  packing  a  very  weak  gauze 
will  prove  satisfactory  and  safe. 

In  the  large  number  of  cases  in  which  he 
has  freely  employed  acetanilide,  but  twice 
have  toxic  effects  been  noticed;  one  was  in 
an  infant  aged  fourteen  months.  He  had 
excised  the  hip  for  tuberculosis,  and  packed 
with  iodoform  gauze.  Upon  re-dressing  a 
few  days  later,  the  iodoform  was  replaced 
by  ten  per  cent,  acetanilide  gauze.  Four 
hours  later  the  temperature  dropped  five  de- 
grees, and  there  were  great  pallor  and  feeble 
pulse.  The  temperature  rose  upon  the 
withdrawal  of  the  acetanilide.  The  second 
case  was  one  of  superficial  suppurative  scald 
of  arms,  chest,  legs  and  head  in  a  man  aged 
57  years,  who  had  for  six  days  been  dressed 
with  boric  acid  ointment.  About  2  drachms 
of  finely  powdered  acetanilide  were  dusted 
over  the  surfaces  at  12  o'clock  noon.  At  S 
P.M.  the  patient  became  blue,  respirations 
somewhat  accelerated,  pulse  slow  and  very 


compressible;  face^and  extremities  covered? 
with  cold  perspiration;  temperature  normal;; 
mind  clear.  All  acetanilide^as  at  once  re- 
moved. At  8  P.M.  he  became  maniacally  de- 
lirious and  intensely  blue.  He  yawned  tc^ 
such  an  extent  as  to  dislocate  the  lower  jaw- 
several  times.  Beginning  with  the  first 
symptoms  of  poisoning,  he  was  freely  stimu- 
lated with  digitalis  and  whisky,  and  at  mid— 
night  of  the  same  day  was  in  normal  condi- 
tion. The  delirium,  of  course,  may  in  part: 
or  wholly  have  resulted  from  the  whisky^ 
Practically  no  suppuration  took  place  after- 
ward, and  he  was  soon  sent  home. 

He  has  found  that  all  ordinary  suppura- 
tion ceases  in  the  presence  of  acetanilide^ 
even  when  much  diluted,  in  a  manner  equally- 
astonishing  and  gratifying.  Abscess  cavi- 
ties, boils,  and  carbuncles,  when  opened,  and. 
dirty,  greasy  wounds,  produced  by  machin- 
ery or  upon  the  street,  have  healed,  as  a. 
rule,  without  further  suppuration,  and  in  aa 
unprecedentedly  short  time  after  acetanilide- 
has  been  applied,  in  the  form  of  either  purfc 
powder,  gauze,  ointment,  or  dissolved  in  al- 
cohol, water,  or  oil,  sis  an  injection.  Slough- 
ing septic  lesions  have  been  trimmed  up^ 
dusted  with  acetanilide,  and  saturated  with- 
out drainage,  yet  have  frequently  healed  by- 
primary  union.  Clean  wounds  have  beea 
likewise  freely  dusted  and  saturated,  an* 
have  healed  similarly,  thus  proving  that  the 
drug  does  not  interfere  with  healing  in  the 
absence  of  sepsis.  So  slight  is  the  secretioxr 
of  wounds  so  treated,  that  many  extensive 
ones  have  been  healed  under  the  collodioiii 
scab. 

Tuberculosis  lesions  appear  to  be  affecte* 
in  a  much  better  manner  by  acetanilide  tham 
by  iodoform,  probably,  in  large  part,  as  ict 
other  wounds  and  conditions,  by  the  intense 
dryness  of  the  surroundings  depriving  the 
bacilli  of  their  required  pabulum.  Tubercu- 
lous bone  cavities  have  healed  rapidly  under* 
acetanilide  gauze  (ten  per  cent.). 

A  number  of  fistulas  ha/e  instantly  takem 
on  a  healthy  appearance  after  injection  of 
alcoholic,  watery,  or  oleaginous  solutions  o£ 
acetanilide,  and  have  quickly  closed. 

Suppurating  joints  freely  dusted  with  the 
drug  after  opening  have  ceased  to  form  pus,^ 
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:aad  und^  the  $ub^e<{ll^nt  packi^  of  the. 
"Wo^Qds  with  acetanilide  ga<fi^  ^Miye  JienHd 
^with  excellent  fitn^i^^al  results.  In  aCfe- 
'tanilfde  he  l^lieve$;  tbat  we  h^ve  the  safest 
•4ressiQi:  to  ward  off  the  infection  of  joiilt^ 
^subsequent  to  operation  through  wouffds^, 
^rsistent  fistulas,  etc.  It  would  appear 
^hat  pus  microbes  cannot  exist  in  the  pres- 
-«nce  of  the  drug-,  and  that  skin  bacteria  do 
•aiot  multiply  in  its  proxmity. 

In  compound  fractures  the  use  of  the 
.ag'ent  is  obvious,  and  the  results,  so  far  as 
"prevention  of  sepsis  goes,  are  excellent. 

As  yet  he  has  not  injected  suppurating"  or 
tuberculous  joints,  or  acute  or  cold  abscesses, 
-with  the  substance,  but  is  about  to  com- 
^nence  some  experiments  in  this  promising- 
<llrection. 

Upon  chancroids  the  effect  of  acetanilidfe 
is,  perhaps,  most  surprising-  of  all.  These 
troublesome  sores  heal  almost  instantly  un- 
^der  a  crust  of  the  ag-ent  At  the  Out-Pa- 
lient  Department  of  the  Pennsylvania  Hos- 
pital, during  the  past  two  months,  he  has 
ibeen  able  to  study  the  effect  of  acetanilide 
4ipon  a  large  number  of^snch  cases,  as  well 
^s  upon  other  venereal  irritations  about  the 
l»enitals.  All  of  these,. soft  sores  and  in- 
flammations have  uniformly  healed  in  from 
-one  to  seven  days,  with  a  sing-le  exception. 
This  one  was  of  a  phagedenic  nature,  and 
required  cauterization  by  nitric  acid  before 
it  would  heal  under  the  acetanilide.  His 
liabit  at  present  is  to  prescribe  a  drachm  of 
powdered  acetanilide  and  direct  the  patient 
to  wash  several  times  daily,  and  subse- 
•^uently  to  rub  in  the  dry  powder.  If  the 
•sore  is  beneath  the  prepuce,  he  is  instructed 
to  leave  a  quantity  of  the  drug  inside  Pres- 
ence of  the  powder  prevents  excoriations  by 
4irethral  discharges.  The  entire  absence  of 
odor  from  the  drug  is  especially  gratifying 
to  venereal  patients. 

Syphilitic  chancres  and  condylomatia  are 
-usually  much  improved  by  the  dry  powder, 
-and  some  are  promptly  cured.  Secondary 
and  tertiary  ulcerations  are  stimulated  by 
the  drug,  and,  when  thus  relieved  of  the 
septic  element,  are  prone  to  more  rapid  cica- 
trization. 

External  and  internal  rectal  affections  are 


iti^tantly  bctr^fited  by  applications  in  the 
form  of.powier  or  by  ^4^^ay  cpcoa^butter 
snAppositpry  cptftaiQiny  three  grains  pf  the 
dtvLg.  ^  Qi|e  case— a  chijd  with  ai^  ulcer  of 
the  rectum — cpfnplained  of  paiij  after  fuU- 
str^ttjgth  powder  wus  t^seji-  Irritable  or  in- 
9ame4  hen^torrhoidsjire  ^t  opce  relieved  by 
this  suppository,  as  ^  r«te.  Fistulas  al>ou( 
the  anus  heal  very  well  when  split  open  and 
packed  with  the^ga^ize. 

Ingrowing  toe-nails  rapidly  lose  their  irri- 
tative element  when  painted  with  the  alco- 
holic solution  and  packed  with  cotton  con- 
taining the  powder. 

In  injuries  of  the  head,  involving  bleeding 
of  the  ear,  he  has  packed  the  external  audi- 
tory canal  with  pure  acetanilide, in  order  to 
prevent  the  invasion  of  the  inner  ear  or  brain 
by  sepsis  from  without. 

Before  experimenting  with  the  drug  it  had 
been  his  custom  to  paint  suture;  lines,  after 
closing  a  wound,  with  a  saturated  solution 
of  iodoform  in  ether,  in  an  attempt  to  steri- 
lize the  surrounding  skin  of  its  normal 
bacilli.  This  has  given  way  to  to  the  sat- 
urated alcoholic  solution  of  acetanilide,  with 
the  effect  of  almost  always  preventing  such 
abscesses. 

He  has  seen  much  to  lead  to  the  belief 
that  in  acetanilide  we  have  at  last  found  a 
substance  which  will  either  destroy  or  ren- 
der inactive  the  normal  bacteria  of  the  skin 
by  its  absorption  into  and  through  the  epi- 
dermis. A  few  facts  point  likewise  towards 
the  possibility  of  controlling  certain  inflam- 
mations of  the  lymphatic  and  superficial  tis- 
sues by  contact  with  the  drug  during  ab- 
sorption from  the  surface  into  the  economy. 

Finally,  it  should  be  pointed  out  what 
great  possibilities  of  usefulness  this  drug 
may  have  in  first  aid  to  the  injured  in  fac- 
tories and  mines,  upon  railroads,  in  ambu- 
lance service  and  upon  the  battle-field. 


Treatment  of  Fibroids  of  the  Uterus. 


Maryland  Medical  Journal 

Dr.  O.  S.  Phelps  of  New  York  {American 
Medico- Surgical  Bulletin)  reports  an  unus- 
ually complicated  case  of  uterine  fibroid  in 
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a  girt  17  yeal-s  rf  ag-e,  ^ko  came  under  his 
care  in  july,  1894.  Ske  ^as  sent  f  isom  *he 
-Westto  M^w  Yori  by  the  fendly  ^hy^cian 
ko  hsLve  a  Ity^tereetomy  perf<^fti^,  and  came 
ttkectly  to  %is  ^oitariuin.  Tht  tutnor  "was 
S  to  10  centittieterB  id  diameter,  add  crowded 
tbe  uterus  well  over  to  the  left  side.  The 
4lter{fie  cavity  measured  five  inches  and  the 
organ  with  its  appendages  was  surrounded 
and  bound  down  by  an  inSiammatory  exu 
date.  The  bladder  was  impinged  upon  so 
that  it  could  not  hold  more  than  one  or  two 
ounces  of  urine,  causing  the  patient  great 
agony  to  evacuate  it.  The  whole  mass  in- 
cluding tumor,  exudate,  uterus,  and  appen- 
dages, filled  the  pelvis  and  rose  well  up  in 
the  umbilicus.  The  patient  was  much 
emaciated,  weighed  90  pounds  (normal  125 
pounds),  could  not  stand  or  walk,  nor  could 
she  turn  in  bed  without  great  pain.  Tem- 
perature 100*  to  101°.  Dr.  A,  H.  Gk)elet 
was  called  in  consultation  and  confirmed  the 
diagnosis;  he  also  agreed  that  no  operation 
could  be  considered  at  that  time,  but  thought 
ligation  of  the  uterine  arteries  might  be  re- 
sorted to  later. 

The  treatment  adopted  was  the  high  ten- 
sion faradic  current,  15  minutes  thrice  daily, 
^agino-sacral,  and  abdominal.  At  each  se- 
ance the  temperature  was  reduced  ^  to  1  de- 
gree, lasting  1  to  2  hours.  A  system  of  feed- 
ing was  adopted  under  the  guidance  of  mi- 
croscopical observations  of  the  blood  and  se- 
cretions to  determine  the  correct  choice  of 
food.  In  two  months  the  temperature  re- 
mained normal  and  the  weight  had  increased 
30  pounds.  Galvanism  was  then  used  with 
anode  to  tumor  per  vaginum,  by  means  of  a 
special  clay  electrode  with  cathode  closely 
adopted  to  tumor  over  abdomen;  20  to  30 
milliamperes  of  current,  7  to  10  minutes, 
every  five  days.  January  15  tumor  was  re- 
duced to  a  mere  nodule,  about  the  size  of  a 
walnut,  exudation  gone,  uterine  cavity  meas- 
ured 2^i  inches.  Patient's  weight  was  then 
125  pounds. 

Conclusions — The  writer  ascribes  the 
favorable  results  in  this  case: 

1.  To  a  systematic  plan  for  restoring,  the 
nutrition,  under  such  favorable  conditions 
as  are  afforded  by  a  sanitarium. 


2.  To  the  persistent  use  ^tlie  1(i8%  tea- 
I  slon  faradic  durretft'to  allay  pdte,  f^ulcfeln- 
fl^lBttifito,  aiid  ^tfce  41wo^j>tion. 

^.  To  the  gfalranic  caihfMt,  so  ^Uttd  M 
to  concentrate  its  actiott  Uftoti  the  fibrt&id 
gt<>wth. 


The  Etioiogy  ahd  PathdlogV  6f  Tabeis 
Dorsdild. 


Ainet>loafi  Modico-Surgloal  BsUetia. 

Borgherini  \Klin  Zeitund  Slreitfragen^ — 
The  first  part  of  this  interesting  mono- 
graph is  taken  up  with  the  consideration  of 
the  etiological  factors  of  tabes.  While  re- 
cognizing the  intimate  relation  between 
syphilis  and  many  cases  of  tabes,  the  authot 
dissents  from  the  views  of  Erb,  Struempell, 
Moebius,  and  others  who  look  upon  the  dis-* 
ease  purely  as  a  postsyphilitic  affection. 

Many  other  factors  enter  into  its  causa- 
tion; e.g.,  neuropathic  tendencies,  mental 
and  physical  overexertion,  sexual  excesses, 
misuse  of  alcohol  and^  tobacco,  injuries,  etc. 
In  the  author's  own  statistics  of  sixty-eight 
cases,  thirty- two  per  cent,  only  gave  satis- 
factory evidence  of  previous  syphilis,  thirty- 
seven  per  cent,  more  had  suffered  from  chan- 
croid, an  inherited  neuropathic  taint  was 
found  in  about  half  of  the  cases,  and  there 
were  frequent  physical  evidences  of  degener- 
acy. In  ten  per  cent,  absolutely  no  cause 
could  be  found. 

These  last  cases  he  believes  to  be  of  es- 
pecial significance.  Some  cause,  of  course, 
existed,  and  it  is  to  be  sought  for  among  the 
sources  of  irritation,  which  on  most  persons 
would  produce  no  impression,  but  which  in 
certain  individuals  are  sufficient  to  occasion 
the  disease — causes  which  are  distinguished 
neither  by  their  peculiar  nature  nor  by  the 
intensity  of  their  irritation,  and  which  ne- 
cessitate the  assumption  of  still  another 
etiological  factor,  viz.,  the  organic  predis- 
position of  the  individual. 

In  some  this  predisposition  is  so  pro- 
nounced that  the  disease  seems  almost  to  de- 
velop spontaneously;  in  others,  the  majority 
of  the  cases,  it  is  less  marked,  and  tabes  de- 
velops only  by  the  help  oi  one  or  more  of  the 
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well-known  causes. 

In  the  secpnd  part  the  writer  reviews  the 
pathog-eqetic  theories  which  have  at  present 
the  greatest  number  of  supporters;  chiefly 
the  "spihal"  theories. 

These  he  divides  into  the  exogenous  and 
endogenous.  Among  the  former  are  the  men- 
ingeal theory  of  Rindfleish  and  others,  the. 
radicular  of  Leyden,  and  the  ganglionic  of 
Marie.  Leyden  believes  the  spinal  lesion  to 
begin  in  a  primary  degeneration  of  the  pos- 
terior nerve  roots.  Marie's  view  differs  in 
that  he  believes  the  primary  lesion  to  be  al- 
ways in  the  ganglia  of  the  posterior  roots; 
that,  since  the  ganglionic  cell  is  the  trophic 
center  which  controls  the  nutrition  of  the 
root  fiber  and  its  prolongation  in  the  pos- 
terior columns  of  the  cord,  any  degeneration 
of  the  fiber  must  of  necessity  be  preceded  by 
changes  in  the  ganglion. 

The  meningeal  theory  of  Rindfleish  as- 
cribed the  origin  of  the  trouble  to  a  slowly 
progressive  inflammation  of  the  pia  mater, 
from  which,  by  reason  of  tissue  continuity, 
a  chronic  interstitial  myelitis  developed  in 
the  posterior  columns,  with  secondary  de- 
generation of  the  fibers  therein. 

Obersteiner  and  Redlich  have  recently  ad- 
vocated a  modifiication  of  this  idea.  They 
produce  evidence  to  show  that  the  conrich 
meningitis  acts  by  constricting  the  posterior 
roots,  and  that  as  a  result  the  proximal  part 
of  the  root  (that  part  removed  from  the  gang- 
lion), and  its  prolongation  in  the  posterior 
columns,  degenerate  upward,  according  to 
the  well-known  Wallerian  law. 

Of  the  endogenous  theories,  that  of  Or- 
donnaz  ascribes  to  changes  in  the  walls  of 
the  vessels  of  the  posterior  columns  the  de- 
generation of  the  nerve  fibers.  The  most 
generally  accepted  theory,  however,  from 
Cruveilhier  down  to  Charcot,  has  been  the 
so-called  ''protopathic"  theory,  which  con- 
sidered tabes  as  a  primary  degeneration  of 
the  centripetal  nerve  fibers  in  the  posterior 
columns,  and  believed  all  other  anatomical 
changes  to  be  secondary  or  subordinate. 

Many  facts  go  to  show  that  the  chronic 
spinal  meningitis  is  often  set  up  as  a  result 
of  degenerative  changes  in  the  cord.  More- 
over, many  cases  have  shown  meningitis  al- 


together too  slight  in  amount  to  account  for 
the  degenereration  of  the  posterior  roots. 
In  some  cases  the  existence  of  any  menin- 
gitis has  been  denied.  The  author  believes, 
therefore,  that  the  meningeal  theory  cannot 
be  applied  to  all  cases  of  spinal  tabes.  He 
thinks  it  especially  applicable  to  syhpilitic 
lesions,  where  the  medullary  changes  are 
subordinate  to  the  meningeal.  Similar  ob- 
jections are  to  be  raised  against  the  gang- 
lionic theory  of  Marie.  The  changes  in  the 
ganglia  by  no  means  always  correspond  to 
the  degeneration  of  the  roots.  Often  no 
change  whatever  is  appreciable.  The  au- 
thor sees  no  reason  for  discarding  the  pro- 
topathic  theory,  and  believes,  with  Kahler 
and  Pick,  that  primary  degenerations  of  the 
fibers  of  the  posterior  columns  occurs  with- 
out, necessarily,  changes  in  the  root  ganglia, 
and  is  to  be  ascribed  to  pre-existing  anoma- 
lies of  development  of  the  former. 

But  lesions  of  ffibes  are  by  no  means  con- 
fined to  the  cord,  and  no  theory  which 
founds  the  pathogenesis  upon  the  cord  lesion 
alone  can  satisfy  completely  the  demands  of 
pathology.  Th^'  spinal  and  other  such 
theories  fail  when  one  attempts  thereby  to 
explain  upon  a  single  basis  all  the  changes 
in  the  various  nervous  tissues. 

Tabes  is  in  its  nature  a  ''systematic"  af- 
fection, whose  first  localization  may  occur 
simultaneously  at  several  points  in  the  nerve 
centers,  which  are  not  anatomically  asso- 
ciated. These  points  are,  however,  always 
through  the  bond  of  function.  In  other 
words,  the  disease  consists  in  a  degeneration 
of  the  great  afferent  system  of  nerve  ele- 
ments. 

To  produce  the  disease,  there  is  required, 
first  and  foremost,  the  presence  in  the  indi- 
vidual of  an  organic  predisposition  which 
lowers  the  power  of  resistence  of  the  nerve 
elements.  Beside  this,  there  is  usually  pres- 
ent one  or  other  of  the  usual  exciting  causes, 
but  the  syphilis  toxin,  traumata,  physical 
and  mental  over-exertion,  etc.,  are  agents 
which  have  nothing  specific  in  their  action, 
nor  can  they  affect  one  set  of  fibers  more 
than  another.  They  attack  those  offering 
the  least  resistence.  This  may  explain  why 
anti-syphilitic  treatment  produces  no  good 
results  in  cases  of  genuine  tabes,     j 

uigitizea  Dy  vjv^OQlC 


Editorial. 


363 


Relieving:  a  Crowded  Profession. 


Maryland  Medicul  Journal. 

At  this  season  of  the  year,  says  the  Medi- 
cal Worlds  when  the  annti^l  new  recruits  to 
the  army  of  physicians  are  going*  forth  to 
take  their  places  in  the  already  well-filled 
ranks,  it  may  be  appropriate  to  consider  how 
we  may  practically  deal  with  the  problem  of 
overcrowding.  The  struggle  for  existence 
is  becoming  closer  and  closer,  when,  with 
vast  untouched  natural  resources,  and  with 
new  inventions  daily  multiplying  our  power 
of  creating  wealth,  we  should  be  able  to  live 
more  easily  every  year.  A^  a  proof  of  the 
fact  that  it  is  our  artificial  conditions  and 
not  nature's  limitation  that  makes  the 
struggle  severe,  it  has  been  demonstrated 
that  any  one  of  our  six  largfest  States  is  ca- 
pable of  sustaining  in  coojfort  and  plenty 
the  entire  present  population  of  the  United 
States. 

While  it  is  true  that  we  do  not  need  more 
doctors,  yet  we  always  need  better  ones. 
Hence,  those  who  keep  themselves  so  con- 
stantly prepared  by  daily  study,  careful  ob- 
servation and  occasional  post-graduate 
courses,  that  the  recent  graduates  cannot  be 
better  informed  than  the}  are  in  the  latest 
advances  of  the  science,  will  be  able  to  hold 
and  extend  their  practice. 

Yet,  on  account  of  improvements  in  sani- 
tary regulations  and  preve;jtive  medicine, 
and  the  rapidly  extending  popular  know- 
ledge of  personal  hygiene,  the  need  of  medi- 
cal services  is  becoming  less  and  less  all  the 
time.  Hence,  as  the  total  amount  of  prac- 
tice is  thus  diminishing  and  the  number  of 
physicians  is  increasing,  there  must  be  some 
who  will  find  it  diflScult  to  obtain  a  living 
by  the  practice.  To  meet  that  difficulty  we 
offer  the  following  suggestions: 

Insist  that  all  public  positions  involving 
medical  and  sanitary  service — coroners,  su- 
perintendents of  public  institutions  where 
medical  knowledge  is  desirable,  members  of 
boards  of  health,  saniiary  inspectors  and 
commissions —  be  fiUed  by  practical  physi- 
cians. This  gains  for  the  public  better  ser- 
vice and  relieves  professional  competition. 


When  a  physician  of  education,  character 
and  ability  presents  himself  for  public  legis* 
lative  or  executive  office,  the  entire  profes- 
sion of  the  community,  imitating  the  custom 
of  our  brethren  of  the  legal  profession, 
should  cast  aside  all  personal  jealousy  and 
unite  in  aiding  to  elect  him.  This,  again, 
eases  professional  competition  and  secures  a 
valuable  public  servant  at  the  same  time. 
Our  law  making  bodies  are  composed  almost 
entirely  of  lawyers  and  bankers.  Doctors 
come  in  touch  on  all  sides  with  the  people, 
of  all  grades  and  classes,  and  hence  know 
their  ideas  and  needs.  They  naturally  love 
justice  and  equity,  and  their  scientific  train- 
ing well  fits  them  for  faithful  public  service. 
We  need  a  great  many  of  them  in  xhe  vari- 
ous departments  of  legislative  and  executive 
service. 

In  many  localities  physicians  may  profit- 
ably engage  in  cultivating  medicinal  plants. 
This  is  at  once  a  congenial,  healthful  scien- 
tific calling.  Many  of  our  native  American 
medicinal  plants  are  almost  in  danger  of  be- 
coming extinct;  while  many  that  are  ob- 
tained from  foreign  lands  at  great  expense 
could  be  successfully  cultivated  here. 

In  many  localities  it  would  prove  highly 
profitable  to  one  who  has  an  inclination  for 
it  to  make  especial  study  and  become  a 
thorough  chemist,  microscopist  or  bacteri- 
ologist, both  for  industrial  purposes  and  for 
diagnosis  in  consultations.  Every  county 
could  support  such  a  specialist.  In  fact,  a 
well-educated  physician  is  prepared  to  en- 
gage with  promise  in  one  of  the  many  scien- 
tific pursuits,  should  he  not  find  the  practice 
of  medicine  satisfactory,  or  even  as  a  profit- 
able recreation. 

Lastly,  we  should  all  use  our  influence  to 
dissuade  as  many  as  possible  of  the  young 
men  who  seem  inclined  to  plunge  without 
due  consideration  into  an  expensive  and  un- 
profitable medical  course. 


A  COPY  of  Antisepsis  and  Antiseptics 
with  the  Kansas  Medical  Journal  one  year 
for  $1.75 
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Editorial. 


The  United  States  Public  Board  of 
Health  Department. 


British  Medical  JourDal. 

For  some  years  past  it  has  been  a  promi- 
nent aim  of  the  American  Medical  Associa- 
tion to  secure  for  the  United  States  a  central 
Government  Depcgrtment  of  Public  Health, 
and  preliminary  steps  have  from  time  to  time 
been  taken  to  memorialize  Congress  to  create 
such  Department,  together  with  a  State  paid 
Medical  Secretary.  Once  again  the  Asso- 
ciation brings  the  matter  forward  in  the 
form  of  a  memorandum  to  the  Senate  and 
House  of  Representatives,  prepared  by  the 
Chairman,  Dr.  C.  G.  Comegys;  and  ap- 
pended to  this  document  is  a  draft  of  a  bill  to 
give  effect  to  the  object  referred  to.  It  is 
admitted  that  much  excellent  work  is  per- 
formed through  the  agency  of  different 
medical  departments  connected  with  the 
army,  the  navy,  aq4  different  scientific 
bodies;  but  it  is  contended  that  government 
can,  in  a  wider  way,  i5f'omote  the  public  wel- 
fare by  creating  a  Department  of  Public 
Health,  the  head  of  which  should  be  a  phy- 
sician, a  member  of  the  Cabinet,  and  on  a 
position  of  equality  with  the  heads  of  the 
government  departments.  Under  section  2 
of  the  proposed  bill  the  work  of  the  depart- 
ment is  set  out.  It  may  be  regarded  as 
covering  all  that  is  done  by  the  Medical  De- 
partment of  the  Local  Government  Board  in 
this  country,  by  the  Registrar-General's  De- 
partment, and  by  the  Factory  Department 
of  the  Home  Office;  and  it  is  intended  to  be 
provided  with  the  machinery  for  compiling 
information  for  the  various  State  and  other 
bodies  on  a  multitude  of  social  and  health 
subjects,  including  the  questions  of  food  sup- 
plies, intemperance,  prostitution,  elemen- 
tary education,  etc. 

With  regard  to  the  organization  of  the 
Board,  we  believe  the  Association  is  right 
in  demanding  that  its  head  and  its  execu- 
tive officers  should  be  medical  men.  Indeed, 
we  have  heard  only  one  valid  reason  for  a 
change  in  the  same  direction  in  this  country. 
It  is  said  that  if  a  new  department  in  public 
health  were  created  it  would  be  the  youngest 


department  in  the  State  and  would  have  to 
ranl»  as  such.  But  the  Local  Government 
Board,  which  has  public  health  functions  in 
addition  to  a  multitude  of  other  duties,  is 
gradually  becoming  a  Ministry  of  the  In-^ 
terior,  and  it  is  assumed  that  when  its  posi- 
tion as  such  in  the  State  is  fully  recognized, 
it  will  probably  absoib  one  or  two  functions 
still  performed  by  other  departments,  and 
its  chief  will  be  raised  to  the  position  oi  a 
Secretary  of  State.  This  is  the  ambition  of 
the  secondary  State  departments  in  this 
country,  and  there  are  those  on  the  perma- 
nent staff  of  the  Local  Government  Board 
who  would  resent  the  severance  from  the 
board  of  its  public  health  functions,  and  for 
such  severance  would  diminish  its  import- 
ance and  cut  adrift  a  staff  which,  to  say  the 
the  least,  has  brought  them  some  credit  in 
the  eyes  of  the  public.  In  the  States  no 
such  considerations  as  these  arise,  and  it  is 
to  be  hoped  that  the  new  department,  when 
created,  will  be  mainly  in  the  hands  of  those 
who  best  know  what  is  wanted  for  the  con- 
trol and  the  improvement  of  the  health  of 
the  public. 


Disturbances  of  Innervation. 


Robert  B.  McCall,  M.D.,  Medical  College 
of  Ohio,  Cincinnati,  now  residing  at  Ham- 
ersville,  Ohio,  writes: 

"Mjr  confidence  in  antikamnia  is  so  well 
established  that  I  have  only  words  of  praise. 
Independently  of  other  observers  I  have 
proved  to  my  satisfaction  its  certain  value 
as  a  promotor  of  parturition,  whether  typi- 
cal, delayed  or  complicated,  and  it  eflFective- 
ness  in  controlling  the  vomiting  of  preg- 
nancy. In  cases  marked  by  unusual  suffer- 
ing in  second  stage,  pains  of  nagging  sort, 
frequent  or  separate  by  prolonged  intervals, 
accompanied  by  nervous  rigors  and  mental 
forebpdings,  one  or  two  doses,  three  to  five 
grains  each  of  £intikamnia  promptly  changes 
all  this. 

'*If  there  is  a  *  sleepy  uterus'  antikamnia 
and  quinine  awake  energy,  muscular  and  ner- 
vous, and  push  labor  to  an  early  safe  con- 
clusion. Indeedt  in  any  case  of  small  doses 
are  helpful,  confiming  efforts  of  natuae  and 
shortening  duration  of  process. 

"I  have  just  finished  treatment  of  an  ob- 
stinate case  of  vomiting  in  pregnancy.  A 
week  ago  the  first  dose  of  antikamnia  was 
given,  nervous  excitement,  mental  worry 
and  gastric  intolerance  rapidly  yielded. 
This  case  was  a  typical  one  and  the  result 
is  clearly  attributable  to  the  masterful  influ- 
ence of  your  preparation." 
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MISCELLANEOUS. 


Purpura  Homorrhagrlca. 


By  D.  D.  WILSON.  M.D..  Nobtonvillb.  Kas. 
Lecturer  on  Orthopcedic  Surgery,  Kansas  Medical  College. 


Read  before  Kansas  Medical  Society,  May,  1895. 

In  presenting  the  subject  of  "Purpura 
Hemorrhag-ica  "  it  is  not  with  a  hope  of  of- 
fering to  this  society  any  special  light  upon 
the  subject. 

This  disease,  or,  more  properly,  symptom, 
has  been  to  me  in  the  last  three  years  a  very 
interesting  one,  three  well  marked  cases 
coming  under  my  observation  during  that 
time,  which  I  will  attempt  to  report  in  a 
brief  way  later  on. 

Several  different  forms  of  purpura  are  re- 
cognized, but  as  this  paper  is  not  to  be  an 
exhaustive  one,  I  shall  try  to  confine  myself 
to  this  one  form. 

The  pathology  of  this  condition  is  as  yet 
very  much  disputed.  And  many  theories 
are  advanced,  none  of  which  are  satisfac- 
tory; neither  will  they  admit  of  close  inves- 
tigation. 

First,  we  may  have  certain  changes  in  the 
blood;  second,  changes  in  the  capillary  wall; 
third,  disturbances  of  circulation.  Indeed, 
we  must  have  a  change  in  the  normal  struc- 
ture of  the  capillary  wall  to  allow  the  escape 
of  the  red  corpuscles.  Arthur  Van  Harling- 
ton,  in  writing  on  this  subject,  says  that 
* '  We  may  look  for  the  origin  of  hemorrhagic 
symptoms  rather  in  blood  stasis  than  in  an 
ill  understood  condition  of  fluidity  of  blood, 
or  in  a  still  less  clearly  understood  vascular 
>    fragility." 

I  may  be  pardoned  for  introducing  at  this 


point  a  theory  which  may  j)ossibly  be  con- 
strued to  be  either  as  sensible  or  as  wild  as 
some  others  advanced. 

It  is  a  physiological  fact  that  when  the 
density  of  blood  is  increased  by  an  abnormal 
amount  of  sodium  chloride  in  the  circulation, 
that  the  red  corpuscles  depart  from  their 
normal  shape  and  become  crenated,  or  spiked 
like  a  chestnut,  and  more  solid  and  com- 
pact. 

This  being  the  case,,  is  it  not  reasonable 
to  conclude  that  the  continual  pressure  of 
these  roughened  corpuscles  against  the  cap- 
illary wall  would  be  sufficient  to  destroy  the 
wall  and  allow  the  escape  of  its  contents 
into  the  surrounding  paravascular  spaces? 
Reasoning,  then,  that  the  theory  here  pre- 
sented may  be  in  some  measure  correct,  we 
would  then  say  that  while  thje  reaction  of 
normal  blood  is  slightly  alkaline,  that  the 
addition  of  a  great  amount  of  salines — espe- 
cially the  sodium  chloride — into  the  general 
circulation  would  produce  the  change  just 
spoken  of  in  the  corpuscle  and  would  there- 
fore be  a  primary  factor  in  the  production  of 
purpura  hemorrhagica. 

Mrs.  H.,  age  51,  family  history  negative. 
History  of  patient:  Mother  of  five  children; 
never  had  any  serious  sickness,  but  never 
was  robust  and  healthy.  For  five  or  six 
days  had  been  complaining  of  tired  feeling 
and  frequent  slight  fainting  spells;  some 
pains  in  lower  limbs,  but  more  of  a  feeling 
of  weakness  and  aching  than  pain;  slight 
headache;  no  fever. 

On  the  morning  of  December  22,  1893, 
while  at  her  daily  work,  noticed  she  was  not 
feeling  as  well  as  usual,  and  gums  bleeding 
slightly.  She  took  little  notice  of  this,  but 
it  kept  growing  worse;  washed  out  her 
mouth  with  ice  water  and  held  ice  in  her 
mouth.  Hemorrhage  gradually  grew  worse, 
until  about  5  p.  m.  I  was  called.  Found  the 
patient  very  weak,  skin  dry,   and   mucous 
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Purpura  Hemorrhagica. 


surfaces  ^}ev  pi|ti(et^t:  0if;essively  exitetaijci 
pulse  smart  did'  ftebfe;  temperJrtttra,  ^H 
pain  and  ntiinbtte^:iii.  liuibsi  the  lefts t  exer- 
tion producing^  fatig:ue;  cotistatit  oozing  of 
blood  from  gums.  ^ 

The  hemorthage,  together  witb  a  few 
spots  on  the  face  and  several  prominent  ones 
on  the  eyeball,  induced  me  to  carelFuUy  exihi* 
ine  other  parts  of  the  body.  I'  found  char- 
acteristic spots,  a  few  on  the  hands  and 
arms,  a  few  scattered,  and  more  on  the 
lower  limbs,  ^ese  confirmed  my  diagnosis, 
purpura  hemorrhagica.  The  spots  appeared 
as  just  beneath  the  skin^  dark  fed,  varying 
in  size  from  a  pin  head  to  split  pea,  un- 
changed by  pressure. 

These  spots  disappeated-  in  a  few  days, 
but  others  appeared,  and  for  several  weeks 
kept  gradually  ded-eaiihg-  ill  ntmiber  until 
after  the  patient  was  aMet6  be  around  tiie 
house  again.  I  could  find  a  few  scattered 
over  the  lower  limbs.  To-day  the  patient 
is,  to  all  appearances,  enjoying  good  health. 
The  hemoirhage  ^a^  dffifeult  tb  control 
for  the  first  twenty *f our  to  thirty-six  hours^ 
but  the  liberal  use  ot  ergotihe  controlled  it, 
and  no  more  difficulty  was  eKperienced  from 
that  source. 

Case  2:  Mi^.  R.,  agiM  i*Ty  inothfer  of  five 
children;  youngest  6  yeirs  of  age-.  Oii-  ac- 
count of  some  pelvic  trouble  hkd  6varies  re- 
moved in  September,  1893.'  Pirevious  lo4b^t 
timcj  general  heiaiith  poOr^  badly  nouriislied, 
anemic.  After  operatioii,  geheral  health 
somewhat  improved ^,  viery  rifervous;  unable 
to  sleep  without  soiiie  sedative;  appetite 
variable. 

On  January  17,  1895,  called  at  my  office, 
complaining,  as  she  said,  of  a  pedulikr- 
smothering  sensation,  some  pain  in  chest; 
tongue  coated;  temperature  101;  bowels  had 
not  moved  for  forty-eight  hours. 

Gave  her  four  grains  of  calomel  in  two 
doses,  quinine  and  antikamnia.  On  even- 
ing of  same  day  I  was  hastily  called  to 
see  her.  Found  her  lying  on  floor,  garments 
and  carpet  covered  with  blood.  Husband 
stated  that  about  twenty  minutes  previous 
to  this  time  her  bowels  had  moved,  the  stool 
being  over  half  blood.  She  went  to  bed 
feeling  faint  and  weak.     A  few  moments 


lkt^r,s!tQ  again  rose  f6t  ^  purpose  uFevac- 
ilatiitgp  ibft  bowels.  Dtiri'iig*.tJiS  operation 
sh«  suddenly  be^n  to.  vomit  great  quanti- 
ties of  clotted  blood.  I  arrived  a  moment 
later  and  found  her  as  before  stated.  Pulse 
hardiy  perceptible. 

I  immediately  gave  her  some  stimulants, 
and  hypodermically  one  grain  of  ergotine. 
In  about  ten  minutes  she  dgain  vomited  a 
similar  quantity  of  blood.  I  was  unable  to 
satisfy  myself  of  the  origin  of  the  blood, 
but  waited  for  developments.  In  a  short 
time  she  rallied  somewhat,  and  I  then  gave 
her  one-half  grain  more  of  ergotine. 

After  waiting  one-half  houc,  patient  said 
she  felt  very  comfortable,  I  left,  returning 
in  the  morning.  The  patient  said  she  was 
feeling  stronger;  had  slept  two  hours;  vom- 
ited a  small  amount  of  blood'  once  during 
the  nig^ht;  putee  96,  stroiiger;  tempera- 
ttare  99. 

On  examination  numerous  irregular  dark 
colored    spots  were    foutid*  scattered   over 
titliU^i     Diagnosils^  pur poia  hemorrhagica. 
O&Aiiwxtd   ergrotiue    in  \.3mailer   doses  by 
stomach;  also  tr.ferri  cMon,  fifteen  drops 
three  times  daily.    On  second  day  took  some 
light  nourishment,  and  aittheiatid  of  a  week 
was  abl&  to  ^it  up^  t^nperattiite  most  4of  the 
time  being  sub-nor^mtU  >  IVeitment  cotttin- 
ued  for  two  week$,  witfatlie  addition  of  ten 
drops  of  nitro  mur.  acid  ditttled,  three' times 
4!^ily^     Patient  gradually  grew,  ^troxxger. 
'^Ntltdfion  better,  until  at  tlie>  pr45sent  time 
^he^is  in  mucli  the  sameoondltloii.aiS  tefore 
tbe' attack,  exoeptthat  at  tfmos.  site  notices 
slight  oozing  of  blood  from  the  g»md,  and 
that  spots  still  appear  over 'diflterent  parts 
of  the  body. 


Wanted. — A  set  of  Reference  Hand 
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tion, for  sale. 


uigiTizea  by 


Google 


J 


^a>UB}uK  Hark  Lip. 


367 


Double  Hare  Lip. 


byH.  humfreville.  m.d. 


Read  before  tbe  Oetitral  Branch  Medical  Society  >une  R, 

It  is  not  my  intention  to  enter  into  an  e?p- 
tended  discussion  of  the  pathology  and  cau^e 
of  these  malformations,  or  give  the  tech- 
nique of  the  various  surgical  procedures,  but 
give  what  experience  has  proven  to  be  the 
best  for  the  welfare  and«-comfort  as  w©ll  ^s 
looks  for  the  patient.  An  early  operation 
was  done  in  both  cases,  and  were  another 
case  to  .  present  it$elf ,  an  op? r^ktioQ  o^  the 
day  after  birth  would  be  insisted  vipoti> 

The  two  cases  of  double  hare  lip  operated 
on  had  the  same  anatomical  malformation, 
double  cleft  through  the  hard  and  soft  parts, 
opening  into  the  nasal  cavity,  making  suck- 
ing an  impossibility!  and  swallowing  very 
difficult  unless  placed, on  th^  back  and  tbe 
liquida  poured  inta  the  pharynx.  The  inter- 
maxillary tubercle  was  crowded  forward  and 
upward  against  the  seiptum  containing  the 
follicles  of  the  two  central  and  two  lateral 
incisors. 

The  first  case:  The  alveolar  process  was 
dissected  o^t,  the  edges  pared,  brougbt  to^ 
getheri  he^ld  in  positiofi  with  pips,  aa^ 
dressed  with  subnitrate  of  bisnpiuth, 
case  made  a  nice  recovery,  w^th  some  thin 
ning  of  the  lip,  a  defect  in  speech  vrhich 
gradually  improves  as  the  palative  arch  ap- 
proximates. 

The  operation  upon  the  second  case  was 
done  on  the  lines  as  suggested  by  Mauley. 
Instead  of  dissecting  out  the  alveolar  pro- 
cess, an  osteo-clasis  was  done,  the  tubercle, 
with  process  pushed  back  into  position,  se- 
cured by  heavy  silver  wire  pushed  through 
the  spongy  bone,  brought  around  and  its 
free  ends  clamped  with  flattened  shot.  The 
other  steps  in  the  operation  were  completed 
in  the  usual  manner.  On  the  fourteenth  day 
the  wire  girdle  was  removed  by  cutting 
through  the  center  on  the  inside  and  with- 
drawal; the  alveolar  arch  was  complete, 
which  gave  considerable  more  thinning  of 
the  lip,  but  articulation  is  plain  and  masti- 


cation more  perlect,  while  the  palatine  arch 
seems"  fu  apprpximaie  more  quickly,  and  the 
four  incisors  give  an  expression  to  the  face 
which  is  noticeably  absent  in  the  first  case. 
Hamilton  says:  '*The  surgeon  must  not 
forget  to  remove  the  germs  of  tl;iose  teeth, 
etc.."  but  my  experience  is  such  that  the 
worst  possible  error  to  be  made  in  these 
cases  is  to  remove  or  resection  the  inter- 
maxillary tubercle,  for  it  gives  expression  to 
the  face,  enables  the  patient  to  grind  food, 
and  makes  articulation  possible. 


The  Effects  of  Uterine  Curettage. 


IbteHiatldnal  J'oui'rtal  Of  ^rgery. 

Although  curettage  pf  the  uterus  is  one  of 
the  most  coiiithohly  eiliployed  procedures  in 
gynecological  practice,  much  obscurity  still 
exists  as  to  its  exjact  mode  of  action.  To 
throw  ftome  light  on  this  subject,  Werth 
(^Centram.f.  (S^n'ekdhgie.^o.  14, 1895)  has 
carefully  examined,  microscopically,  the 
mucous  membrane  of  six  extirpated  uteri 
which  had  been  thoroughly  curetted  at 
petj[Q(i5  of  three  to  sixteen  days  befc»re  the 
pOTOWbakce  of  hysterectomy*  In  two  cases 
the  operation  had  been  undertaken  for 
chronic  ihetritis  aild  myoma,  and  in  the  four 
others  for  chronic  disease  of  the  adnexa. 
T^elOneof  Mte*m0St '«triki^g  fea^tur^s  revealed 
by  the  examination  was  the  marked  inequal- 
\i$\tiL  t^e  actio|i  of  the  ctirette.  At  some 
p^ces  th^  mucpsa  had  been  left  intact,  while 
at  others  ooXj  the  deep-lying  glandular 
structures  had  been  preserved,  and  at  still 
ethers  t^e  curette  had  penetrated  as  far  as 
the  mascularis.  Areas  of  intact  mucous 
membrane  especially  occurred  at  the  fundus 
and  around  the  openings  into  the  tubes. 
The  most  profound  influence  of  the  curette 
was,  therefore,  exerted  upon  the  lower  uter- 
ine segment  in  the  vicinity  of  the  internal 
OS.  It  is  also  interesting  to  note  that,  as 
shown  by  the  authors'  investigations,  the 
uterine  mucosa  is  regenerated  with  extreme 
rapidity,  for  as  early  as  five  days  after  cu- 
rettage a  complete  formation  of  the  super- 
ficial epithelial  layer  of  the  uterine  cavity 
had  taken  place.  ^  t 
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The  Four  Years'  Course. 


Tlie  Kansas  Medical  College  is  receiving- 
co.i^ratulations  daily  from  the  medical  pro- 
fc^>ion  on  the  stand  taken  by  the  school  in 
est.i'>lishing  a  four  years'  course  in  medi- 
ciuo.  The  school  is -assured  the  support  of 
tlii  physicians  by  raising  the  standard  of 
adpussion  and  lengthening  the  time  of 
btU'ly.  It  shows  more  clearly  to  the  profes- 
blo.i  than  ever  that  the  school  is  not  in  the 
niai  ket  bidding  for  students  from  mercenary 
m  .lives.  The  day  is  fast  passing  away 
when  medical  men  will  recommend  a  school 
lo  n  student  because  he  can  get  through  it 
Cri>ily  and  quickly.  Medical  education  is 
f  a' t  getting  on  a  higher  plane,  and  the  credit 
is  due  to  the  medical  profession  in  demand- 
in*^  it  of  the  medical  colleges.     The  medical 


coUeges  are  the  creatures  of  the  medical 
profession,  and  the  college  that  does  not 
meet  these  requirements  of  the  profession 
must  suffer  ostracism,  and  finally  die.  This 
is  right.  A  four  years'  course  is  none  too 
short  a  time  to  prepare  a  young  man  or 
woman  to  begin  dealing  with  human  life. 
The  time  required  will  also  be  a  barrier  to 
the  impatient,  weak-hearted  student,  and 
thus  eliminate  from  the  profession  an  unde- 
sirable class.  The  practice  of  medicine  is  a 
life  work,  and  four  courses  of  twenty-six 
weeks  each,  or  two  hundred  and  four  weeks 
or  two  years  of  solid  study  and  experience  is 
none  too  long  a  training,  if  enough. 

Again  we  say,  it  is  gratifying  to  the  col- 
lege to  know  that  the  effort  is  appreciated 
and  will  be  supported  by  the  profession. 


The  Pathology  of  Inflammation. 


International  Journal  of  Surgery. 

One  of  the  most  fascinating  problems  that 
has  engaged  the  attention  of  both  the  older 
and  modern  school  of  pathologists  is  that 
of  the  nature  of  the  inflammatory  process. 
While  the  majority  of  pathologists  of  the 
present  day  distinguish  a  simple  or  trau- 
matic and  an  infective  form  of  inflamma- 
tion,  there    are    others  who  consider  the 
presence  of  micro-organisms  as  a  sine  qua 
non  to  the  development  of  this  process.     In 
a  scholarly  article  read  before  the  meeting 
of  the  American  Surgical  Association  {Med. 
News)  Prof.  Roswell   Park  discussed  this 
subject  from  the  latter  point  of  view,  and 
insisted  that  the  term  inflammation  should 
be  confined  exclusively  to  one  distinct  class 
of  lesions,  those  produced  by  micro-organ- 
isms, and  never  to  those  other  lesions  into 
which  the  question  of  infectious  micro-or- 
ganisms does  not  enter,  but  that  such  lesions 
should  have  names  based  upon  the  patho- 
logical lesion.     What  is  generally  consid- 
ered as  a  simple  or  traumatic  inflammation, 
as,  for  instance,   the  synovitis  following:  a 
severe  sprain  of  the  knee  joint,  he  would  re- 
gard as  a  process  of  hyperaemia  and  conges- 
tion, and  he  would  reserve  the  term  inflam- 
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mation  for  ca3es  in  which  microbic  infection 
had  occurred,  such  as  a  purulent  synovitis. 
Dr.  Park  also  urged  a  more  exact  differen- 
tiation between  the  various  substances 
known  as  pus,  and  suggested  the  following 
names:  For  material  produced  in  the  course 
of  an  acute  phlegmon,  infectious,  toxic,  the 
old  name  '*  pus; "  for  material  from  healthy 
granulating  surfaces,  or  from  raw  tissues 
that  have  not  yet  had  time  to  granulate, 
which  is  free  from  bacteria,  and  has  no  in- 
fectious or  toxic  properties,  the  name  **py- 
oid"  or  **puruloid;"-  for  the  contents  of  old 
cold  abscesses  that  have  long  since  lost 
everything  except  the  grossest  and  crudest 
resemblance  to  the  pus  which  they  may 
originally  have  been — the  name  **arche- 
pyon." 

In  the  author's  opinion,  the  nature  of  the 
inflammatory  product  affords  a  direct  clue  to 
the  treatment.  Real,  genuine  pus  requires 
prompt  evacuation;  pyoid  or  purulent  ma- 
terial calls  for  no  special  treatment  except 
absolute  cleanliness;  while  the  presence  of 
archepyon  demands  complete  eradication  of 
all  inf ectfed  tissue  including  the  so-called 
pyogenic  membrane. 

Attention  was  also  directed  to  the  fact 
.that  the  membrane  of  old  or  cold  abscesses 
is  pus  protective  and  not  pus  producing,  and 
that  therefore  it  should  be  termed  prophy- 
lactic and  not  pyogenic.  The  ideal  method 
of  dealing  with  this  membrane  is  complete; 
removal;  next  to  this,  complete  destruction 
by  caustic  agents;  and  in  default  of  these 
the  application  of  antiseptics  and  stimulat- 
ing substances.  We  regret  that  lack  of 
space  prevents  us  from  quoting  further  from 
this  interesting  article,  which  adds  materi- 
ally to  our  knowledge  of  the  inflammatory 
process*  The  chief  objection  to  Dr.  Park's 
views  is  the  difficulty  of  determining  the 
presence  or  absence  of  micro-organisms  in 
any  given  case,  unless  the  formation  of  *  pus 
be  considered  as  indicative  of  infection. 


Tonsilar  Diseases. 


Philadelphia  Polyclinic. 

Following  Schech  and  McBride,  Dr.  Free- 
man teaches  in  his  clinic  that  the  terms 


lacunar  and  follicular  should  be  applied  to 
two  entirely  distinct  tonsilar  diseases,  and 
not.be  employed  interchangeably,  as  is  so 
frequently  the  case.  Lacunar  tonsilitis  is 
that  form  in  which  the  inflammation  affects 
the  lacunae  and  crypts,  and  the  exudate  can 
be  easily  removed  without  loss  of  tissue. 
This  is  by  far  the  commoner  form,  and  is 
usually  called  **  follicular."  The  term  fol- 
licular tonsilitis,  however,  should  be  limited 
to  that  form  of  the  disease  in  which  one  or 
more  follicles  or  groups  of  follicles  suppu- 
rate,  and  actual  sloughing  of  tissue  results. 
Dr.  Freeman  showed  a  typical  case  of  this 
disease  at  a  recent  clinic.  Several  sloughs 
were  removed  from  each  tonsil  without 
bleeding,  but  leaving  cup-shaped  ulcers  be- 
neath. Bacteriologic  examination  of  the 
necrosed  tissue,  by  Dr.  A.  C.  Abbott,  showed 
'*  no  diphtheria  bacilli,  staphylococcus  au- 
reus and  albus  quite  numerous;  also  a  lim- 
ited number  of  streptococci."  This  condi- 
tion gives  rise  to  the  cup-shaped  or  funnel- 
shaped  scars  of  the  tonsils,  of  which  both 
Schech  and  Seiss  have  written.  In  many 
text-books  this  form  is  described  as  **  hospi- 
tal-sore  throat,"  '*  septic  pharyngitis,'*  or 
**  ulcerated  throat,"  but  as  it  affects  almost 
exclusively  the  tonsils,  it  should  be  classed 
among  the  tonsilar  diseases. 


A  Suggestion  for  a  New  Method  of  Diag- 
nosis in  Esophageal  Disease. 


Bayard  Holmes,  M.^).,  in  St.  Lools  CllDique. 

There  are  times  when  one  has  consecu- 
tively anumber  of  cases  of  a  rare  kind.  This 
has  been  my  experience  lately  in  diseases  of 
and  iiccidents  to  the  esophagus.  In  two  of 
these  cases  a  novel  method  of  examination 
was  used  with  advantage. 

In  the  first  case  a  difficulty  in  swallowing 
had  grown  gradually  Worse  for  two  years  in 
spite  of  the  occasional  use  of  sounds  and 
bougies,  until  when  first  observed  b}^  me, 
the  young  man  could  swallow  liquids  only 
with  the  greatest  slowness. 

The  history  gives  no  aid  to  diagnosis. 
The  obstruction  was  certainly  not  a  stricture. 
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1  ^  yittf^fff'tt- 


because  a  lar^e  olive  sound  could  be  passed 
into  the  stoniacli  and  thetl  drAwn  euttig^kiii; 
meeting"  the  same  difficulty  at'  ^botlt  ttife 
same  place.  Ascultatloh  added  notbing  *to^ 
the  knowledge  of  the  case.  '  ^he  dectrib 
lamp  bougie  g'ave  no  inlorniatloif.  At^ 
length  sevieral  iamples  ofdentist-s  wax  were 
secured,  and  one  sample  placed  on  the  while- 
bone  handle  of  the  esophageal  sound  an  inch 
from  the  olive-sh'ap6d  bulb.  'i*hls  wafe  ac- 
complished by  warming^  the  dental  wax  over 
a  lamp.  When  moulded  to  a  spheroidal 
shape  it  was  passed  into  the  esophagus  and 
beyond  the  tumor  whHe  still  wartti  and  soft, 
and  then  drawn  quidkly  out  again.  Whi^n 
it  was  first  tried  it  eame  out  flat  and  the 
shape  of  a  butterfly.  The  next  time  the 
same  wax  wa^  used  a  Uttle  cooler.  It  came 
out  again  much  flattened,  but  apparently 
more  flattened  on  the  left  side  oJF  the  tieck 
than  on  tie  ri^ht.  Other  experiments 
showed  this  condition  more  niai^edly. 
Thinking  that  the  upper  and  unobstructed 
part  of  the  esophagfus  might  be  the  caikseof 
the  flattening,  two  spheroidal  masses  of  wax 
were  put  one  a  little  above  the  other  on  the 
handle  of  the  sound  and  raised  to  the  same 
temperature  by  immersion  in  hot  water.  Hi 
this  condition  the  olive  bulb  of  the  sound- 
was  passed  beyond  the  obstruction,  then  the 
first  spheroid  of  wax  was  passed  thiHougf^^ 
the  obstruction  and  the  sound  withdrawn. 
The  flattening  of  the  first  spheroid  was  the 
same  as  when  it  stood  alone.  The  second^ 
spheroid  suffered  only  a  slight  change  # 
form. 

In  trying  this  experiment  the  second  sphe- 
roid of  wax  was  on  oti^  odciisioa  preissed 
firmly  af^ainst  this  obatruction,  but.it  was 
not  allowed  to  pass  beyond  It.  When  it 
was  removed  it  wias  found  to  have  ikkJtn 
the  impression  of  the  upper  border  of  ttie 
obstruction.  From  the  appearance  of  thi^e 
impressions  a  diagnosis  was  made  of  ob- 
struction from  a  sbniewhat  spheroidal' or 
obspheroid  body  outside  and  in  front  of  the 
esophagus  and  resting  rather  more  to  the 
left  than  to  the  right  of  the  spine.  Opera- 
tion afterward  demonstrated  the  reliability 
of  the  information  thus  obtained. 

The  second  case  in  which  this  method  was 


found  usefS^?as^"37»pfaagia  coming  on  ill 
Ifh^'  cdUf se  of  a  f 6w'  wedi^  in  E  womaa 
about  forty-five  yejtrs  old. 'TfHie  patient  ia« 
slfeted  that  she  h^  nol  swallowed  a  bone  or 
othfer  object,  but  that  her  flfst  difficulty  be- 
gad with  ^n  attempt  to  ea;!  v^qtable  sowp 
and  bi'ead.  Thfe  appeared,  by4b«  bniinaiy 
methods  of  diagn^is,  to  be  |i  structure. 
The  esophagus  Was  practically  impermeable. 
Od  the  end  of  a  slnalj  oiive  bougfie  a  mass 
of  wax  was  placed  in  the  form  of  a  blunt 
cone.  This  was  warmed  and  passed  into 
the  esophagus  and  pressed  firmly  but  cau- 
tloiisly  against  the  obstruction.  When  with- 
drawn, a  distinct  impression,  apparently  of 
a  bi-oken  end  of  a  bone  h?df  an  inch  ^e 
was  plainly  to  be  itia^e  out.  This  impres- 
sion indicated  also  that  the  foreign  .bpdy 
was  in  the  right  side  of  the  esophagus; 
that  it  lay  with  its  edg^s  nearly  right  aad 
left,  the  top  tipped  forwar4,  and  4:he  left 
edge  a  If  ttle  further  backwarAthaa  4he  right. 
The  upper  end  of  the  long  axis  of  the  for- 
eign body  seemed  to  be  Inclined  from  the 
axis  of  the  esophagus  forward  and  to  the 
left.  These  two  c^es  illustrate,  tfee possi- 
bilities of  another  method  of  diagnosis. 
Wax  may  thus  be  used  which  is  soft  at  l!20**, 
and  becomes  hard  at  a  temperature  near 
98.69. 


How  to  Examine  Sl(f\c  .Children. 

Iie4te^  Record. 

Dr.  i.  Lewis  Smith,  of  New  York,  recently 
read  a  paper  with  this  title,  althougji  the 
tW€  w8ts  not  adhered  to  strictly,  ^the  fre* 
quency  and  fatality  of  diseaaesof  chilflhoodf 
and  the  fapt  that  dome  of  them  did  not  occur 
at  an  advanced  age,  or  pred^nted  different 
characteristic^,  made  them  of  special  inter- 
est. He  had  heard  sklHful  physicians  who 
were  much  sought  for  ili  practice  among 
adults,  say  they  did  not  like  to  treat  si«k 
children.  To  be  a  successful  pediatrist  re- 
quired much  patience  and  knowledge  of 
childish  ways.  If  the  patient  were  under 
five  years,  the  physician,  on  entering  the 
room,  should  take  a  seat  a  Uttle  distant,  an4 
without  appearing  to  notice  it,  first  obtain 
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the  hlstur^  fruui'tlte  motfaer,  cor  titnrs&9  ajctd 
it  would  be  found  that  usually  the  suspi- 
cious g-lances  of  the  child  at  the  stranger 
would  cease' when  it  believed  itself  not  to  be 
noticedf  and  it  would  begin  to  act  in  a  nat- 
ural way  and  mp.nifesf  p^cre  clearly  the, 
symptoms  of  th^  disease.  While  stij^  at  a 
distance  the  physician  eoul4  observe  the, 
prominent  symptom^  of  the  disease  ciud  thus 
with  the  aid  of  the  history  obtained  from 
the  mother,  he  could  often  make  the  dia^- 
nosis,  and  fijttd  it  confirmed  by  a  closer  ex- 
amination made  la.ter  The  previous  his- 
tory, the  mode  of  commencement  and 
progress  of  the  preswt  illness,  should  be 
obtained.  Aural  troubles  were  among  those 
which  often  tould  be  best  located  from  a 
distance,  when  it  would  be  observed  that 
the  iiifd.nt  rolled  its  head,  and  from  time  to 
time  put  its  finger  to  the  ear,  Thp  pedia- 
trist  must  not  value  his  time  too  highly^ 
Finally,  4|uietly  approach  the  child  for  a 
closer,  examination.  Avoid  causing  alarm. 
The  percussion  b^^nmer,  lead  pencil,  or 
watch,  could  be  held  out  as  a  plaything. 
One  of  the  mpst  distinguished  pedi^trists  of 
this  country  alw^iys  approached  his  patients 
with  a  watch  ip  hand,  the  chime  of  whic^ 
he  would  first  ;^<?t  in  motion. 


The  New  Specific  for  Cancer. 


The  Omaha  Plinic. 

Sfnm^ric)i  c^n^d  ^qholl  {DeufscAe  Af^d. 
Wochensckirijfi^  17,  189S)  reports  the  results 
of  their  new  trpatment  for  carcinoma.  T^iey 
U!|e  the  serum  of  ^beep  which  have  been  in- 
ocv;I^te4  with  cultures  of  the  streptococcus 
pyogone$.  Thisi  is  filtered  through  porce- 
lain and  kept  it;  small  tubes.  Emmerich 
was  l^d  to  experiment  with  this  serun^  by 
^^yi^S  that  the  serum  of  rabbits,  which  had 
been  infected  with  the  streptococcqs  wa.s  de- 
cidedly deadly  to  the  anthrax  bacillus;  and 
this  before  Behring  and  Kitasato  published 
their  first  results  with  the  serum — thera- 
peutics of  tetanus  and  diphtheria.  Six  cases 
are  reported  to  show  the  results  of  the  can- 
cer serum    treatment;    and  while   none  of 


them  ?tre  old  enough  4e  be  swe  4that  a  radi« 
ca^  cure  h^as  bpen  ^effecte^,.  spige  of  th^:^^'' 
toB^  ^r^  really  aniazing.  ':phe  followmg 
is  the  most  striking:  Mfirie  Aubet,  a^t  54; 
turned  over  to  Emmerich  as  Inbpferable, 
TwO  years  before,  theijreast  had  been  am- 
putated  for  carcinoma,  now  has  a  return  of 
the  trouble  in  the  shkpe  of  a  tumor  in  ttee 
scar,  the  size  of  a  pigeon's  fegg;  anoWier  un- 
der the  arm,  still  larger;  the  whole  infra- 
cl^-vicular  region  hard  as  ?i  board,  with  a 
fistula  leading  ^rom  this  infiltration  into  the 
axilla;  several  tumors  the  size  of  walnuts 
and  hazel  nuts  in  the  neck;  the  ^rm  swollen, 
cedematotfs  and  totally  disabled.  After  the 
injection  of  Q,S  ccip.  of  the  serum  into  the 
tumor  of  the  breast,  on  two  guccessiye  dayg, 
the  tumor  was  reduced  to  haljf  its  original 
si^e,  aifd  on  the  third  day,  aher  2  ccm.  in 
all  had  been  injected  into  it,  this  tumor  dts- 
appe^ared  entirely,  fa  the  meantime  small 
amounts  of  the  seruip  (O.^S-i  Ccn^.)  were  in- 
jected into  the  tujnor  of  the  axilla  and  the 
subclavicular  infiltration,  and  foyr  days 
after  .the  commencement  of  the  treatment 
th^  infiltration  had  almost  entirely  disap- 
peared, and  the  arm  had  become  so  nearly 
npf mal  as  to  be  usecl  freely.  Fluctuation 
now  became  perceptible  in  the  axill^r  tumor 
.and  a  ta)>leQpoonful  of  p\is  wa^  evacuated 
if;^iOm  it  by  inc^sfon.  The  treatment  was 
continiiedt  and  in  twenty-five  days  from  the 
beginning  the  a^illar  tumor  Wm  entirely 
,^pne  and  ^he  fistyla  closed.  In  ifour  days 
^^ipre  the  patient  leh  tHe  hospital  tempora- 
rily with  no  evidence  of  persisting  disease 
heyoqd  a  few  scarqely  perceptible  nodules 
irithQ  neck.  The  full  amount  o^  serum  used 
in  this  case  was  40  ccm.  Intjef est  is  in  the 
fact  that  after  th^  infra-clavicular  Infiltfi* 
tion  disappeared,  the  clavical  was  broken  by 
thp  movements  of  the  arm,  showing  that 
the  bone  had  been  partly  absorbed,  attd 
when  deprived  of  the  support  given  by  the 
cancer  carcinomatous  tissue,  it  could  not 
stand  the  strain  of  ordinary  usage.  Whether 
or  not  the  pure  proves  to  be  a  permanent 
one  in  this  case  there  can  be  little  doubt 
that  the  serum  will  have  prolonged  her  life. 
The  authors  say  that  their  serum  is  milch 
more  difficult  to  prepare  than  that  for  diph- 
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theria,  though  from  the  description  of  the 
method  it  would  seem  to  need  far  less  accu- 
rate experimentation. 


Diagnosis  of  Diabetes  and  Glycosuria 
by  Examination  of  thie  Biood. 


New  York  Medical  Record. 

Dr.  Bremer  describes  a  modification  of 
Ehrlich's  method  of  staining  cover-glass 
preparations  of  blood  with  eosin  and  methyl 
blue.  By  this  method  of  staining,  in  nor- 
mal blood  the  red  blood  corpuscles  appear 
brownish  red,  but  the  color  varies  from  a 
clear  reddish  Ijrown  to ..  a  deep  chestnut 
brown  (7>5^  British  Medical  Journal^.  The 
nuclei  of  the  leucocytes  stain  blue.  Bremer 
found  that  in  diabetes  and  glycosuria  the 
red  blood  corpuscles  either  remained  com- 
pletely unstained,  or  they  were  simply  tinted 
light  yellow  or  greenish  yellow.  Only  oc- 
casionally a  small  peripheral  zone  of  the  red 
corpuscle  was  tinged  slightly  red.  Other 
minor  changes  were  found  in  the  leucocytes. 
With  acid  f uch-sine  and  other  so-called  acid 
dyes,  the'  red  corpuscles  of  diabetic  blodd 
stained  just  in  the  same  manner  as  those  6f 
normal  blood.  It  was  only  eosin  which  did 
not  stain  them.  In  order  to  determiifi 
whether,  this  loss  of  staining  aflSnity ,  for 
eosin  was  due  to  the  abnormal  amount  of 
sugar  in  diabetic  blood,  Bremer  treate4 
cover-glass  preparations  of  normal  blood 
with  a  solution  of  sugar.  But  he  found  that 
the  red  corpuscles  still  stained  with  eosin, 
as  in  norma.1.  bipod.  If,  however,  a  cover- 
glass  preparation  of  non-diabetic  blood  was 
floated  for  twenty-five  to  thirty  minutes  in  a 
diabetic  urine,  the  red  corpuscles  failed  to 
stain  brownish  red  with  eositj;  they  te- 
mained  unstained  or  were  only  slightly 
tinted- yellow  or  greenish  yellow,  as  in  dia- 
betic blood.  But  the  red  corpuscles  in  a 
cover-glass  preparation  of  non- diabetic 
blood,  treated  with  urine  free  from  sugar, 
stained  with  red  eosin.  In  glycosuria  pro- 
duced artificially  by  the  administration  of 
phloroglucin  for  three  days,  the  red  cor- 
puscles failed  to  stain  with  eosin,  as  in 
diabetes. 


Roie  of  Aicohol  in  Treatment  of  Heart 
Diseases. 


Dr.  Charles  W.  Chapman  In  the  Lancet. 

An  observer  of  many  cases-^f  heart  dis- 
ease cannot  fail  to  be  struck  by  the  well-nigh 
universal  recourse  to  alcoholic  stimulants  by 
these  patients  as  an  indispensable  part  of 
treatment.  After  making  a  fair  allowance 
for  cases  in  which  the  taking  of  alcohol  in 
immoderate  quantities  is  attributed  to  medi- 
cal prescription,  but  which  are  really  inde- 
pendent of  it,  there  remains  a  not  insignifi- 
cant proportion  of  patients  who  habitually 
consume  a  large  quantity  of  spirit,  appar- 
ently under  professional  advice.  Whatever 
the  true  reason  may  be,  the  fact  remains 
that  many  sufferers  from  various  forms  of 
heart  disease  take  alcohol  under  the  convic- 
tion, not  only  that  it  is  a  good  thing  for 
them,  but  that  it  is  essential  to  their  very 
existence.  That  alcohol  is  valuable  in  some 
cases  and  on  particular  occasions  there  can, 
I  think,  be  no  question,  but  I  am  thoroughly 
convinced  that  it  is  a  grievous  error  to  order 
this  stimulant  in  all  cases.  If  it  be  true,  as 
I  believe  it  to  be,  that  alcohol  should  never 
be  prescribed  except  after  full  consideration, 
with  a  definite  object  in  view,  in  measured 
doses,  and,  as  a  rule,  in  stated  doses,  em- 
phatically is  it  so  in  the  treatment  of  heart 
disease.  A  glance  at  the  more  common 
forms  of  cardiac  disease  will  be  a  help  in  the 
discussion  of  this  question.  The  degenera- 
tions affecting  the  myocardium,  whether 
coming  on  in  the  course  of  an  acute  illness 
or  caused  by  the  diminution  of  blood  supply 
consequent  upon  atheromatous  changes  in 
coronary  arteries,  lead  to  dilatation  of  the 
chambers  of  the  heart.  This  is  evidenced 
by  a  tendency  in  the  patient  to  faintness  or 
actual  syncope.  The  phjrsical  signs  are  in- 
creased, cardiac  dullness  (unless  pulmonary 
emphysema  is  also  present),  indefiniteness 
of  the  apex  beat,  and  muffling,  or  ever  loss 
of  the  first  sound.  Such  a  patient,  liable 
as  he  is  to  cardiac  failure,  should  have  a 
stimulant  of  some  kind  always  at  hand.  R 
is  against  the  injudicious  use  of  alcohol  that 
I  am  anxious  to  protest.     Alcohol,  when  not 
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really  needed,  does  misctiief  by  unduly  ex- 
citing- the  already  weakened  heart,  and  in- 
directly by  interfering  with  the  general  nu- 
trition through*  the  disgust  for  food  which 
generally  accompanies  gastric  catarrh  of  al- 
coholic origin.     It  must  be  remembered  that 
an  already  congested  mucous  membrane  is 
easily  irritated.     Patients  of  the  above  class 
are  not  uncommon  in  the  out-patient  room. 
They  generally  complain  of  having  a  weak 
heart.     They  have  an  alcoholic  appearance, 
the  true  cause  of  which  is  confirmed  by  their 
own  statement  that  '*they  take  whisky  every 
now  and  then  to  keep  themselves  upj'    On 
further  inquiry  it  will  be  found  that  these 
patients  have  frequently  an  intolerable  sink- 
ing sensation  at  the  epigastrium.     The  sen- 
sation is  often  erroiaeously  called  fainting, 
and  is  considered  to  be  an  indication  for  the 
use  of  alcohol;  whereas  the  symptom,  fre- 
quently owes  its  existence  to  excess  in  spirit 
drinking.     The  histories  of  these  patients 
show  excess  of  son^e  form  of  alcoholic  liquor, 
extending,  it  may  be,  over  many  years — in 
fact,  ever  since  they  have,  rightly  or  vwongly 
got  it  into  their  jieads  that  they  have  *  a  weak 
heart.'    The    beer    drinker    is    generally 
bloated  in  appearance,  with  a  liver  enlarged 
out  of  proportion  to  his  cardiac  difficulty, 
and  he  has  much  subcutaneous  fat.     The 
spirit  drinker,  though  sometimes  fat,  may 
be  thin,  and  his  liver  may  be  even  contracted. 
The  symptom^  in  both  classes,  when  there 
is    degeneration  of  the   myocardium,    are 
practically  the  same,  though  the  treatment 
may  not  be  identical.     The  beer  drinker  is 
perhaps  mcure  liable  to  pulmonary  emphy- 
sema, which  masks  the  percussion  evidence 
of  cardiac  enlargement.     It  would  appear 
that  excessive  beer  drinking  is  difectly  re- 
sponsible for  some  cases  of  heart  disease. 

It  is  said  that  disease  of  the  heart  is  very 
prevalent  in  Munich,  where  the  consump- 
tion of  beer  amounts  to  565  liters  per  head 
annually,  and  in  the  same  place  the  duration 
of  life  in  the  brewing  trade  is  shorter  than 
that  of  the  general  population.  The  trem- 
ulous, flabby,  or  over-red  tongue  of  the 
drinker  is,  unfortunately,  too  common  to 
need  description.  When,  in  addition  to  the 
ordinary  signs  of  intemperance,  we   have 


dyspnoea,  which  the  condition  of  the  lungs 
will  not  fully  explain,  degenerative  changes 
in  the  heart  and  blood  vessels  should  be  sus- 
pected, and  renal  changes  sought  for.  The 
physician  who  thoughtlessly  prescribes  al- 
cohol in  these  cases,  or  fails  to  define  the 
dose  and  clearly  state  under  what  circum- 
stances it  may  be  taken,  incurs  great  re- 
sponsibility. If  food  is  better  taken  with  a 
stimulant,  and  light  wine  is  unsuitable,  then 
half  an  ounce  of  brandy  or  whisky  in  three 
ounces  of  water  may  be  taken  at  meal  times. 
The  frequent  doses  of  alcohol  should  be 
stopped,  and  a  mixture  containing  ether  and 
ammonia  be  used  as  an  occasional  stimu- 
lant, while  medicinal  treatment  should  be 
directed  toward  the  relief  of  the  congested 
portal  system.  By  these  means  the  appe- 
tite^ returns  and  assimilation  is  improved^ 
judiciously  selected  cardiac  tonics  complet- 
ing the  cure  as  far  as  possible.  Sir  Thomas 
Watson,  in  his  classical  lectures,  remarks: 
**For  that  fatty  ruin  .  .  .  much  may 
be  donie  even  by  drugs,  and  more  by 
counsel  and  warning,  for  his  safety;  .  .  . 
when  syncope  is  threatened,  diffusible  stim- 
uli may  be  freely  used.  Above  all,  you 
rmust  inculcate  temperate  habits  and  a  life 
of  constant  quiet.  .  .  These  cautions  are, 
indeed,  more  or  less  applicable  to  all  cardiac 
disorders,  but  they  are  especially  requisite 
whenever  there  is  reason  to  suspect  that  the 
texture  of  the  heart  is  infirm  and  incapable 
of  bearing  the  stretching  of  a  hurried  or  an 
impeded  stream  of  blood." 

As  a  rule,  in  the  history  of  cases  of  valvu- 
lar and  other  serious  forms  of  heart  disease^ 
symptoms  of  cardiac  failure  appear  sooner 
or  later*  The  action  of  the  heart  becomes 
weak  and  faltering,  the  contractions  being 
frequent  and  ineffectual;  dyspnoea  is  pro- 
voked by  the  least  possible  exertion,  or  is 
even  a  constant  condition;  the  liver*  is  en- 
larged, there  is  increasing  oedema  of  the 
lower  extremities,  and  probably  albuminuria 
is  present.  In  such  a  desperate  case,  hang- 
ing, as  it  were,  between  life  and  death,  the 
most  natural  thing  is  to  give  stimulants 
freely,  and  sometimes  this  is  all  that  can  be 
done.  If,  however,  the  right  side  of  the 
heart  can  be  relieved  by  bleeding  or  by   a 
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calomel  purge,  -and  stiinulants  Qiilj..^v£xr 
wh?a'  ari^alJjjr  iitiice^^fy *  st^BJWtiott  i^  -the 

Tbr  cajpfl^el  ttM^  be  ^iy^  i«  4op^<rf  ts^i^ 
Hiree  gritiii^,  of  the  sam^  ampuiifc  i^  fr**-- 
qUjently  repaiite^  Iraotipiial  4o8^^ 

Xbe  late  Dr.  M^bame(ii  the  vaJne  of  whoee 
ob^erY9ttioi!|9  on  th^  <ir?ulaftion  is  ge^er^lly 
acktiowl^ged^  make^  th§  foyo^tig  r^. 
m$urlc^:  "  It  is  not  inlrequent  tp  find  -pverfmi 
ve^sieds  associated  witibi  a  wQak  and  failing 
lieart;  the  pulse  is  then  often  small  and  f<ef^r; 
ble;  it  i^  very  easily  compressed  and  det> 
scribed  as  a  small,  weak  puls^,  which  is* 
thought  visually  to  require  stimulani$.  Ttes 
reverb,  howeyer,  i^  the  case;  bleeding  or 
purging  will  be  well  borne  by  «uch  patients 
and  the  result  will  be  most  Nttisfactoery." 
The  question  as  to  how  far  stimulation  may 
be  adYisable  in  an  individual  case  or  not 
must  be  answered  by  the  medical  man  in 
attendance.  The  existence  of  extreme  cya? 
npsis  shows  that  the  immediate  difficulty  is 
with  the  right  side  of  the  heart,  atnl  conse- 
quently this  mu$t  at  any  fate  be  relieved. 
This  having  been  accomplished*  everjr  effort 
must  be  maite  by  appropriate  treatment  atidi 
diet  to  improve  the  muscular  power  Of  th«, 
heart.  Alcoholic  stimulants  may  be  rer 
quired,  but  it  should  be  remembered  th*|« 
they  are  not  always  necessary  and  may^ven 
be  harmful.  It  will  be  seen  that  thong^li 
alcohol  had  its  place  in  the  treatmen/t  t^f 
some  phases  of  hea^t  disease,  the  necesaitj^ 
for  it  in  all  cases  has  been  questioned  k^ 
unbridled  license  to  the  patient  baa  l^en 
condemned.  The  lay  mind  is  as  convitKiedo^ 
the  need  for  stimnlants  in  all  h^rt  cases  as 
of  the  call  for  whisky  whenever  a  symptom 
can  be  in"  any  way  attributed  to  gout  or 
rheumatism;  in  the  latter  caie  it  is  not  over 
difficult  to.  successfully  oppose  the  patient's 
belief,  but  where  the  heart  is  concerned  it  is 
at  times  well-nigh  impossible  tq  do  so.  In- 
deed, no  small  amouut  of  courage  may  be 
required  to  enable  the  medical  attendant  to 
carry  his  point  No  rules  for  the  guidance 
of  the  practitioner  can  be  laid  down;  each 
case  has  its  own  individuality.  Moreover, 
the  symptoms  in  heart  disease  vary  often 


day  fay  day,  or  even  hour  Jhy  iiimr,  so  that  it 
W€ml4  b§:t^e  feeigfet  esf  rfoUj  to  ^t^mpt  to 
dfljrJMtfz?*^  go  itapqrt^nt  fi^.qiijasti^MB.  Kou- 
;tij9#  fe^^  faaj^  tp  be  ff^i^e^*  ^giainst  in 
t^^Mmefltae^eraHj;  ip  c^^^es  ^  ^art  dis- 
ease its  ^^df^Seq^^nces  m^sf  e^ily  be  f^tal. 


^a^^tern  Kansas^  ilMilcal  ^ippi^ty. 


Qfeice  of  S^CBj^TARyt  I 

^OPEKA,  kAS.,  July  X,  1895.  ) 

Drar  Doctor. — You  are  cordially  invited 
to  attend  the  Summer  meeting  of  the  East- 
ern i^ansas  District  Medical' Society,  To- 
peks^,  Tuesdfiy,  July  9. 

The  Society  will  meet  in  A.  O.  U.  W. 
hall,  7?3,  Kansas  avenue,  at  3:30  p.*  m. 

RROGRA^.     > 

Climes-?- Drs.  Minaey  and  Mage^ 

*'Iritis"— Dr.  G.  A.  Wall,  T<^»ka. 

Report  of  case— Dr.  F.  E.  Sohettck,  Har- 
veyville, 

-**  Vaginal  Hysterectomy  or  Codiotomy  for 
Diseased  Pelvic  Organs"— Dr.  M.  B.  Ward, 
Topdca. 

Heport  of  case— Dr.  J.  jW.  Pettyjohn, 
Uoyt. 

'♦Hemorrhagic  Diatiiesis"— Pr.  L.  Rey- 
nolds, Hortcoi. 

Hfepon  of  casc^Dr.  J.  M.  PhiUips,  Lin- 
weod.  V 

Fraternally.  ycnlf«f 
J.  L.  Gii^Bittt^V  M.&i,  Skcretary. 

J.  C*  McCuNTOCE,  M.  Dj,  Fi^^^ent. 


THe  Ungrateful  CoQigtl- 


CougHs  tire  ungf^teful  thing^ji.  You  find 
on^  Qwt  in  the  cpld;  you  ta}f#  it  ^p,  %}^r%^  it, 
n^^be  everything  of  it,  dress  it  m^  warm, 
givi^  it  all  SQfts  of  balsan^s,  and  ot}|er  food 
it  like^,  and  carry  it  aroqnd  in  your  bosom 
as  if  it  were  a  miniature  lapd<^«  And  by 
and  by  its  little  barl?  grow^  sharp  ^nd  sav- 
age, and — confound  the  thlngl— you  find  it 
is  a  wolf's  whelp  that  you  have  'got  there, 
and  he  ie  gnawing  in  the  breast  where  he 
has  been  nestling  so  long. 
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,  P^nqer. 


Annales  de  Med.  J 

Ipmunlzed  blogd  serum  is  rapidly  coming^ 
into  favor  itt  the  treatment  of  cancer.  Two 
G^rn^an  pby^cfans,  Professors  £)mmericii' 
and  Schdji,  report  a  number  of  cases  s6 
treated,  all  bt\^fi  recurrent. 

Their  effortp  in  all  c.ases  were  rewarded^ 
by  a  sipgvUar  success.  What  variety  erf 
cancer  is  atp^nable  to  such  treatment  ? 

They  answer  that  it  is  unimportant,  that 
'*wh^t  counts  most  is  the  duration  of  the 
disease.^' 

In  recent  c^ijcer  they  promise  a  prompt 
and  deflate  pqre;  the  tumor  being  cjuickly 
resorbed.  In  chronic  cancer,  while  sero- 
pathjjr  will  not  eliminate  the  disease  it'will 
arrest  its  ravag-es,  t^e  tumefaction,  infiltra- 
tion and  gapgtenoiis  invasion. 

They  designate  the  fluid  ••Klebs  serum,** 
i.e.^  cancer  ser^um.  They  have  employed 
sheep,  mostly  oh  which  the  virulent  cultures 
are  first  ^rafted.  Pot  a  large  neoplasm 
they  inject  abput  the  circumfetence  of  ii — 
from  10  to  25  centigrammes  or  more.  In 
general  it  produces  no  febrile  excitement, 
or  insecutive  constitutional  disturbances;  in 
all  cases  th^  general  condition  of  the  jpatient 
rapidly  improves. 


Treatment  6f  Septic  Wbunds  wtth 


some  coaxing,  tbi^y-five  miles.  As  soon  as 
I  arrived  a:t  my?  hpme  J.jvaiibed  tbprfhu^d 
with  hot  water  juad  appli^  pure  mtric  dmd 
,uniil  ali  the  dead  afid  jpulriAsA  fl^h  was  re-, 
moved;  w^ished  agfdnj»  td^tied  a»d.  *fei»ed 
with  salve  made  of.  €(  tm^titre  of  mvkHim  ta4- 
low,  beeswax,  ir^n,  and  g^iw  aagc;.  I 
jfcept  him  at  my  hwse  jthr^^  days*  wing 
isame  treatment  ey«y  day.  At  tUe^.iend  of 
the  third  day  the  wound  Iwked  so  w^ll  I 
let  him  go  home.  In  three  days  he  retttrBe4, 
and  as  I  was  away  my  ^^ifedr^o^s^  his  hand, 
using  the  af;id  on  parts  that  ne^d^d  it.  in 
tkree  more  days  he.retwrix^d  and  I  att^«id^4 
to  it  myself.  The  Wjound  was  dressed  o4i(3e 
alt^r  that»  and  hie  made  a  apl^ndid  recovery; 
hand  soimd  and  well,,  with  only  half  of  th^ 
first  joint  of  iixe  first  fiitger  gone. 

I  have  used  the  nitric  acid  wherever  I 
have  had  a  bad  case  oi  sloughing,  and  be- 
lieve that  by  the  use  of  sw»e  I  have  saved 
several'limbs  fritMB  ami>uta*ipp.  An  ?ingi- 
ueer  had  his  leg  acalded,  and  a  council  pf 
surgeons  decided  it  would  have  to  cpn^  off. 
I  was  recommended  by  a  friend  as  one  who 
would  save  the  liwb,  If  possible.  So  I  was 
$ant  for.  I  ioviiaiil  a. horrible  ease;  bi^t  hav- 
ing a  good,  healthy  sulgert,  i  -felt  I  cpuld 
^e  his  Hmhi  aiid  I  am  happy  to  say  I  did; 
and  ke  ha*  it  to-day,  spiwd  ati4.w^H,  ai^  U 
^fill  runjaiog  Ws  «giw.  I  hope  sofl^  of 
97  young  hr^thr^^  will  take  not^  of  my 
l^iccess^and  uot  m%  aiwIslaAb  as  I»hav«  ae^ 
;i0«ae  do,  but.  save  liml>9  .wh^fl  it  is  pos^ifrle 
bi  do  8<),  I  wiJJ  ^JiOse  by  »jm^  I  used 
ffppeT'CQn^immPi  trcjaliifw^t  ^  )?wwo 
U»n  with  th<e  ^r^sfii^g. 


W.  H.  Anderson,  MJ).,  in  Courier  of  Mediciiiie. 

Mf.  a,  j»g»4  47,  hft4  hi*  HsrM  Hni  put 

was.the  SAw;^  he  wrapped  it  up  with  ^M 
or  balsam  gum  Md  w/ent  On  with  hi^  .W(^t 
Four  days.afterwftfds  I  was  sept  for  ai|d  pa 
examining  the  wpomd  found  gapgrei;^  ha4 
set  is.  There  was.  sloughing  in  sonie  parts 
and  his  arm  was  very  badly  swollen.  J  ip- 
forqied  him  that  he  would  have  to  acco|ii«- 
pany  me  home  where  I  could  attend  to  the 
wound  every  day,  or  he  would  lose  his  hand, 
if  not  his  arm;  and  I  could  not  promise  a 
cure  as  it  was.     So  he  came  with  me  aftftf 


The  Significance  of  E^p  Symptom^  In 
J^ri^ht's  piseas^. 

From  Proceedingf  of  New  York  Oounty  Medical  Astocia 

Dr.  Frank  -Van  JBteet  read  a  paper,  the 
full  title  of  wbiph  wa§  '*  T?h^  Sigilifieance  of 
Bye  Symptpms  in  Brigbt^s  Disease,  with 
Some  Remarks  on  Jbe  Necessity  of  a  M<Mr^ 
fiigid  Enforcement  Qi  the  {^aws  Relating  to 
Medical  Prac)|i(:e/'  We  have  in  the  bapk  of 
the  eye,  he  sal()«  ^n  expanded  nerve,  in  front 
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of  which  was  only  a  transparent  medium,  so 
that  changes  here  could  be  studied  posi- 
tively during  life  which,  situated  in  other 
parts  of  the  body  could  only  be  appreciated 
by  their  subjective  symptoms.  Remember- 
ing that  changes  in  the  nerves  and  blood- 
vessels were  often  the  first  evidence  of  con- 
stitutional disease,  the  importance  of  study- 
ing the  eye  ophthalmologically  became  at 
once  apparent. 

Nephritic  disease  influenced  the  eye  ex- 
ternally and  internally.  The  external  man* 
ifestations,  as  oedema  of  the  lids,  required 
no  special  mention.  Subconjunctival  hem- 
orrhages occurred  now  and  then,  but  so 
rarely  that  he  had  seen  the  condition  men- 
tioned in  only  one  text-book  on  diseases  of 
the  eye.  When  present  its  significance  was 
serious.  In  one  of  his  cases  it  was  the  first 
symptom  to  cause  a  patient  to  consult  a 
physician,  although  other  evidences  of 
Bright's  disease  had  probably  existed  a  year 
or  more. 

The  changes  in  the  back  of  the  eye  in- 
volved the  blood  ve$sels  and  nerves,  produc- 
ing hemorrhages  in  the  former  case  and 
nerve  inflammation  in  the  latter,  term^ 
optic  neuritis,  retinitis,  and  neuro-retinitiW; 
In  the  author's  experience,  valuable  inforv 
mation  was  frequently  derived  in  optic  neu- 
ritis by  examination  of  the  urine.  Inflam- 
mation of  the  optic  nerve  might  exist  from 
uraemic  poisoning  without  for  a  time  caus-, 
ing  impairment  of  vision,  while  headache 
and"  other  nervous  symptoms  might  be  pres^ 
ent.  The  worst  condition  was  retinitis  and" 
albuminurica,  for  optic  neuritis  might  sub- 
side without  leaving  any  atrophy,  but  re- 
tinitis albuminurica  ,  ^seldom  disappeared 
without  leaving  its  marks. 

The  condition  most  often  found  in  the  eye 
in  Bright's  disease  was  engorgement  of  the 
retina  with  blood,  the  nerve  more  or  less 
swollen,  the  fundus  sprinkled  with  white 
patches  on  a  red  background.  The  hemor- 
rhagic spots  varied  in  size  from  a  mere  point 
to  a  half  a  pea  or  larger.  When  such  a 
condition  was  seen  in  the  fundus  of  the  eye 
the  observer  should  think  of  the  kidneys  at 
once,  for  it  usually  indicated  Bright's  dis- 
ease near  the  end.     In  80  per  cent,  of  the 


cases  death  ensued  within  a  year  or  two, 
yet  there  was  a  chance  when  it  occurred  in 
acute  kidney  disease  of  saving  life,  but  even 
here  a  favorable  termination  would  depend 
upon  vigorous  treatment.  He  had  seen  six 
cases  of  retinitisalbuminurica  not  associated 
with  pregnancy  the  past  twenty-two  months. 
All  had  since  died  but  one,  and  none  of  the 
six  patients  had  known  that  they  had  renal 
disease.  Chronic  Bright's  disease  was  a 
most  insidious  affection.  In  chronic  nephri- 
tis, retinitis  apoplectica  was. a  f atari  symp- 
tom, being  of  much  greater  significance  than 
when  caused  by  rheumatism  or  gout,  for 
these  affections  did  not  necessarily  imply 
disease  of  any  particular  yitg,l  organ,  and 
the  skin,  bowels,  etc.,  would  probably  rid 
the  system  of  the  effete  material.  But  when 
the  cause  was  a  structural  change  in  the 
kidneys,  the  outcome  could  be  predicted 
with  certainty.  Vicarious  elimination  would 
not  subserve  the  same  purpose  for  any  con- 
siderable time. 

Another  symptom  in  Bright^s  disease  was 
a^naurosis  nephritica,  or  sudden  blindness, 
lit  might  occur  without  any  apparent  change 
in  the  eye,  simply  as  the  result  of  the  action 
of  urea  on  the  visual  centers,  the  generally 
accepted  theory  being  that  the  direct  cause 
was  cerebral  anaemia.  It .  occurred  most 
often  in  acute  disease,  and  might  end  in 
complete  recovery. 


Treatment  of  Sprained  Ankles. 


Railway  Surgdoh. 

•  The  earlier  treatment  of  ^prsaned  ankles 
was^ot  characterized  by  very  direct  methods, 
h^nce  results  were  very  frequently  disap- 
pointing.' The  interpretation  of  the  ele- 
medt  of  rest  was  oftentimes  very  poorly 
made,  while  a  truthful  history  of  the  man- 
ner and  force  of  infliction  did  not  appear  to 
figure  very  largely  as  a  guiding  element  of 
treatment,  hence  these  methods  adopted 
were  often  productive  of  further  diseased 
conditions.  Upon  the  introduction  of  well- 
considered  immobilization  and  a  just  inter- 
pretation of  the  real  force  and  utility  of  im- 
posed rests,  results  became  more  uniform. 
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"With  plaster  af    paris  splints,    the  starch 
l^andag-e  and  the  adhesive  plaster  treatment 
•of   Gibney,  the  surgeon  is    certainly  well 
•equipped  with  requisite  and  efl&cient  means. 
A  truthful  history  and  a  proper  determina- 
tion of  the  actual  condition  as  presented  in 
a  sprained  joint,  is  of  paramount  import- 
ance; the  extent  of    contusion  of    a  joint, 
whether  lig-aments  or  tendons  are  strained 
and  ruptured,  enter  largely  into  treatment 
and  prognosis.     To  those  not  having  tried 
Oibney's  adhesive  plaster  treatment,  they 
will  find  that  in  many  cases  it  is  a  success- 
ful, easy  and  comfortable  means  of  treat- 
ment.    Its  ease  and  facility  of  application 
and   satisfactory  accomplishment  makes  a 
thoroughly  desirable  method  of  treatment. 
Tt  successfully  gives  an  equable  support  to 
tendons  and  ligaments  about  the  ankle  joint 
which  results  in  the  resolution  of  all  effu- 
sion.    In  severely  contused  joints,  more  or 
less  inflammatory  states  will  have  to  be 
combatted,  apd  nothing  in  our  conception  is 
equal  to  judicious  massage  of  the  parts  used, 
of  course  along  with  immobitization.    We 
can  well  remember  following,  for  the  first 
time  in  treating  a  sprained  ankle,  the  sug-i 
gestion  of  Florence  Nightingale,  which  was^ 
to  rub  on  and  about  the  sprained  ankle  joint) 
a  tablespoonful  of  warm  lard,  no  more  nor 
no  less,  but  a  tablespoonful,  must  be  rubbed 
in.     To  that  benighted  individual  who  has 
never  tried  it,  it  remains  for  him  then  to* 
realize  that  a   tablespoonful,   under  these 
conditions,  seems  as  large  as  a  bushel  when 
he  tries  to  rub  it  in  hkuself.  _At  that  time 
this  treatment  was  in  many  cases  as  efficient 
as  any,  which,  of  course  was  owing  entirely 
to  the  complete  massaging  the  joint  received 
which  seemed  to  prevent  engorgement  of 
blood  vessels  and  the  consequent  capillary 
activity  resulted  in  absorption  of  effusion. 
We  believe  that  in  many  ankle  sprains  mas- 
sage is  as  competent  to  obtain  good  rejsults 
as  can  be  obtained  in  immobilization,  and 
in  a  much  shorter  space  of  time.     The  im- 
mediate application  of  massage  in  many  of 
these  cases  will  cause  an  unusually  rapid 
absorption  of  effusion  and  a  quick  return  of 
parts  to  normal  condition. 
The  rubbing  of  a  tablespoonful  of  warm 


lard  on  parts  is  no  contemptible  gauge  of 
the  requisite  quantity  of  massage  demanded, 
as  we  well  know  the  lardhas  no  virtue  aside 
from  the  fact  of  ease  of  manipulation.  Even 
with  the  perfection  in  result  as  obtained  by 
proper  immobilization,  massage  is  destined 
to  assume  an  important  role  in  the  treat- 
ment not  only  of  sprained  ankle,  but  other 
traumatized  joints,  for  it  occupies  the  cure 
of  those  conditions  between  a  pure  process 
of  repair  as  represented  in  delitescence  and 
fixed  inflammatory  effusion. 


Abdominal  Hysterectomy— A  New 
Method. 


New  York  Medical  Abstract. 

M.  Richelot  has  described  to  the  Societe 
de  Chij-urgie,  Paris,  an  original  and  im- 
proved method  of  performing  this  operation. 
He  claims  for  his  procedure  great  advantages 
over  the  current  methods,  which  are  long 
and  laborious,  and  the  quicker  methods 
sometimes  employed,  which  are  frequently 
attended  with  danger.  The  principal  ad- 
V^antage  of  M.  Richelot's  manner  of  operat- 
ihg  lies  in  the  complete  absence  of  ligatures 
and  sutures,  forci-pressure  only  being  used. 
A  scalpel,  a  dissecting  forceps,  a  long  and 
a  short  haemostatic  forceps,  and  finally  two 
long  Richelot's  forceps  provided  with  a  long 
"bite"  — this  is  the  only  armamentarium 
necessary.  The  patient  is  placed  on  her 
back  and  the  operator  takes  his  station  be- 
tween the  separated  limbs.  The  vagina  is 
first  thoroughly  disinfected,  for  in  the  course 
of  the  operation  the  surgeon's  hand  passes 
alternately  into  that  canal  and  the  abdomen. 
The  usual  abdominal  incision  being  made, 
the  uterus  is  enucleated  and  laid  on  the  ab- 
domen, covering  the  lower  angle  of  the  op- 
eration wound.  [When  fibromata  occupy 
the  lower  segment  of  the  organ  the  usual 
fragmentation  is  at  once  prarticed;  when, 
however,  they  are  interstitial  they  are  left 
untouched  and  the  operation  proceeded  with 
as  follows.]  An  anterior  peritoneal  flap  is 
fashioned  by  means  of  an  incision  across  the 
anterior  surface  of  the  uterus,  extending 
from  one  broad  ligament  to  the  other.     The 
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broad  ligaments  are  thus  liberated  attd* 
thrown  downwards  over  the  bladder.  The! 
left  index  finger  is  introduced  into  the  vag-« 
ina,  and  the  anterior  cul-de-sac  is  incised 
with  a  large  pair  of  scissors,  the  discission 
of  the  Vagina  being  pushed  nearly  as  far  as 
the  side  of  the  os.  Then,  leaving  the  uterus 
in  situ,  the  broad  ligament  on  one  side  is 
seized  by  the  hand  quite  close  to  the  uteriiSj 
an  opening  in  the  posterior  cul-de-sac  i& 
made  with  the.  point  of  the  scissors,  anid 
through  this  orifice  is  passed,  per  vaginam, 
the  posterior  limb  of  Richelot's  forceps. 
Both  ligaments  being  seized  by  the  forceps, 
they  affe  liberated  from  their  extreme  at- 
tachments. The  uterus  now  hangs  only  to 
the  posterior  cul-de-sac,  which  is  in  its  turn 
divided  with  a  few  snips  of  the  scissors; 
But  as  this  section  gives  rise  to  hemorrhage 
three  haemostatic  fofceps  are  here  placed. 
A  plug  df  iodoform  g^uze  is  inserted  into 
the  upper  jiart  of  the  vagina,  none  being 
placed  in  the  abdomen.  The  abdominal  in- 
cision is  sutured  and  the  operation  is  over. 
Of  five  hysterectdmies  thus  practiced  by  M. 
RichelOt)  four  beihg  for  fibromata  and,  pi^e 
for  cancer,  the  four  first  mentioned  weie 
successful.  The  duration  of  the  operation 
varies  from  thirty  to  thirty- five  minutes,  ajri 
no  complications  need  be  feared  during  the 
•healing  process.  M,  Richelot  gives  to  his 
method  of  operating^  the  somewhat  cutfl*^; 
brous  name,  **hyster^ctomie  par  pinces  vag- 
inales  d'emblee  sans  ligature  ni  sutures." 


Injections  of  Salicylic  Add  in  CanceV-- 
OU8  Tumoos  of  tlie  Uterua. 


The  Lancet. 

About  two  years  ago  Dr.  Bernhart  an- 
nounced that  he  had  obtained  very  favorable 
results  srom  the  treatment  of  inoperable  can- 
cers of  the  uterus  by  intraparenchymatous 
injections  into  the  tumor  of  a  six  per  cent, 
solution  of  salicylic  acid  in  alcohol  at  sixty 
degrees.  This  treatment,  which  so  far  does 
not  appear  to  have  attracted  the  attention 
of  gynecologists,  has  been  successfully  em- 
ployed by  a  Russian  physician,  Dr.  F.  Kafius, 
in  seven  cases  of  this  disease,  the  results  ob- 


ttaioed  bei^g  just  as  claitpec^  J)j  the  inventor 
of  the  method.  Like  the  latter.  Dr.  Fafius 
f^und  that  th€  metrorrhagia  and  fetid  dis- 
charge ceased,  the  pain  was  relieved,  the 
general  condition  improved,  and  the  evolu- 
.0^  the  diseasjB  was  checked  in  a  marked  de- 
girfee.  Dr.  Fafiius  employed  at  each  opera- 
tion from  one  to  four  cubic  centimeters  of 
the  alcoholic  solution  of  salicolic  acid,  di- 
vided into  five  or  six  injections,  in  various 
parts  of  the  neoplasm. 


Since  the  organization  of  the  Medical 
Examining  Board  of  Virginia,  in  January, 
1885,  to  October,  1894,  of  124  graduates 
from  the  University  of  Maryland,  93  were 
licensed  and  30  rejected;  of  109  from  the 
College  of  Physicians  and  Stirgepns,  of  Bal- 
timore, 84  were  licensed  anid" 25  rejected;  of 
24  from  the  Baltimore  Medical  College,  8 
T¥ere  licensed  and  16  rejected:  and  of  7  from 
the  Baltimore  University  School  of  Medicine 
all  were  rejected. 


It  is  expected  that  the  ^rbceeditig^  of  the 
Itansas  Medical  Society  will  so^n  be  in  the 
hand^  of  the'  publisher,  tf  mi6iiiber$  are 
pf oioipt  in  paying  their  dUes  ikkt6  will  be  ho 
further  delay. 


The  Topeka  Board  of  Seiltt  are  pY^^ar- 
itig*  some  tubes  for  test  cUltiitfe'  in  sui|>eeted 
diphtheria  cases.  Dr.  Gilbert  will  mike 
the  bacteriological  etathtttation. 


Stmi:i^l^S  iteing  the  Murphy  butt&nshdttld 
know  that  many  of  those  on  the  market  are 
improperly  made  and  are  condemned  by  the 
originator,  Dr.  Mutphy. 


Dr.  J.  W.  Donaldson,  of  Los  Cerillos,  N. 
M.,  is  visiting  a  few  weeks  with  his  family 
in  Topeka. 


The  Kansas  City  Medical  College  is  to 
have  a  new  $10,000  college  building. 
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MISCELLANEOUS. 


Common  Sense  vs.  True  and  False 
Hypnotism. 


By  H.  M.  OCHILTREE,  M.D.,  Haddam,  Eas. 


Read  before  Kansas  Medical  Socletjt  May,  1806^ 

The  peculiar  mental  9tate  into  which  some 
individuals  can  voluntarily  place  themselves, 
familiarly  known  now  as  hypnotism,  has 
been  recognized  by  some  of  the  earliest 
writers,  and  existed  several  thousand  years 
ago  among  the  Persian  Magi^  as  well  as  up 
to  the  present  day  among  Indian  Yogis  and 
Fakirs.  The  means  used  by  the  Persian 
Magi  and  Egyptian  sorcerers  to  induce  the 
hypnotic  state,  was  the  same  as  that  made 
use  of  to-day:  fixation  of  gaze  at  some  ob- 
ject. 

The  belief  has  perhaps  always  existed, 
that  particular  individuals  could  influence 
others  by  the  exercise  of  certain  powers  that 
could  be  used  for  good  or  evil,  as  in  the  cure 
by  the  royal  touch  in  the  Middle  Ages,  and 
the  theory  of  sorcery,  and  witchcraft.      . 

Toward  the  end  of  the  Middle  Ages  a 
system  presents  itself,  which  was  developed 
out  of  the  doctrine  of  astrology,  that  not 
only  did  the  stars  influence  men,  but  that 
men  also  mentally  influenced  each  other. ' 

The  Scotchman  Maxwell,  about  1600,  as- 
sumed a  vital  spirit  of  the  universe,  and  this 
vital  spirit  seems  to  be  the  same  thing  which 
Mesmer  calls  the  universal  or  magnetic  fluid. 

Although  the  foundation  of  animal  mag- 
netism was  thus  laid^  universal  attention 
was  first  drawn  to  it  by  Mesmer,  a  Vienese 
doctor.  His  theories  were  discussed  by  the 
Paris  Academy  of  Medicine   in   1840,  and 


they  found  that  the  magnetic  fluid  had  no 
existence.  They  did  not  deny  that  great  ef- 
fects were  produced  by  the  imagination.  In 
1814  the  Abbe  Faria  showed  by  experiment 
that  no  unknown  force  was  necessary  in  the 
production  of  the  phenomena;  the  cause  of 
the  sleep,  he  said,  was  in  the  person  to  be 
sent  to  sleep.  In  1814  Braid  showed  that 
the  phenomena  could  be  obtained  by  care- 
fully fixing  the  eyes  upon  any  object;  and 
Grimes,  an  American,  independently  of 
Braid,  obtained  like  results  from  a  similar 
method. 

The  belief  that  one  person  can  influence 
another  except  by  acting  upon  the  imagina- 
tion has  been  discarded  by  all  scientific  men. 
'*  A  direct  mesmeric  influence  is  a  myth  in 
opposition  to  all  physiological  knowledge." 

The  childish  things  believed  in  by  our  an- 
cestors in  regard  to  animal  magnetism,  have 
been  put  away  by  the  **  common  sense  "  of 
the  present  generation,  and  we  now  know 
that  the  peculiar  mental  state  in  which  we 
find  the  phenomena  of  hypnotism  is  wholly 
the  result  of  an  excited  imagination,  and 
sfclf-induced,  either  by  auto-suggestion,  or 
by  the  suggestion  of  an  operator;  in  sensitive 
subjects. 

Admitting  the  hypnotic  phenomenon,  we 
will  define  what  it  is,  notice  briefly  its  dif- 
ferent phases,  and  attempt  to  show  who  are 
susceptible  to  its  effects. 

''Hypnotism  is  a  morbid  mental  state 
characterized  by:  (1)  perversion  or  suspen- 
sion of  consciousness;  (2)  abeyance  of  voli- 
tion; (3)  automatic  response  to  command  or 
external  sense  impressions;  (4)  intense  con- 
centration of  nervous  force  in  some  particu- 
lar direction."  Let  us  now  notice  briefly  its 
different  phases. 

We  will  find  in  the  history  of  somnambu- 
lism, trance,  catalepsy  and  ecstacy,  all  the 
phenomena  described  in  the  above  defini- 
tion. Somnambulism  and  hypnotism  are 
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used  synonymously,  and  authors  state  that 
it  is  a  condition  similar  to  hypnotism^  and 
can  be  induced  artificially. 

Trance,  hypnotism,  and  mesmerism  are 
used  synonymously,  or  artificially.  Cata- 
lepsy is  regarded  as  a  simple  neurosis,  and 
a  symptomatic  manifestation  common  to 
several  nervous  affections,  notably  hysteria, 
somnambulism,  hypnotism,  trance  and  ec- 
stacy,  which  have  been  known  to  succeed 
each  other,  turn  by  turn,  in  the  same  sub- 
ject, and  may  be  produced  artificially  in  sub- 
jects predisposed. 

The  condition  of  ecstacy  is  evidently  only 
another  of  the  protean  manifestations  of  the 
hypnotic  state.  States  of  ecstacy  occur  in 
the  self-mesmerized,  also  in  hysteria.  This 
state  may  be  voluntarily  induced^  and  arti- 
ficial ecstacy  may  be  produced  at  will  in 
those  sensitive  to  hypnotic  attacks. 

Who  are  susceptible  to  its  effects?  Being 
a  morbid,  nervous  phenomenon,  it  will  only 
occur  in  the  degenerate,  hysterical  and  neu- 
rasthenical,  and  in  healthy  persons,  who 
from  transient  cause  such  as  illness,  exhaus- 
tion, or  any  mental  shock,  have  been  tem- 
porarily weakened. 

We  find  that  a  condition  of  morbid  sensi- 
tiveness underlies  somnambulism,  and  that 
trance  occurs  in  the  hysterical,  those  of  sen- 
sitive nervous  organization,  of  deficient  edu- 
cation, and  weak  will  power;  and  that  cata- 
lepsy is  common  to  several  nervous  a£Fections, 
notably  hysteria,  somnambulism  and  ecstacy; 
and  that  ecstacy  occurs  in  persons  of  a  neu- 
rotic temperament^  of  narrow,  intelligence, 
of  emotional  disposition.  The  predisposition 
to  these  states  may  be  latent,  and.  may  be 
developed  by  persistent  eflPorts  to  hypnotize. 

In  the  morbid  mental  states  described  will 
be  found  the  phenomena  of  true  hypnotism, 
whether  spontaneously  or  artificially  pro- 
duced. Many  authors  rightfully  assert  that 
the  production  of  hypnotism  is  injurious, 
that  it  is  apt  to  produce  evil  eflfacts  on  the 
organism,  and  that  it  especially  favors  and 
develops  tendencies  to  hysteria.  The  identity 
of  the  true  hypnotic  phenomena,  and  the 
states  described,  would  favor  that  conclusion. 

Dr.  Hart,  who  is  said  to  be  a  very  impar- 
tial writer  on  this  subject,  admits  the  hyp- 


notic condition,  and  declares  that  its  prac- 
tice, except  by  skilled  physicians,  should  be 
forbidden,  and  afiirms  its  therapeutic  use- 
lessness. 

Many  authors  also  assert  that  the  hypno- 
tic state  produces  no  evil  effects,  and  that 
the  majority  are  susceptible  to  its  influence, 
and  that  the  neurotic  element  is  not  neces- 
sary in  its  production.  This  contradiction 
of  statements  arises  from  the  different  the- 
ories of  what  the  true  hypnotic  state  is. 

We  will  now  endeavor  to  illustrate  the 
phenomena  of  false  or  feigned  hypnotism. 

Dr.  Moll,  in  illustrating  the  effects,  takes 
a  young  man  of  twenty,  gives  him  a  button 
to  look  at,  and  in  three  minutes  he  cannot 
open  his  eyes  or  unclasp  his  hands.  He  re- 
members all  the  doctor  said.  In  a  second 
experiment,  on  a  woman  of  fifty-three,  he 
hypnotizes  her  in  ten  minutes,  and  she  can- 
not open  her  eyes;  her  arm  when  raised  re- 
mains in  the  air;  and  when  told  that  she 
cannot  drop  her  arm,  is  unable  to  do  so. 
She  cannot  pronounce  her  own  name  when 
assured  she  is  dumb.  He  awakens  her  by 
reverse  passes.  In  a  third  experiment,  he 
requests  a  boy  of  sixteen  to  look  him  straight 
in  the  eye,  and  after  a  short  time  he  draws 
him  along  by  the  hand,  their  eyes  remain- 
ing fixed  on  each  other.  He  raises  his  right 
arm,  the  boy  does  the  same;  the  left  arm, 
and  the  boy  does  the  sai|ie;  he  pauses  him 
to  kneel  down,  but  lie  cannot  rise  as  long  as 
he  looks  at  him;  when  he  ceases  to  look  at 
him  the  charm  is  broken. 

In  a  fourth  experiment,  a  man  forty-one 
years  old  is  told  to  go  to  sleep,  and  he  makes 
the  usual  suggestion.  He  tells  him  he  can- 
not open  his  eyes,  and  he  fails  to  do  so.  He 
lifts  his  arm,  and  it  remains  in  the  air.  The 
doctor  asks  him  if  he  is  fast  asleep,  and  he 
says  '*Yes."  *'Do  you  hear  the  canary 
singing?  "  **Yes."  **  Now  you  hear  the  con- 
cert?" *' Certainly."  He  takes  a  black 
cloth  and  puts  it  in  his  hand,  and  says: 
'*  You  feel  this  dog  quite  plainly?  "  **  Quite 
plainly."  He  arouses  him  by  saying  **wake 
up,"  and  says  he  only  remembers  going  to 
sleep;  of  what  happened  during  sleep  he 
knows  nothing." 

Dr.  Moll  says  that  hypnosis  is  the  state  in 
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which  the  subjects  were  thrown  in  the  above 
experiments,  and  that  *'if  a  sugg^estion 
takes  effect,  from  the  point  of  view  of  hyp- 
notism the  subject  is  under  the  influence  of 
suggestion."  I  have  quoted  four  of  the  dif- 
ferent methods  of  inducing  hypnosis,  out  of 
about  twenty,  and  have  •  given  examples  of 
what  many  authorities  now  believe  to  be  a 
hypnotic  state,  and  in  which  almost  any  ab- 
surd suggestion  will  frequently  be  complied 
with.  In  these  cases  we  have  good  grounds 
for  questioning  any  mysterious  phenomena, 
and  are  justified  in  believing  that  deceit  has 
been  practiced  by  the  subjects.  Jt  appears 
to  me  that  the  educated  common  sense  of 
to-day  cannot  be  asked  to  believe  the  absurd 
actions  and  statements  of  the  subjects  to  be 
due  to  hypnotic  influence,  but  due  rather  to 
the  natural,  and  in  many  instances  mis- 
chievous, desire  to  act  out  the  suggestion  of 
the  operator.  Dr.  Earnest  Hart,  writing  in 
the  October  Century  of  1894,  dwells  at 
length  upon  what  he  terms  the  **  eternal 
g^illibility  "  of  humanity.  His  conclusions 
are  mainly  drawn  from  the  confession  of  one 
individual  who  simulated  the  hypnotic  state 
in  publicfor  the  purpose  of  obtaining  money. 

My  conclusions  are  drawn  from  an  inter- 
view with  forty  intelligent  individuals  who 
submitted  to  the-^ijpnotic  experiment,  and 
who  acted  in  every  respect  in  accordance 
with  the  teachings  of  all  hypnotists  from 
Braid  to  Moll.  The  operators  believed  they 
were  thoroughly  hypnotized,  as  also  did  the 
spectators  at  the  public  and  private  seance, 
yet  not  one  was  under  the  influence.  The 
credibility  of  these  witnesses  cannot  be  ques- 
tioned. 

In  1874  I  saw  a  young  man  at  a  public  ex- 
hibition act  upon  the  suggestions  of  the  op- 
erator in  such  a  perfect  manner  that  the 
audience  believed  him  to  be  thoroughly  hyp- 
notized, and  he  stated  afterward  that  he  had 
no  remembrance  what  he  did.  I  inquired 
of  him  as  to  his  true  condition,  and  he  finally 
confessed  to  me  that  he  was  under  no  influ- 
ence whatever  but  his  own  will,  and  that  he 
had  agreed  with  the  operator  to  take  a  lead- 
ing part. 

In  1894  a  well  known  hypnotist  attempted 
to  give  a  public  exhibition  in  my  town,  but 


failed  completely.  The  subjects  did  not 
work  well,  and  persisted  in  opening  their 
eyes,  unclasping  their  hands  and  lowering 
their  arms,  etc.,  even  when  they  were  told 
that  they  could  not,  to  the  great  discomfiture 
of  the  operator. 

I  submitted  to  an  operator  in  order  to  test 
the  effect  by  a  personal  experience.  He  held 
a  bright  light  close  to  my  eyes  and  com- 
manded me  to  sle:.p.  I  slept,  apparently, 
and  yielded  to  every  suggestion  that  was 
made,  yet  I  was  under  no  influence  whatever 
but  my  own  will,  and  could  obey  or  disobey 
any  suggestion  at  pleasure. 

At  a  private  entertainment  a  number  of 
bti^iness  men,  and  several  ladies,  yielded  to 
the  subtle  power,  and  performed  their  parts 
in  a  creditable  manner,  yet.  claimed  they 
were  not  hypnotized.  At  a  public  exhibi- 
tion when  subjects  were  called  for  a  number 
of  the  business  men  and  also  several  ladies 
went  upon  the  stage,  submitted  to  hypnosis, 
acted  their  part,  and  in  the  midst  of  one  of 
the  most  characteristic  hypnotic  perform- 
ances, while  the  professor's  face  was 
wreathed  in  satisfactory  smiles,  all,  at  a 
given  sigfnaU  walked  off  of  the  stage.  It 
would  be  hard  to  imagine  the  consternation 
of  the  professor(?),  and  when  an  explana- 
tion was  called  for,  he  tumbled  something 
about  taking  his  mind  off  of  them.  I  do 
not  doubt  that  all  of  these  subjects  were  as 
thoroughly  hypnotized  as  any  of  Dr.  Moll's. 

In  a  public  lecture  on  hypnotism  I  at- 
tempted to  demonstrate  the  error  of  the  po- 
sition assumed  by  many  authors  to  be  the 
hypnotic  state.  I  practically  illustrated  the 
different  methods  of  inducing  hypnosis,  and 
had  over  twenty  subjects  at  one  time  appar- 
ently hypnotized. 

The  experiments  of  Dr.  Moll,  Dr.  Cocke, 
the  two  latest  authorities  on  the  subject, 
and  also  the  experiments  of  other  reputable 
authorities,  were  faithfully  performed,  and 
the  entire  audience  were  satisfied  that  the 
hypnotic  phenomena  was  as  genuine  as  any 
that  had  been  previously  witnessed.  I  have 
carefully  inquired  of  over  forty  subjects  that 
were  apparently  under  hypnotic  influence  as 
to  their  mental  state  at  the  time,  and  all 
but  two  positivejj^j^^cj^y^^^^lj^  were 
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under  no  influence  whatever  but  their  own 
desires  to  play  a  part.  Of  the  two  who  pro- 
fessed hypnosis,  both  refused  to  act  certain 
parts  that  were  disagreeable  to  them,  thus 
proving"  that  they  were  acting  at  pleasure. 

Dr.  Moll,  on  page  78,  says:  '*  One  of  the 
best  known  features  in  hypnosis  is  rigidity 
of  the  whole  body.  There  is  sometimes  a 
complete  tonic  contracture  of  nearly  all  the 
voluntary  muscles,  through  which  the  head, 
neck,  trunk  and  legs  become  as  stiff  as  a 
board.  A  well  known  experiment  can  be 
carried  out  in  this  state;  the  head  can  be 
placed  on  one  chair  and  the  feet  on  another, 
and  the  body  will  not  double  up.  A  heavy 
weight,  that  of  a  man,  for  example,  may 
even  be  placed  upon  the  body  without  bend- 
ing it.  It  is  not  astonishing  after  what  I 
have  said  of  the  effect  of  mesmeric  passes, 
that  this  stiffening  should  be  more  easily 
induced  by  their  means.  It  cannot  always 
be  induced  by  mere  verbal  suggestion.  A 
command,  or  a  sign  from  the  experimenter, 
generally  suffices  to  put  an  end  to  the  rigid- 
ity." The  only  thing  astonishing  about  this 
statement  is  that  Dr.  Moll  should  think  it  is 
**one  of  the  best  known  features  in  hypno- 
sis," and  that  **it  cannot  always  be  induced 
by  mere  verbal  suggestion,"  but  '*  requires 
mesmeric  passes." 

I  had  medium-sized  men,  without  mes- 
meric pitsses,  placed  in  the  position  Dr.  Moll 
requires,  and  one  held  up  a  weight  of  60Q 
pounds;  another,  a  weight  of  500  pounds, 
and  a  thirteen-year-old  boy,  who  only 
weighed  107  pounds,  held  up  300  pounds. 
In  this  experiment  I  agree  with  Dr.  Moll's 
statement  in  one  particular,  that  a  '*  com- 
mand or  sign  generally  sufficed  to  put  an 
end  to  the  rigidity."  They  were  all  glad  to 
relax.  I  wish  to  call  attention  to*  the  fallacy 
of  Dr.  Carpenter's  statement  on  page  128  of 
'•Mesmerism,  Spiritualism,  etc.,"  and  page 
606  of  his  "Mental  Physiology,"  in  which 
the  following  statement  occurs  of  hypnotic 
phenomena:  *'Itwas  by  the  artificial- induc- 
tion of  a  like  state  of  concentrated  effort, 
coupled  with  the  assurance  of  easy  success 
('It  will  go  up  like  a  feather'),  with  which 
he  had  completely  possessed  his  subject's 
mind,  that  Mr.  Braid,  in  my  presence,  ena- 


bled a  man  so  remarkable  for  the  poverty  of 
his  physique  that  he  had  not  for  many  years 
ventured  to  lift  a  weight  of  twenty  pounds, 
to  take  up  a  weight  of  twenty-eight  pounds 
on  his  little  finger,  and  swing  it  around  his 
head  with  the  greatest  apparent  ease.  Nei- 
ther Mr.  Braid  nor  his  son,  both  of  them 
powerful  men,  could  do  anything  like  this, 
and  I  could  not  myself  lift  the  same  weight 
on  my  little  finger  to  more  than  half  my  own 
height.  Trickery  la  this  case  was  obviously 
impossible." 

After  reading  this  statement  I  tried  this 
feat,  and  easily  performed  it.  I  had  twenty 
men,  none  hypnotized,  many  of  them  only 
medium  sized,  and  some  past  the  prime  of 
life  and  of  such  poor  physical  development 
that  I  doubted  very  much  their  ability  to 
perform  the  feat,  try  it,  and  all  easily  per- 
formed it.  I  assured  one  that  he  could  not 
lift  the  weight  of  a  handkerchief,  and  he 
failed  to  do  so  after  persistent  effort.  I  then 
assured  him  he  could  swing  the  twenty-eight 
pounds  around  his  head  on  his  little  finger, 
and  he  easily  did  so.  Almost  twice  the 
weight,  fifty-two  pounds,  was  then  swung 
around  the  head  on  the  little  finger  by  three 
men,'  none  of  them  athletes.  One  of  the 
three  was  a  small  man,  and  I  had  doubted 
his  ability  to  swing  the  twenty-eight  pounds, 
as  he  did  not  have  the  appearance  of  a  man 
of  even  average  strength;  but  to  my  sur- 
prise he  handled,  in  the  same  manner,  the 
fifty-two  pounds.  None  of  these  men  were 
gymnasts,  and  not  one  had  ever  before  at- 
tempted this  feat.  The  inquiry  naturally 
arises,  if  the  Englishmen,  Dr.  Baird  and  his 
son,  were  both  powerful  men,  and  could  not 
perform  this  feat,  what  adjective  would  Dr. 
Carpenter  use  to  express  the  strength  of  our 
Kansas  boys.  A  common- sense  process  of 
reasoning  would  cause  us  to  infer  that,  as 
he  was  very  much  mistaken  in  his  conclu- 
sions in  the  one  case,  he  was  also  mistaken 
in  the  other,  and  that  there  was  no  hypno- 
tism about  it,  but  a  simple  feat  that  almost 
any  one  can  perform.  I  demonstrated  that 
dull  hat  pins  could  be  run  through  the  flesh 
without  hypnosis,  and  apparently  without 
pain.  This  simple  operation  is  usually 
made  use  of  by  traveling  hypnotists  as  a 
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climax  and  the  most  convincing"  of  their  ex- 
periments. * 

In  the  recognition  of  pictures  on  cards  by 
supposed  hypnotic  subjects,  there  is  always* 
an  undcrstanditig  between  operator  and  sub- 
ject, atnd  the  tricks  of  the  juggler  made  use 
of  to^fiecei^e  the  public.  So  also  in  the  so* 
call^  muscle  reading,  or  finding  small  ob- 
jects while  apparently  blindfolded.  I  say 
apparently  blindfolded.  I  have  watched 
these  men  operate,  and  my  opinion  is  that 
the  handkerchief  is  always  placed  so  that 
they  can  see.  Let  all  incredulous  physicians 
request  permission  to  blindfold  the  operator, 
and  my  opinion  is  he  will  fail. 

Dr.  Carpenter,  in  writing  on  metamor- 
phoses of  personality  in  the  hypnotic  state, 
says:  ''So  again,  the  loss  of  the  sense  of 
personal  identity  or  the  actual  change  of 
personality,  which  the  biological  operator 
asserts  that  he  is  able  to  induce^  and  of 
which  the  writer  has  seen  some  very  amus.- 
ing  and  (he  is  satisfied)  genuine  cases,  the 
mind  not  being  able  by  any  effort  of  its  own 
to  escape  from  the  idea  thus  ^orced  upon  it. 
Mr.  A.  is  repeatedly  assured  that  he  is  Mrs. 
B.,  or  Mrs.  C.  is  made  to  believe  she  is  Dr. 
D.  The  metamorphosis  is  usually  complete 
when  4nade,  and  nothing  can  be  more  re- 
markable than  the  assumption  of  the  tone, 
manner,  habits  of  thought,  forms  of  expres- 
sion, and  other  characteristic  peculiarities 
of  the  individual  whose  personality  the  'sub- 
ject' has  been  made  to  assume.''  He  goes 
on  to  5»ay  that  "  not  by  any  means  are  all 
biologized  '  subjects '  capable  of  being  thus 
affected." 

Dr.  Carpenter  asserts  that  the  common 
sense  of  the  individual  does  not  detect  the 
absurd  perversion.  How  long  would  it  take 
Mr.  A.  to  find  out  that  he  is  not  Mrs.  B.?or 
Mrs.  C.  that  she  is  not  Dr.  D.?  Is  it  not 
common  sense  to  presume  that  these  subjects 
had  a  slight  proclivity  to  deceit,  and  that 
they  enjoyed  taking  in,  perhaps,  older  and 
wiser  people? 

Is  there  Anything  more  extraordinary 
about  this  acting  than  is  commonly  observed 
by  every  physician  of  large  experience,  in 
which  they  have  been  imposed  upon  by  pa- 
tients feigning  disease,  deceiving  both  med* 


icattattendant  and  friends?  Can  we  not  find  • 
metamorphosis  of  personality  every  day- 
upon  the  stage?  ^  • 

I  had  two  young  men  illustrate  metamor-^ 
phosis  of  personality.  And  "the  voice,  ges- 
ture and  manner  so  compl^ely  represented 
two  different  and  well  known  individuals 
that  almost  the  entire  audience  recognized 
the  characters  represented.  .  h:  .    * 

Would  it  be  reasonable,  fr^ta  a  common- 
sense  point  of  view,  to  believe  that  Dr.  Car-* 
penter's  subjects  were  hypnotized,  when  the 
same  thing  can  be  done  without  hypnosis?* 

Those  practising  and  professing  hypno- 
tism are  usually  honest  in  their  belief  of  its 
effects,  but  all  writers  on  the  subject  are 
agreed  that  it  is  hard  to  tell,  in  many  in- 
stances, where  deceit  begins  and  ends.  By 
considering  the  states  first  mentioned,  in 
order  to  guard  as  much  as  possible  against 
all  sources  of  fallacy,  as  only  illustrating 
the  true  hypnotic  state,  it  will  be  more  easily 
diagnosed,  and  much  confusion  avoided. 
That  a  man  does  not  open  his  eyes,  or  un- 
clasp his  hands,  or  lower  his  arms,  when  he 
is  told  that  he  cannot,  does  not -prove  that 
he  cannot  do  so.  Common  sense  would  say, 
when  he  fails,  that  it  is  a  very  plain  case  of 
pretense.  When  one  pretends  that  hisxloth- 
ing  is  on  fire,  or  that  he  is  fishing,  or  that 
he  sees  any  object  represented  to  him,  it 
does  not  prove  that  he  is  und^r  any  mysteri- 
ous influence,  but  from  a  common  sense 
point  of  view  proves  that  he  is  willing  for 
the  time  to  assume  the  role  of  an  actor.  We 
would  rather  trust  our  sense  than  our  senses.. 
"  The  conjurer  can  pour  out  scores  of  glasses^ 
of  different  kinds  of  wine  from  a  single  bot- 
tle, but  we  know  that  he  must  do  this  from 
a  larger  store,  which  he  dexterously  con- 
ceals from  view." 

And  while  many  operators  honestly  claim 
to  produce  the  hypnotic  effect,  and  many 
subjects  claim  to  have  been  hypnotized,  we 
have  a  right  to  reject  the  most  truthful  an^ 
honest  witnesses  as.  to  asserted  phenomena, 
which  ar<e  in  opposition  to  the  plain  rules  ot 
common  sense.  We  have  a  right  to  assume 
that  the  parties  have  been  acting  until  the 
contrary  is  positively  proven. 

Hypnotism  has  been  called  by  some  ''sug- 
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gestiott."  It  is  absurd  to  aasume  aay  rcla^ 
tion.  Sagrg^esttoM  filler  tHroU^fi  6verj  Kottr 
of  our  existcn^iijt  :  It  begins  with  conception 
and  ends  onl^^^n^  ^atli*  -^  It  has  beea  used 
since  thte  creAtion  X)f  Adam  to  the  prea^ 
ent  moment. by  tli4  layman  and  the  physi- 
cian. 

Frdm  the  fopiNlatioii  of  medicine  up  to 
our  present  time^,  suggestion,  i.  €.,  the  influ- 
ence of  the  physician  on  his  patient,  has 
played,  and  always  will  play,  a  considerable 
role  in  the  result  of  the  treatment  which  he 
orders.  It  is  a  fact  that  certain  beings  have 
influence  over  their  fellowsj  but  it  is  a  nor- 
mal influence,  which  only  attains  its  high- 
est stage  of  development  with  physicians 
when  there  is  implicit  confidence  between 
patient  and  physician, 

^As  ^'^  travel  along  through  life's  jour^ 
^ney  'ic^^  cateh  ?  strain  from  a   whistling 
schoolbo>p>  ^nd  Straightway  we  are  among 
'the'>^<>^ftes  of  our  childhood.     Or  it  is  the 
l>\iz2  of  a  droning  housefly  that  sits  us  at  our 
father's  fireside  again  after  the  lapse  of  Jong 
years;  we  do  not  notice  the   little  creature, 
but  it  is  he  that  has  set  before  us  once  more 
the  sainted  image  of  him  or  her  from  whom 
we  have  r'fawn  so  much  ot  our  best  incent- 
ives.    We  have  ever  playing  about  us  unno- 
ticed commonplaces,  which  are  in  effect  the 
healers   and    helpers,    the    quickeners,  the 
strength  and  the  joy  of  the  hours  and  years. 
Dull,  humdrum  and  mechanical  indeed  would 
existence  be  without  these  involuntary  asso- 
ciations and  suggestions,  coming  we  scarcely 
know    whence,    going    we     hardly    divine 
whither."     As  Wads  worth  to  the  butterfly — 

**Stay  near  me.  do  not  take  thy  flight; 

A  little  longer  stay  In  sight! 
Much  converse  do  I  find  in  thee. 

His  orlan  ot  my  Infancy. 

**  Float  near  me;  do  not  yet  depart  I 

Dead  times  revive  In  thee; 
Tbou  briug'st.  gay  creature  as  thou  art. 

A  solemn  image  to  my  heart -my  father's  family." 

In  preparing  this  article  I  have  consulted 
the  following  works:  Mental  Phys.,  Carpen- 
ter; Mesmerism,  Spiritualism,  etc.,  Carpen- 
ter; Ref.  Hand.  Med.  Science,  Epidemic 
Delusions,  A.N.  Craft,  A.M.,  Annual  1892, 
1893,  1894;  Moll  on  Hypnotism;  Dr.  Cocke 
on  Hypnotism. 


''An  Exhibition  of  Miraculous  Cures/' 


MecHcal  Record. 

An  exhibition  of  miracidotts  ^' ewes''  has 
bee©  taking  place  in  Paris.  Fiftcett  persons 
wko  declare  that  they  were  mimciiloaslr 
cured  at  Lourdes  of  terrible  diseases  pre- 
sented themselves  for  inspection  at  a  lecture 
griven  by  Dr.  Boissarie  of  the  Boreau  des 
Constatations  at  Lourdes.  Dr.  Boissarie's 
object  was  to  refute  various  statemnits  made 
by  M.  Zola  in  his  book  on  Lourdesy  and  hi 
order  to  prove  that  the  cures  which'  tate 
place  at  the  scene  of  Bernad^tte^s  viMomaire 
truly  miraculous  he  broug'ht  from  inauriow* 
parts  of  France  fifteen  persons  healed  with*- 
in  the  last  two  or  three  years  at  Louniies^of 
diseases  which  medical  science  ha<l  puo- 
nounced  incurable.  Among-  these  was-  the 
young  woman,  Marie  Demarchand,  whoffg-- 
ur.es  in  M.  Zola^s  book  as  Elsie  Rou«(iet.. 
She  went  to  Lourdes  horribly  disfigiicied 
with  lupus,  which  had  partly  destroyed  her 
nose  and  mouth  and  had  spread  over  fter* 
whole  faceJ  Zola  gives  a  realistic  desciHip* 
tion  of  her  appearance,  which  is  anythisngj 
but  pleasant  r  ading^*  It  was,  nevertheU  se,. 
read  at  the  meeting^,  and  then  Marie  was- 
asked  to  stand  up  and  show  her  face.  .^^ 
she  did  so  there  watv  a  general  exc>amati)oni 
of  wonder.  The.  victim  of  lupus  whom  the- 
doctors  had  abandoned  had  become  again* 
quite  a  pretty^  fresb-faced  country  girl,, 
whom  medical  men  declared  to  be  perfectly 
healthy. 

Another  subject  was  a  man  who  was  pro«- 
nounced  at  the  Salpetriere  Hospital  to  be 
suffering  from  paralysis  and  blindness,  caused, 
by  atrophy  of  the  optic  nerves.  He  wenttO' 
Lourdes,  and  recovered  his  sight  and  health, 
instantaneously.  Then  there  waj  a  g:iiJl 
who  was  cured  of  a  cancer  which  was  sO'bad 
that  a  surgeon  refused  to  operate  uponi  it,, 
and  another  of  a  wound  in  the  foot  catttsed 
by  caries  of  the  bone.  This  procession  of 
'*  miracules,"  and  the  medical  diagnos«s>and 
certificates  which  were  read,  produced  am 
extraordinary  impression.  The  attdience 
was  largely  composed  of  doctors  andi  medl- 
cal  students. 
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student  Practitioners. 


The  recent  graduate  who  locates  in  a 
larg-e  city,  after  months,  perhaps  years,  of 
VT'aiting"  for  business,  feels  that  he  has 
missed  his  calling-.  Every  physician  would 
like  to  be  great.  It  is  a  worthy  ambition  to 
be  renowned  in  the  profession,  but  we  must 
not  forg-et  that  renown  does  not  mean  sim- 
ply a  large  practice.  Many  men  can  boast 
of  a  large  practice  who  have  but  small 
knowledg-e  of  the  science  of  medicine.  The 
men  of  renown  are  those  who  have  made 
some  important  discovery,  who  have  by 
careful  study  reached  some  definite  and 
well  defined  explanation  of  a  disease  hith- 
erto not  understood.  This  field  is  still  open. 
There  are  many  conditions  which  still  baffle 


tbe  skill  of  thebdstpractltiotters  viii:h  tiave 
so  f^r  never  been  tteroiiiighly  defined,  ettfaer 
in  their  etiolog-y  or  pathology. ,  The  bwty 
practitioner  has  little  time  to  inve-itigate 
tb^^  thmgs.  He  whose  time  hi  completely 
oocnpiedwitb  the  treatment  of  disease  has 
but  little  ti^iefw  the  study  of  its  pathology. 

Tbe  medical  fMroCemon  might  be  divided 
into *two  great  clfi99es:  the  student  and  the 
practitioner.  We  don't  mean  by  this  those 
who  are  just  preparing  for  the  field  of  medi- 
cine, nor  do  we  mean  that  the  practitioner 
cannot  be  a  student.  But  there  are  those 
who  have  become  renowned  thnmgh  the 
constant  study  and  investigation  of  some 
one  class  of  disease,  and  on  the  other  hand 
we  have  those  who  may  cliiim  notoriety 
from  the  extent  of  their  practice  or  the  suc- 
cess of  their  operations.  Tne  surgeon  must 
be  an  investigator,  and  each  operation  is  to 
him,  to  a  certain  extent,  an  experiment,  but 
to  the  student  of  pathology  he  owes  not  only 
the  successful  management  of  his  cases  but 
al>o  his  knowledge  of  the  true  nature  of  the 
various  lesions. 

The  general  practitioner  may  have  gained 
renown  from  the  successful  management  of 
his  cases,  his  treatment  may  be  in  every 
sense  scientific  from  the  accepted  pathology 
of  the  disease,  but  how  readily  he  changes 
his  methods  upon  the  report  by  a  Koch  or 
Pasteur  of  a  new  pathology.  The  students 
are  the  architect^  and  the  practitioners  are 
the  builders. 

Remind  ihe  >oung  or  the  old  practitioner 
who  appears  to  be  suffering  from  a-nothing- 
to-do  condition  that  glory  awaits  him  if  he 
but  apply  himsell  in  some  definite  line  of 
work.  What  credit  and  honor  will  reward 
the  man  who  will  clearly  define  the  etiology 
and  pathology  <>f  purpura  hemorrhagica  ? 
Yet  this  would  be  of  minor  importance  to 
those  discoveries  yet  to  be  made  in  the  hun- 
dreds of  diseases  now  so  poorly  understood. 
If  there  is  no  room  for  us  among  the  practi- 
tioners let  us  not  forget  that  there  is  an 
open  field  among  the  students,  and  if  we 
have  brains  and  energy  our  success  may  be 
greater  than    in    counting  the  number  of 
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laparotomies  or  other  operations  we  have 
done.  .   -.       . 

Too  much  attention  has  been  givenr  to  the 
treatment  of  disease  alid  too  little  ticS  its 
path61ogy.  There  are  now  hundf^ds  of 
remedies  ^  applicable  to  every  condition. 
There  ate  hundreds  of  remedies  recommended 
for  diseases  of  which  we  really  know  noth- 
ing whatever  outside  of  their  symptomatol- 
ogy. Vomiting  of  pregnancy  was  for  many 
years  a  dumping  ground  for  all  the  reme- 
dies that  could  not  be  better  applied.  A 
few  years  ago  a  medical  student  who  did 
not  remember  the  therapeutic  properties  of 
a  drug  stood  a  hundred  chances  to  one  of 
being  correct  if  he  answered  that  it  was  ap- 
plicable in  vomiting  of  pregnancy.  The 
development  of  mono-pharmacy  is  pari 
passu  with  the  growth  of  our  knowledge  of 
disease.  Shotgun  prescriptions  are  evi- 
dences of  igporance.  It  is  utterly  impossible 
for  the  ordinary  man  to  keep  up  with  the 
creation  of  new  drugs,  and  if  he  attempts  to 
do  so  his  knowledge  of  disease  must  soon 
fall  behind.  It  would  be  a  good  rule  never 
to  use  a  drug  till  we  are  perfectly  familiar 
with  its  chemical  formula  and  its  definite 
physiological  action,  and  then  apply  it  only 
in  those  cases  in  which  we  could  accurately 
determine  the  effects.  We  would  need  fewer 
remedies  then,  and  we  would  get  better  re- 
sults from  those  we  do  use.  In  our  ambi- 
tion to  keep  up  with  the  manufacturer  we 
have  lost  sight  of  some  of  the  most  valuable 
therapeutic  properties  of  some  of  the  drugs 
with  which  we  claim  to  be  familiar.  It 
would  pay  us  occasionally  to  retrace  the 
steps  we  have  gone  over  and  see  what  good 
things  we  have  left  behind. 


The  Eastern  Kansas  Medical  Spciety  met 
in  Topeka  July  9.  A  good  program  had 
been  prepared,  but  as  some  of  the  authors 
were  not  able  to  be  present  it  was  necessa- 
rily somewhat  short.  Some  valuable  papers 
were  read,  and  a  most  interesting  talk  by 
Dr.  Halley  on  the  medicinal  treatment  of 
abdominal  inflammations  made  up  for  the 


lack  of  papers.  The  Eastern  Kansas  is  one 
of  the  best  tocieties  in  the'State  and  sbould 
receive  more  encouragement  and  better  at- 
tendance than  has  been  accorded  it  of  late. 
The  papers  and  discussions  will  be  pub- 
lished next  week. 


Dr.  J.  B.  HiBBEN,  of  this  city,  for  several 
years  city  physician,  has  recently  received 
the  distinguished  honor  of  being  appointed 
head  physician  of  the  Modern  Woodmen. 
Dr.  Hibben  is  a  man  who  appreciates  thor- 
oughness in  examinations  for  insurance  and 
will  doubtless  make  a  record  for  himself. 


Dr.  Branspord  Lewis,  of  St.  Louis,  hav- 
ing resigned  his  position  with  the  Missouri 
Medical  College,  has  been  elected  professor 
of  genito-urinary  surgery  at  the  College  of 
Physicians  and  Surgeons,  and  genito-urin- 
ary surgeon  to  the  Baptist  Hospital. 


Obituary  Tribute  to  Dr.  W.  O.  Barnett. 


At  a  meeting  of  the  physicians  of  Wel- 
lington, held  at  the  office  of  Dr.  W.  M.  Mar- 
tin this  morning.  Dr.  C.  E.  Elliott  was  called 
to  the  chair  and  Dr.  W.  M.  Martin  appoint- 
ed secretary.  All  the  physicians  of  the  city 
were  present.  The  object  of  the  meeting 
was  stated  by  the  chairman. 

On  motion  a  committee  consisting  of  Drs. 
Hunt,  Freeman  and  Forbes  was  appointed 
to  draft  resolutions  expressive  of  the  sense 
of  the  meeting  with  regard  to  the  death  of 
Dr.  W.  O.  Barnett. 

The  following  preamble  and  resolutions 
were  offered  and  unanimously  adopted: 

Whereas,  It  has  pleased  the  Almighty,  in 
the  dispensation  of  an  inscrutable  provi- 
dence, to  summon  away  from  his  chosen 
field  of  labor  in  the  prime  of  his  usefulness 
and  eflficiency  Dr.  W.  O.  Barnett,  who  de- 
parted this  life  at  his  home  on  Sunday  even- 
ing the  9th  instant;  and, 

Whereas^  We,  his  associates  and  cowork- 
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ers,  deem  it  appropris^te  to  the  occasion  to 
afford  some  expression  as  to  the  estimation 
in  which  he  was  held  by  the  profession,,  as 
well  as  of  our  own  feelings  in  relation  to 
tbesadev^nt;  therefore 

J^esaiv^dfThsit'WQ^  the  associates  and 
fellow-physicians  of  Dr.  W.  O.  Barne^t  de- 
plore, in  common  with  the  whole  community, 
the  melancholy  occurrence  of  his  death,  in 
the  meridian  and  prime  of  his  life;  that  we 
join  in  attestation  of  his  many  admirable 
qualities  and  traits,  both  as  a  man  and  as  a 
physician.  In  his  manner  he  was  affable 
and  social;  in  business  he  was  honest,  and 
possessed  of  undeviating  integrity;  as  a 
citizen  he  was  loyal  and  true  to  his  convic- 
tions; as  a  friend,  earnest  and  sincere;  as  a 
physician,  capable,  candid  and  fair;  as  a 
husband  and  father,  tender  and  affectionate 
almost  to  idolatry. 

Resolved^  That  we  join  in  the  offer  of  our 
heartfelt  sympathy  to  his  bereaved  family 
and  sorrowing  friends,  while  we  commend 
them  to  the  Great  Physician  for  that  solace 
which  He  alone  can  afford. 

Reslved^  That  a  copy  of  these  proceedings 
be  furnished  to  his  family,  and  others  sup- 
plied to  our  city  papers  of  Wellington  and 
to  the  Kansas  State  Medical  Society  and 
Southern  Kansas  Meidical  Society,  with  a 
request  to  be  published. 

C.  E.  Ei<w6tt,  Chairman. 

W.  M.  Martin,  Secretary. 

Wellington,  June  10,  1895. 


Feeding  by  the  Rectum 


BrltiBh  Medical  Journal. 

Though  the  following  does  not  come  strict- 
ly withia  the  scope  of  medical  or  surgical 
diseases,  still  it  is  of  such  importance  that 
it  is  reproduced  here. 

It  is  stated  that  the  clinical  value  of  rectal 
nutrition  was  established  by  Voit,  Bauer, 
von  Eichhorst,  and  others.  Egg  albumen, 
with  or  without  preliminary  peptonizatioa, 
is  absorbed  and  assimilated  by  the  mucous 
membrane  of  the  large  intestine.  For  direct 
absorption  milk  is  well  suited.  According 
to  some«  ^^^  albumen  is  best  when  first 


mixed  with  salt  (1  gram  to  the  egg),  thpugh 
Ewald  attaches  no  value  to  it,„thinking  that 
the  peptonization  is  the  most  .ii^porta^t. 
Better  still  is  Huberts  combination  of.  the 
two  methods:  six  egg-s  are.  mixjed  with-six 
grams  of  salt,  and  200  j:,cau  of  a  O.IS  per. 
cent,  solution  of  HOI,  containing  5  grfimsof 
pepsin,  and  the  mixture  is  kept  for  ten  hours 
in  the  warm  jchamber.  Of  this  mixture, 
nutrient  enemata  may  be  given  twice  daily. 
Rectal  feeding  is  still  insufficiently  employed 
in  practice,  partly  because  it  is  sometimes 
disagreeable,  partly  also,  perhaps,  because 
this  method  of  nutrition  has  not  quite  ful- 
filled the  somewhat  exaggerated  expectar 
tions  at  first  entertained  of  its  utility. 
Singer  thinks  that  after  hemorrhage  from  a 
gastric  ulcer  rectal  feeding  should  be  re- 
sorted to  lor  some  days.  It  diminishes  the 
likelihood  of  a  recurrence  of  the  hemorrhage 
by  doing  away  with  the  irritation  caused  by 
the  presence  of  food,  and  by  giving  the 
stomach  physiological  rest,  with  freedom 
from  the  peristalsis  and  hyperemia  accom- 
panying digestion;  it  is  at  the  same  time  a 
treatment  for  the  troublesome  vomiting  of 
gastric  ulcer,  with  or  without  hemorrhage. 
The  nutrient  enema  should  not  consist  of 
more  than  a  quarter  of  a  liter.  Singer  has 
practically  kept  to  the  mixture  recommended 
by  Boas,  and  uses  125  grams  milk,  125  grams 
wine,  the  yolk  of  two  eggs,  mixed  with  a 
little  salt  and  a  teaspoonful  of  Witte's  pep- 
tone; he  sometimes  adds  a  little  grape  sugar. 
The  mixture  is  well  beaten  up,  and  an  ordi- 
nary enema  syringe  furnished  with  a  soft 
tube  is  used  to  inject  it.  The  nutrient  enema 
may  be  given  three  or  four  times  daily  at 
intervals  of  four  to  five  hours.  The  rectum 
must  l)e  cleaned  out  wivh  enemata  before 
each  nutrient  enema  is  given,  and  neglect 
of  this  precaution  is  a  common  cause  of 
symptoms  of  rectal  irritation.  Singer  re- 
commends after  each  nutrient  enema  the  ad- 
ministration of  a  suppository  containing  0.15 
grain  of  extract  of  opium;  when  there  is 
great  tendency  to  tenesmus,  eight  to  ten 
drops  of  tincture  of  opium  with  the  other 
ingredients  of  the  enema.  It  is  very  seldom 
that  the  enemata  are  not  retained,  but  in 
this  case  the  preparation  of  the  mixture  may 
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"be  at  fault;  there  may  be  too  much  salt,  or 
au  unsuitable  reMj-tnade  pepitone  prepara- 
tion may  have  t)eeu  used.  The  patients  Veiih 
bemorrha(fe  from  gastric  ulcer  were  kept  in 
b^  at^d  n«>urished  solely  by  the  rectm^  for 
four  to  eig-ht  days.  Singer  says  that  recur- 
rence of  the  hemorrhag^e  to*4c  pface  only 
when  patients  secretly  took«oHd.  fbod  before 
they  were  allowed.  When  there  is  much 
p.4in.a  misttnre  containing^  subnitrate  of  bis- 
tnuth  and  chloroform  can  be  g-iven  by  the 
mouth.  Excessive  feeling"  of  hunger  and 
thirst  can  be  treated  by  a  little  opium  (bet- 
ter than  cocain),  and  200  c.  cm.  of  water  (for 
thirst),  but  if  the  thirst  be  excessive,  owing 
to  diarrhea,  more  fluid  may  be  given.  Singer 
also  recommends  exclusive  rectal  feeding  to 
be  tried  in  some  cases  of  dilatation  of  the 
stomach,  in  some  gastric  ueuroses  including 
excessive  vomiting  ot  pregnancy,  and  after 
some  abdominal  operations.  In  cases  of  ty- 
phoid fever  he  thinks  that  he  has  dimin- 
ished the  great  loss  of  weight  by  feeding 
patierts  by  the  rectum,  in  addition  to  the 
ordinary  feeding  by  the  mouth.  Eneraata 
containing  alcohol  and  tea  may  be  useful  in 
-collapse  during  acute  diseases,  and  where 
alcohol  cannot  well  be  administered  by  the 
mouth. 


Digestion  in  Young  Children. 


The  Tlnios  and  Ueglstei . 

The  communication  of  Huebner  on  the 
feeding  of  young  children  gives  a  special 
interest  to  the  chapter  whicn  Ballantyne 
devotes  to  his  book,  to  the  physiology  of  the 
digestive  system  in  children. 

He  says:  ''Digestion  in  the  child  differs 
from  that  of  the  adult,  so  that  the  problem 
often  becomes  very  difficult.  If  we  were  in 
possession  of  a  complett^  knowledge  of  the 
chemical  phenomena  taking  place  in  diges- 
tion in  children  we  would  be  in  a  better  po- 
sition to  treat  cases  of  disorder  of  this  func- 
tion. 

Ballantyne  studies  successively  digestion 
in  the  mouth,  stomach  and  intestines. 

Buccal  digestion, — During  the  first  six  or 
5even  months  the  food  is  hardly  at  all  mod- 


ified in  the  mouth.  There  being^  no  teeth, 
there  is  conseqnently  no  mastioikt«m  to 
speak  of,  and  ^s  the  food  usually  <*oitsist8#f 
milk  the  absteuce  of  tectfei*  initeateHal. 

The  salivary  s6cretioni  are  atmoBt  ^baent 
in  the  first  weeks;  uiitil  the  «i1rd  «i^ftth 
there  is  little  alivary  serrettoM,  but  from 
this  time  the  buecal  glands  are  active. 

The  saliva  of  the  child,  like  tfiat  <>f  the 
adult,  has  the  peculiar  action  on  ^areh  to 
an  extent.  During  the  first  months  there  is 
not  ptyaline  sufficient  to  transform  starch 
into  dextrine  and  glucose,  although  the  ac- 
tion continues  in  the  stomach. 

As  the  child  grows  the  salivary  secretions 
have  an  increase<l  action,  and  after  the 
eruption  of  the  teeth  the  process  is  about  the 
same  as  in  the  adult. 

Stomach  digestion, — The  capacity  of  the 
stomach  is  a  question  of  importance.  Dur- 
ing the  first  months  it  increa.es  rapidly  and 
thus  more  slowly.  Frolowsky  says  the  ca- 
pacity at  birth  is  about  one  ounce.  If  this 
is  represented  by  the  figure  1  the  capacity 
will  be  2)4  in  the  fourth  week;  3  1-5  in  the 
eighth  week;  3,^  in  llie  twelfth  weel- ;  3  3-5 
in  the  twcutielli  week.  Snitzkin  says  the 
capacity  is  in  direct  ratio  of  the  weight  of 
the  child. 

Hydrochloric  and  Pepsin,— Th^  former 
only  appears  about  one-half  hour  after  tak- 
ing of  food.  In  tde  absence  of  it  the  stom- 
ach contains  lactic  acid  and  other  organic 
acids.  When  the  child  is  taking  milk  alone 
this  acid  is  furnished  in  large  quantities, 
and  its  presence  is  due  probably  to  a  special 
ferment. 

Reichstein  has  shown  that  in  digestion  in 
adults,  a  few  minutes  after  taking  milk, 
clots  of  caseine  are  found  in  the  stomach 
with  a  certain  quantity  of  paraf>eptones  and 
j  traces  of  lactic  acid.  Starting  from  this 
lactic  acid  increases  and  then  HCL  and  pep- 
tones take  its  place,  digesting  the  coagula 
of  caseine  and  parapeptones.  When  milk  is 
given  boiled  the  process  is  quickened,  and 
this  is  also  the  case  in  presence  of  water. 
This  shows  the  necessity  of  adding  water  to 
the  food  of  infants.  The  result  of  these 
transformations  is  the  production  of  chyle, 
which  contains  an  acid  liquid,  fats  and  fatty 
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acids  not  yet  transformed. 

In  thfldreii  nourished  at  the  breast  few 
bacteria  are  found,  but  in  those  fed  artifi- 
cially isreritis  are  numerous. 

ff^aiics4creiian. — The  large  size  of  the 
liver  in  young  children  is  a  proof  that  it 
plays  an  important  part  in  digestion.  Its 
functions  are  but  imperfrctly  known,  how- 
ever. It  is  probable  that  the  bile  acts  in 
children  in  much  the  same  way  as  in  adults. 

The  pancreatic  secretion  contains  three 
ferments — trypson,  stea-pepsin  and  amylop- 
sine. 

Intestinal  digestion.^-Th^  secretions  of 
the  g^lands  of  Brunner  and  Luberkuhn  in  ad- 
dition to  those  of  the  liver  and  pancreatic 
convert  the  chyine  into  chyle.  Peptones, 
sugars  and  fats  pass  easily  into  the  blood 
current,  probably  because  the  glandular 
tissue  is  so  abundant.  The  mineral  salts  are 
not  well  absorbed,  as  is  shown  by  the  fact 
that  the  stools  contain  the  greater  part  of 
the  amount  ingested.  The  nitrogenous  ele- 
ments, on  the  contrary,  are  so  well  absorbed 
that  no  traces  of  them  exist  in  the  stools. 

Rectal  absorption  in  the  child. — No  digest- 
ive process  occurs  in  the  rectum,  but  theab 
sorption  of  "what  has  escaped  the  upper  por- 
tion of  the  intestines  still  goes  on.  Albu- 
menoids  and  fats  to  an  extent  are  absorbed, 
but  of  coufse  the  proportion  as  compared 
with  the  other  parts  of  the  tract  is  small. 

Feces, — Defacation  is  frequent  in  infants. 
During  the  first  week  three  or  four  stools  a 
day  are  normal,  and  at  the  end  of  the  second 
year  there  are  usually  two  stools  a  day. 
Alter  this  age  there  is  generally  but  one  in 
the  twenty-lour  hours;  so  that  to  decide 
whether  there  is  diarrhea  or  constipation  it  is 
requisite  to  recall  to  mind  the  normal  num 
her  of  stools  at  the  given  age.  The  appear- 
ance and  decomposition  of  the  stools  vary 
also  according  to  age.  In  the  new-born 
child  during  the  first  two  or  three  days  the 
stools  consist  of  the  meconium  with  which 
the  intestines  are  filled  at  birth.  This  is 
made  up  of  the  hepatic,  pancreatic  and  in- 
testinal secretions,  and  by-substances  swal- 
lowed by  the  child,  as  ammotic  liquor,  hairs, 
sebaceous  matter.  It  Is  always  free  from 
•putrefaction  products,  as  indol  and  phenol, 


and  is  devoid  of  bacteria.  These,  however, 
soon  make  an  appearance  after  birth,  but 
differ  altogether  from  those  bacteria  result- 
ing from  the  digestion  of  milk,  and  they 
disappear  as  soon  as  the  digestion  of  milk 
commences.  The  stools  of  children  fed  on 
milk  exclusively  are  of  a  pale  yellow  color, 
semi- liquid  and  of  a  stale  odor.  They  con- 
tain from  84  to  86  per  cent,  of  water.  In 
health  they  contain  neither  tyrosine,  indol, 
phenol  nor  scatol,  but  they  contain  bacteria, 
principally  the  bacteriun  lactis  and  B  coli. 
If  other  food  than  milk  is  taken  other  bac- 
teria are  present.  The  bacteriological  diag- 
nosis of  stools  is  at  present  impracticable, 
owing  to  the  diversity  of  opinion  of  diflferent 
authors. 


Diagnosis  and   Treatment  of  Tertiary 
Syphilis. 


rnternatlonal  Medical  Magazine 

In  the  treatment  of  tertiary  syphilis  iodine 
and  its  compounds  are  mainly  to  be  relied 
upon,  but  mercury  fulfils  an  important  indi- 
cation and  cannot  be  omitted.  The  ordinary 
treatment  with  iodine  of  potassium  is  usu- 
ally suflBcient,  though  very  frequently  the 
dosage  is  entirely  too  small.  Patients  with 
gumma  frequently  do  not  respond  to  ordinary 
doses,  and  it  must  be  pushed  to  an  extent 
that  is  limittd  only  by  the  endurance  of 
the  patient's  stomach.  All  the  devices  of 
the  recumbent  posture,  counter-irritation 
over  the  epigastrium,  the  administration  of 
the  drug  in  milk,  and  with  ice,  mu^t  be  em- 
ployed to  get  as  much  as  possible  of  the 
drug  into  the  system;  and  the  rectum,  which 
absorbs  the  iodine  very  well,  must  be  called 
to  our  aid.  The  iodide  of  sodium  is  some- 
times borne  when  the  potassium  salt  is  not. 
Or  the  new  iodide,  that  of  rubidium,  may  be 
used.  It  costs  more  than  the  commoner 
salts,  but  that  is  a  thing  hardly  worth  con- 
sidering when  it  is  a  question  of  saving  tis- 
sues aid  organs  from  destruction.  It  has 
not  nearly  the  disturbing  effects  on  diges- 
tion that  the  potassium  and  sodium  salts 
have,  and  it  can  therefore  be  borne  in  larger 
doses.     Dr.  Gotthiel  has  not  observed  the 
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disturb^,nces  qi  the  circulatory  apparatus 
and  the  depression  of  the  heart,  which  are 
so  baneful  when  large  doses,  of  potassium 
iodide  are  exhibited.  .  It  is  a  valuable  addi- 
tion to  pur  armamentarium  in  these  tertiary- 
syphilis  cases.     . 

Coincidently  -with  the  iodides  mercury 
must  be  employed  in  small  doses,  and  in  bad 
or  refractory  cases  the  employment  of  the 
soluble  salts  by  hypordemic  injection  is  an 
important  and  valuable  resource. 

As  regards  the  local  treatment,  its  main 
lines  are  as  follows:  ,  The  non-ulcerated 
gumma  should  be  covered  with  mercurial 
plaster,  even  when  fluctuation  is  distinctly 
apparent,  since  resorption  takes  place  some- 
times even  under  those  circumstances.  If 
ulceration  has  occurred,  iodoform  in  the 
shape  of  a  powder  or  an  ointment  is  to  be 
used. 

If,  however,  the  destructive  process  is  ac- 
tive, and  the  gummatous  ulceration  ad- 
vances in  spite  of  our  efforts,  it  is  proper  to 
attempt  to  stop  it  by  an  energetic  cauteriza- 
tion of  the  infiltration  that  forms  the  ad- 
vancing margin  of  the  gummatous  sore.  In 
exulcerating  gummata  of  the  trunk  and  the 
extremities  caustic  potash  in  stick  should  be 
freely  employed,  the  tumor  tissue  being 
thoroughly  bored  into  and  cauterized.  For 
the  smaller  ulcerations  of  the  face,  buccal 
<:avity,  etc.,  the  nitfate-of- silver  stick  can  be 
employed  in  the  same  way. 

It  is  of  the  greBtest  importance,  in  these 
localities,  to  stop  the  ulcerative  process  as 
soon  as  possible;  and  if  necessary  either  the 
Paquelin  cautery  or  the  galvano-caustic 
point  should  be  employed. 


The  Darker  Side  of  Surgical  Technique. 


Oeopge  Pranklln  Shiels,  M.D..  in  Occidental  Medical  Times. 

We  all  recognize  the  wonderful  advances 
in  surgery, gynecology,  obstetrics  during  the 
past  twenty  years,  and  are  willing  to  give 
theiarger  share  of  credit  to  those  who  have 
established  asepsis  and  antisepsis  on  a  firm 
basis;  in  fact,  surgery  has  been  revolution- 
ized. 


All  things  done  should  have  a  reason  for 
their  doing,  and  some  of  the  reasons  for 
writing  this  paper  are  the  following: 

1.  While  acting  as 'a  skillful  witness,  in  a 
malpractice  suit  against  one  of  our  leading; 
surgeons,  the  counsel  of  the  opposite  side- 
as^ed  me  the  following  questiofn^  which  dt- 
sefves  our  consideration:  ''Doctor,  does  this 
new  antiseptic  and  aseptic  epoch  justify  yw 
in  cutting  and  slashing  the  humln  body  anj- 
where  and  every  where  ?'*' 

2.  While  reading  the  American  Text-Bbc^ 
of  Gynecology,  I  was  struck  by  the  lack  of 
true  anatomical  and  pathological  teaching, 
and  the  small  space  given  to  the  subject  of 
diagnosis.  The  whole  book  seemed  to  be 
written  on  the  basis  that  if  you  operate  ac- 
cording to  the  chapter  on  technique,  all  willi 
be  well. 

3.  In  a  recent  account  of  hysterectomjs 
performed  by  a  female  surgeon  of  our  ci  y,I 
was  struck  by  the  writer's  naive  way  of  tell- 
ing how  she  "nicked  the  bladder,"  or  "per- 
forated the  intestine,"  how  she  "stitched,"' 
and  all  was  well  because  of  perfect  aseptic 
precautions.  Let  us  not  multiply  reasons. 
Personal  observation  tells  us  that  people  iriio> 
are  in  no  way  fitted  to  be  surgeons  are  carv- 
ing their  way,  working  on  the  knowledge 
gained  by  reading  books  full  of  plates^  and 
aided  by  the  lielief  that,  if  they  use  aseepl- 
ible  instruments,  and  render  themselves 
aseptic  "by  going  through  the  aolutionsr 
they  may  cut  with  impunity. 

The  condition  of  the  patient,. the  diagno- 
sis, the  prognosis,  most  important  of  all  to 
the  patient,  are  to  these  operators  oil  little 
moment.  So  long  as  the  wound  heals  kindlj^ 
the  mutilation  is  hidden  by  a  mass  of  cica- 
tricial tissue. 

In  obstetrics,  the  aseptic  and  antiseptic 
technique  has  been  earned  to  a  positively 
cruel  extent.  Parturient  women  are  shaTcd* 
douched,  scrubbed  and  mauled,  to  prepare 
them  for  a  perfectly  physiological  process  ia 
the  face  of  the  fact  that  the  danger  is  in  the 
obstetrician  and  not  the  patient.  This  is 
proven  by  Dr.  Hermann  of  the  Mannheim 
Lying-in-Hospital,  who  avoids  all  internal 
disinfection  and  only  lays  weight  on  the  per- 
fect asepsis  of  the  attendant's  hand  and  in- 


uigiTizea  by 


Google 


Editorial. 


3^1 


^truments,with  the  result  that  in  1,300  cases 
he  had  but  one  death  from  sepsis. 

In  conclusion,  I  will  apologize  for  dwell- 
ing" on  these  evident  facts  and  will  urge  as 
xay  excuse  an  honest  conviction  that  it  is 
only  by  drawing  attention  to  the  darker  side 
«of  these  methods,  which  have  rendered  the 
progress  in  surgery  perhaps  the  crowning 
tjlocy  of  the  nineteenth  century,  that  we  can 
Ihope  to  hand  it  down  to  our  successors  free 
from  anything  which  might  detract  from  its 
luster. 


Drifting  in  Ethics. 


;New  York  Medical  Journal., 

At  a  recent  meeting  of  the  American  Acad- 
v^my  of  Medicine  Dr.  Leartus  Conner,  of  De- 
troit, read  a  paper  entitled  ''Drifting:  Who, 
How,  Whither?  "  We  extract  the  following 
-passages  from  advance  sheets  of  the  Bulle- 
tin  of  the  American  Academy  of  Medicine: 

The  first  extensive  revolt  against  the  writ- 
ten law  under  consideration  occurred  in  New 
York.  It  was  preceded  by  an  extremely  bit- 
ter conflict  and  caused  not  a  few  ripples  in 
the  American  Medical  Association.  The 
result  of  this  revolt  was  that  the  friends  of 
the  written  law  established  the  New  York 
State  Medical  Association  and  retained  their 
allegiance  to  said  law.  while  the  opponents 
captured  the  old  State  Society,  abrogated 
the  written  and  leturned  to  the  unwritten 
law.  To  many  this  seemed'  a  revolutionary 
proceeding,  but  when  it  is  remembered  that 
the  revolting  faction  simply  returned  to  the 
first  principles  of  the  medical  profession, 
principles  which  satisfied  the  prof  ession  dur- 
ing thousands  of  years,  the  matter  assumes  a 
^<lifferent  aspect.  The  reformers  only  abro- 
gated the  written  law  of  1847,  preferring 
the  larger  individual  liberty  of  the  profes- 
sion anterior  to  that  date.  Previous  to  this, 
Massachusetts  had  a  contest  along  similar 
lines,  which  resulted  in  affording  sectarians 
^ual  rights  with  regulars  and  turning 
popular  prejudice  against  the  medical  pro- 
fession. 

The  Mississippi  Valley  Medical  Associa- 
tion gives  its  members  entire  freedom  in  the 


matter  of  consultations.  Other  medical  so- 
cieties, in  various  places,  have  taken  simi- 
lar action,  notably  in  Chicago,  Cleveland, 
etc. 

An  extensive  knowledge  of  the  habits  of 
prominent  physicians  leads  to  the  conclusion 
that  a  fat  consultation  fee  i^  rarely  refused 
because  the  attending  physician  is  a  sectar- 
ian. Personally  the  writer  has  often  been  told 
by  colleagues  that  he  was  a  fool  because  he 
regarded  it  as  a  matter  of  gentlemanly  honor 
to  obey  the  spirit  and  letter  of  the  law  of 
consultations  while  he  retained  membership 
in  societies  having  this  law  as  a  condition  of 
membership. 

Another  marked  illustration  of  this  drift- 
ing was  seen  when  a  committee  of  its  own 
appointment  reported  to  the  American  Medi- 
cal Association  that  it  favored  such  altera- 
tion of  the  code  of  ethics  as  would  permit 
consultations  between  all  physicians  prop- 
erly educated,  legally  qualified  to  practice 
medicine,  and  of  honorable  reputation  in  the 
place  where  they  lived.  When  it  is  remem- 
bered that  the  committee  so  reporting  indi- 
vidually obey  both  the  letter  and  spirit  of 
the  code  bearing  upon  this  point,  it  will  be 
evident  that  their  report  indicates  a  drifting 
of  the  medical  profession. 

The  drifting  is  further  seen  in  that  regu- 
lars and  sec^tarians  wofk  side  by  side  on 
boards  of  health, -State  and  local,  and  on 
boards  of  other  State  institutions.  This 
very  imperfect  sketch  shows  that,  whether 
We  like  it  or  not,  the  fact  cannot  be  disguised 
that  the  professional  relationships  of  regu- 
lars and  irregulars  irt"e,  at  rrinny  points,  mul- 
tiplying and  extending.  If,  finally,  through 
these  relationships  the  sectariAiTs  shall  be 
swallowed  up  by  the  medical  profe^^sion,  his- 
tory will  simply  repeat  itself.  Within  the 
memory  of  living  physicians  specialists  of 
all  sorts  were  ranked  as  '*  irregular,"  and 
with  them  were  classed  *' practitioners  of 
massage,''  *' electro-therapeutics,"  *' hydro- 
therapeutics,"  etc.  Now  work  in  these 
fields  is  regarded  as  the  most  hon^ral^e,  and 
the  workers  receive  the  largest  returns  in 
money,  honor  and  fame. 

Whither  does  this  drifting  tend?  The  his- 
tory' of  the  past  and  the  logic  oi  existing  sa- 
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cial  forces  point  to  but  one  result — viz.,  the 
absorption  of  all  ideas  that  are  true  and 
helpful,  and  all  persons  who  are  honest  and 
of  good  report,  into  the  medical  profession. 
To  this  end  larger  liberty  will  be  accorded 
the  individual  physician.  He  will  be  per- 
mitted to  choose  his  professional  associates 
from  among  those  whom  he  knows  to  be 
properly  educated,  legally  qualified  to  prac- 
tice medicine  where  they  reside,  and  of  good 
report.  Qualifications  other  than  these  will 
be  regarded  as  purely  local  in  their  neces- 
sity and  temporary  in  their  existence,  and 
to  be  controlled  entirely  by  the  individual 
physician.  It  were  wiser  to  object  to  a  con- 
sultation with  a  physician  because  of  known 
ignorance,  lack  of  skill,  dishonest  methods, 
disreputable  character,  than  because  of  his 
sectarian  name.  Objection  on  the  first 
ground  is  readily  understood  by  any  layman, 
but  objection  on  the  second  fails  to  com- 
mend itself  to  most  persons,  and  not  infre- 
quently brings  the  objecting  physician  into 
discredit. 


Rare  Form  of  Antipyrin  Rash. 


British  Medical  Journal. 

In  La  Presse  Medicate^  of  February  16,  a 
rare  eruption,  caused  by  antipyrin  is  re- 
corded. The  patient,  aged  30^  and  very  fat, 
was  seized  with  violent,  <BstVL  unbearable, 
pains  in  the  head  whilst  at  thetloctor^s  resi- 
dence,  for  which  15  grains  of  antipyrin  were 
given.  His  urine  contained  a  little  sugar 
(225  grains  in  the  twenty-four  hours)  and 
traces  of  albumen.  He  also  presented  an  old 
and  obstinate  psoriasis  in  the  seborrheic  re- 
gions (scalp),  scrotum,  gluteal  folds,  palms 
of  the  hands,  umbilicus,  etc  Exactly  four 
to  five  minutes  after  the  ingestion  of  the 
remedy,  he  was  seized  with  tinglings  over 
the  whole  body,  then  a  most  intense,  intol- 
erable itching,  with  desire  to  scratch  him- 
self. His  face  became  red,  his  eyes  filled 
with  tears,  a  keen  sensation  of  heat  was  ex- 
perienced, his  pulse  noted  120  to  130  pulsa- 
tions, at  the  same  time  red  patches  appeared 
on  his  neck,  then  on  his  back.  On  the  mor- 
*row,  after  a  sleepless  night,  there  was  the 
same  febrile  state,  the  same  pruritus.  The 
eruption  at  its  height  consisted  of  a  collec- 


tion plaques  of  a  bright  inflammatory  red- 
ness.  scattered  at  all  points  of  the  body* 
without  special  localizations,  without 
marked  symmetry.  In  general  round  in 
shape,  these  plaques  were  mostly  of  the  size 
of  a  ^  franc  piece.  They  formed  a  slight 
relief  and  in  their  neighborhood  the  skin 
was  perceptibly  hotter.  Taken  between  the 
finger  and  thumb  these  lesions,  in  no  way 
painful,  gave  the  sensation  of  a  pretty  deep 
thickening  of  the  skin;  their  evolution  was 
rapid.  On  the  second  day  after  the  febrile 
state  had  disappeared,  the  itching  dimin- 
ished progressively,  to  disappear  on  the 
eighth  day.  Most  of  the  plaques  grew  pale, 
became  covered  with  slight  scales,  and  dis- 
appeared in  fifteen  days.  Some  of  the 
largest  ones  presented  in  their  center  an 
epidermic  upheaval  (abortive  bulla),  and 
were  a  little  longer  in  disappearing*  The 
patient  afterward  stated  that  years  before  a 
dose  of  antipyrin  had  given  him  similar 
trouble.  The  eruption  described  diflfered 
from  a  nodose  polymorphous  erythema  in 
the  abruptness  of  the  onset,  the  tingling 
and  pricking  over  the  whole  cutaneous  sur- 
face, in  the  itching  preceding  the  eruption 
and  in  the  eruptive  elements  being  more 
numerous,  less  prominent,  painless,  and  with 
rapid  evolution. 


Antlkamnia— Quinine— Salol. 


The  well  kppwn  iherapeuticaK properties 
of  these  drug^  make  this  combination  desir- 
able in  such  intestinal  affections  as  ferment- 
ative dyspepsia,  diarrhoea,  dysentery,  duo- 
denal catarrh,  cholera  infantum^ and  tyi'hoid 
fever.  The  antikamnia  controls  the  pain  as 
effectually  as  morphine,  and  yet  is  never 
followed  with  any  of  those  undesirable  ef- 
fects so  characteristic  of  opium  and  its  d^ 
rivatives.  Freedom  from  pain  saves  an  im- 
mense amount  of  wear  and  tear  to  the  sys- 
tem and  places  it  in  a  much  better  position 
for  recovery.  The  salol  acts  as  an  antisep- 
tic and  removes  from  the  intestinal  canal 
the  first  or  continuing  cause  of  the  affections 
just  mentioned.  The  quinine  acts  as  a  toniCt 
increasing  the  appetite,  and  thus  contribu- 
ting much  to  a  speedy  recovery.  Hare  says 
that  Quinine  is  not  only  a  simple  bitten 
*'  but  also  seems  to  have  a  direct  effect  in 
increasing  the  number  of  the  red  blood  cor- 
puscles." A  tablet  composed  of  antikamnia 
two  grains,  quinine  sulph.  two  grains,  and 
salol  one  grain,  allows  of  the  easy  adminis- 
tration of  these  drugs  in  proper  proportion- 
ate doses. 
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Vaginal  Hysterectomy  vs.  Coellotomy 
for  Small  Uterine  Fibroids,  Pyosal- 
pinx,  Ovarian  Abscess,  Etc. 


BT  M.  B.  WABD,  A.M^  M .D..  Ti^ika. 


Bead  before  East  Kaoias  Medical  Sodetj,  at  Topeka, 
Jnlj^ 

It  is  not  my  purpose  to  inflict  a  general 
practitioner's  society  with  a  long  disserta- 
tion on  a  subject  that  would  be  roid  of  in* 
terest  to  most  of  the  members.  .  However,  I 
may  with  propriety  mention  briefly  a  few 
suggestions  which  may  serve  as  landmarks, 
and  aid  each  and  all  of  us  in  giving  to  our 
patients  wise  counsel  when  we  are  consulted 
for  formidable  diseases  of  pelvic  organs. 

In  arriving  at  conclusions  relative  to  the 
best  procedure  when  surgery  is  demanded, 
we  have  a  number  of  important  questions  to 
consider.  The  first  and  most  vital  one  is 
the  mortality  of  the  respective  operations; 
the  second,  the  degree  of  relief  that  can  rea- 
sonably be  promised  the  sufferer,  both  tem- 
porary and  permanent;  third,  how  shall  we 
best  aid  nature  to  resume  her  natural  func- 
tions with  the  least  destruction  of  normal 
tissue;  and  fourth,  the  length  of  time  the 
patient  must  be  bed- ridden  and  deprived  of 
her  domestic  and  social  relations. 

Operations  per  vaginam  for  the  relief  of 
pelvic  organs  are  as  old  as  surgery,  but  it  is 
only  recently  that  gynecologists  have  given 
this  method  of  operating  any  extended  in- 
vestigation. If  I  tightly  interpret  the  hand- 
writing on  the  wall,  total  vaginal  extirpa- 
tion will  be  largely  substituted  for  coeliotomy 
within  the  next  decade  in  a  class  of  cases 


that  are  now  being  subjected  to  abdominal 
operations  as  the  only  method  with  which 
the  operator  is  familiar. 

I  desire  to  preface  what  I  may  say  favor- 
able to  the  vaginal  method  by  stating  that 
I  do  not  desire  to  depreciate  in  the  least  the 
good  that  may  be  obtained  by  the  removal 
of  diseased  conditions  by  the  abdominal 
route.  So  much  relief  has  been  afforded, 
and  so  many  invalids  restored  to  health  in 
my  own  experience,  the  result  of  coeliotomy 
for  diseased  conditions  too  varied  to  occupy 
your  time  to  mention,  that  I  have  felt  en- 
tirely content,  until  quite  recently,  to  con- 
tinue to  follow  along  the  line  of  past 
experience,  believing  that  so  much  good 
could  not  be  expected  from  any  other  surgi- 
cal inrocedure. 

There  is  another  reason  why  we  should  be 
cautious  in  taking  up  new  methods  and  try- 
ing new  schemes,  and  getting  out  of  well 
beaten  paths,  namely:  Successful  surgery 
depends  more  largely  on  uniform  methods, 
on  the  part  of  the  operator,  than  any  other 
eleinent  in  his  work.  The  operator  who 
us^  silk  to-day,  silkworm  gut  to-morrow, 
and  catgut  the  next  day,  changing  about  as 
he  may  be  inclined  to  do  from  the  many  ar- 
ticles on  the  use  of  ligatures  published  in 
our  medical  journals.  Or,  if  he  is  frequently 
changing  his  mode  of  treating  the  pedicals, 
closing  abdominal  incisions,  etc.,  will  find 
he  is  like  a  ship  on  a  rough  sea  without  a 
rudder,  tossed  about  at  the  pleasure  of  the 
waves.  The  same  vacillation  may  be  ob- 
served in  the  kind  of  anaesthesia  to  be  used 
in  surgical  work.  Some  surgeons  in  certain 
cities  hang  their  faith  on  ether  as  the  only 
safe  anaesthetic;  other  surgeons,  in  the  same 
and  other  cities,  would  not  think  of  using 
anything  but  chloroform;  others  believe  the 
A.  C.  E.  mixture  meets  every  requirement, 
and  affords  the  greatest  safety  to  the  pa- 
tient.    The  natural  tendency,  therefore,  is 
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is  to  bsfilUttt  Wfwf  A  Qiefbods  and  )>eflaU 
oursUves  tb  W  ^Ye^d^4  largely  by  the>n- 
vtrerini^jit  t^at  iiit^ani^s  «s.  It  !#»  tjy^e* 
fore,  necessary  that  we  should  make  haste 
slowly  when  called  upon  to  ctiang-e  bur 
methods  and  throw  aside  a  ^oc^dtire  that 
has  been  found  almost  faultless  for  one  that 
has  for  its  only  mdrit  the  recommendation 
of  some  other  operator  whose  expetience 
may  have  been  entirely  different  from  ours. 
I  wish  to  emphasize  the  statement  that  we 
miifht  be  well  content  with  our  sphere  of 
usefulness  if  we  never  attained  to  different 
or  better  methods  of  relieving  suffering,  the 
result  of  diseased  pelvic  organs,  than  in  the 
manner  now  familiar  to  all. 

I  cannot  now  conceive  of  any  condition 
demanding  total  extirpation  of  the  uterus 
and  appendages  that  cannot  be  performed 
by  the  abdominal  operation,  but  there  are 
many  conditions  that  would  make  extirpa- 
tion per  vaginam  extremely  diflScult,  if  not 
impossible.  I  speak  of  this  feature  of  th^ 
subject  at  this  time  in  order  that  you<  may 
readil}'^  understand  that  I  am  naturally 
prejudiced  in  favor  of  a  procedure  with 
which  I  am  quite  familiar.  Yet,  at  the  same 
time,  we  cannot  afford  to  close  our  eyes 
against,  and  refuse  to  investigate,  methods 
that  have  given  us  such  admirable  results, 
by  way  of  relief  from  suffering,*  rapid  con- 
valescence and  permanent  cure,  as  has  vagi- 
nal hysterectomy,  in  properly  selected  cases. 

The  possibility  of  removing  quite  large 
uterine  fibroids  through  the  vagina  has  tend- 
ed to  broaden  the  field  for  vaginal  opera- 
tions perhaps  more  than  any  other  one 
thing.  I  am  purposely  avoiding  the  men- 
tion of  vaginal  hysterectomy  for  cancerous 
conditions,  because  all  can  see  that,  if  the 
uterus  can  be  removed  at  all  for  cancer  of 
this  organ,  it  should  be  extirpated  through 
the  vagina. 

Were  I  to  state  that  all  operations  that 
can  be  done  at  all  through  the  vagina  are 
quite  as  safe,  if  not  safer,  as  when  done 
through  the  abdomen  for  the  same  condi- 
tion, I  predict  that  my  hearers  would  ques- 
tion my  good  judgment.  However,  viewing 
this  question  from  a  standpoint  of  personal 
experience,   I  believe,  in  properly  selected 


c«o«,  vft|iiat  hysteref«»m^  itf  th«  liaftdsof 
fcjtp^t&nctd  operators  ♦lit  Ve^uict  «hi  indr- 
i^iitf  16k  t  per  cent,  ts  coi^iiJiffe^  #ij^h  qafe- 
liotomy.  I  do  not  expect  those  who  are  not 
accustomed  to  this  operation  to  give  credence 
fb  this  statement,  but  I  shall  respectfully 
request  that  you  wait  and  investigate  for 
yourselves,  as  opportunity  shall  afford.  If 
the  foregoing  proposition  is  tenable,  we 
have  disposed  of  the  most  important  ques- 
tion to  be  considered  in  connection  with  this 
subject. 

In  a  recent  paper  written  by  me  and  pub- 
lished in  a  North  Carolina  journal  on  this 
same  subject  I  made  the  following  observa- 
tion: **I  am  not  prepared  to  make  the  state- 
ment at  this  time  that  vaginal  hysterectomy 
is  not  a  more  dangerous  operation  than  cde- 
liotomy.  However,  iudging  from  my  per- 
sonal experiei^c.^,  which  is  somewhat  limited, 
vaginal  hysterectomy  seems  as  void  of  dan- 
ger as  coeliotomy." 

Since   this  time   I  have  read    from    the 
transactions  of  the  American  Gynecological 
society,  held,  in  Baltimore  in  May,  some  very 
interesting  statistics  relative  to  this  opera- 
tion,  presented  by  Dr.  Charles  Jacobs,   of 
Brussels,   which    tend    to    corroborate  my 
opinion  given  in  a  faltering   half-hearted 
manner,    in   favor  of  vaginal   extirpation. 
Dr.   Jacobs  reports  403   operations  of  this 
kind  between  1889  and  April,  1895.     Of  this 
number  391  were  cured  and  12  died,  giving 
a  death  rate  of  2.9  per  cent.  The  operations 
were  done  for  uterine  cancer,  fibroids  of  the 
uterus,  extra-uterine  pregnancy,  total  gen- 
ital prolapse,  inflammatory  diseases  of  the 
appendaeres,  chronic  and  incurable  diseases 
of  the  appendages  and  of  the  uterus,  and 
diseases  of  the  uterus  after  abdominal  oper- 
ation.  He  reports  38  operations  for  fibroids; 
23  simple  hysterectomies,  with  23  cures,  15 
h3'sterectomies    by    morcellation,    with    13 
cures,  2  deaths.     He  operated  upon  3  cases 
of  extra-uterine  pregnancy,  with  3  positive 
cures.  He  reports  19  cases  of  total  prolapse, 
with  18  cures  and  1  death.     Of  272  cases  of 
diseased  appendages  there  were  six  deaths; 
of  the  number  142  cases  were  pyosalpinx,  15 
abscess  of  the  ovary,  33  of  haematosalpinx, 

82  of  chronic  ovaro-salpingitis.     Says  Dr. 
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Jacobs:  '*If  wetake  itito  coti^ideratton  the 
French  laparotomists  of  incotitestable  re- 
nown, such  as  Terrier  and  Poiri,  in  the 
cases  of  suppurated  diseases  of  appendag^es, 
they  obtain  6  and  8  per  cent,  of  deaths  in  % 
and  99  cases.  My  own  statistics  g-ive  in  15^ 
cases  3  deaths — that  is  to  say,  1.9  per  cent.; 
Leopold,  in  14  cases,  no  death;  Pean,  in  350 
cases,  7  deaths,  2  per  cent ;  Richelot,  in  56 
cases,  5  deaths,  8.9  per  cent.;  Second,  in 
114  cases,  13  deaths,  11.2  per  cent.;  Doyen, 
in  125  cases,  8  deaths,  6.4  per  cent.;  so  we 
find  in  816  cases  36  deaths — that  is  to  say, 
4.5  per  cent.  Therefore,  in  cases  of  suppu- 
rative diseases  of  the  appendages  the  opera- 
tion of  Pean  victoriously  maintains  the  com- 
parison with  laparotomy;  it  is  incontestable 
that  the  former  is  much  superior.  In  cases 
of  non-suppuration:  Segfotfd,  in  82  cases,  ob- 
tains no  death;  in  ItS  rases  I  have  had  3 
deaths;  Pean,  in  100  cases,  2  deaths;  Riche 
lot,  in  40  cases,"  2  deaths;  making-,  in  a  total 
of  584  cases,  10  deaths,  or  1.7  per  cent.  Lap- 
arotomy in  these  cases,  equally,  gives  very 
brilliant  results.  One  may  even  say  that  its 
dang-ers  are  very  little.  Thus  in  461  cases 
operated  upon  by  Pozzi,  Terrier,  Schauta, 
there  has  been  a  mortality  of  3.6  per  cent. 
I  have  therefore  the  right  to  concllide  that 
the  operation  of  Pean  is  less  dangerous  than 
laparotomy  in  cases  of  suppurative  diseases 
of  the  appendages;  it  gives  as  good  results 
in  cases  of  oon-suppurative  lesions." 

Dr.  Jacobs  gives  the  following  indications 
for  vaginal  extirpation: 

*'A.  (I)  Total  castration  by  the  vagina  is 
indicated  in  uterine  cancer  at  its  beginning; 
(2)  in  uterine  fibroid;  (3)  in  extra-uterine 
pregnancy  and  total  abortion;  (4)  in  com- 
plete genital  prolapse,  according  to  the  in- 
dications I  have  put  before  you. 

**B.  It  is  the  best  operation  in  bilateral 
purulent  or  non-purulent  diseases  of  the  ap- 
pendages. 

'*C.  It  finds  its  indications  in  uterine  and 
in  chronic  incurable  diseases  of  the  uterus 
and  its  appendages. 

"  D.  Complete  vaginal  castration  is  not  a 
more  dangerous  operation  than  is  laparot- 
omy. 

**The  most  recent  statistics:  Landau,  141 


cases,  2  deaths;  Leopold,  44  cases,  1  death; 
Sanger,  17  cases,  2  deaths;  Pean,  450  cases^ 
12  deaths;  kichelot,  219  cases,  11  iWt%s; 
Doyen,  253  cases,  18  deaths;  Segond,  20O 
cases,  14  deaths;  Galkt,  29  cases,  2  deaths; 
Jacobs,  403  cases,  12  deaths.  Total,  1,V56 
cases,  74  deaths,  4.2  per  cent,  mortality.^' 

Referring  again  to  the  principal  (questions 
to  be  considered  in  surgery  of  pelvic  organs, 
we  have  next  to  notice  the  degree  of  relief, 
both  temporary  and  permanent.  Experience 
has  taught  us  that  many  cases  of  diseased 
appendages,' without  kny  ap]()arent  lesions 
of  the  uteri,  do  not  obtain  the  desired  relief, 
after  the  removal  of  these  organs.  While 
there  is  no  conclusive  evidence  that  all  sucli 
cases  would  experience  entire  relief  if  the 
uteri  were  also  removed,  yet  we  have  enough 
of  cases  that  have  obtained  relief  from  a 
subsequent  operation  by  hysterectomy  to 
make  it  reasonably  certain  that  many  cases; 
demanding  extirpation  of  the  appendages 
woiild  be  immeasurably  better  off  with  the 
complete  operation.  Much  of  the  sufferings 
that  follows  removal  of  the  appendages  can- 
not be  accounted  for,  and  jet  they  are  re- 
lieved if  deprived  of  the  uterus.  The  uterus 
can  be  of  no  service  in  the  pelvis  after  the 
appendages  'are  removed,  unless  it  shall 
s^rve  by  its  attacliments  as  a  Support  to  the 
vaginal  vault.  The  rational  conclusion  is, 
therefore,  that  in  case  the  uterus  is  diseased, 
enlarged,  or  in  any  way  abnormal, '  other 
things  being  equal,  it  might  as  well  be  ex- 
tirpated. The  discharges  from  the  uterus, 
in  some  cases,  by  way  of  leucorrhea  and 
menstrual  flow,  are  both  very  annoying,, 
which  adds  another  argument  in  favor  of 
removal  of  this  organ.  We  can  safely  say, 
therefore,  that  patients  are  confined  to  bed 
and  fully  restored  in  much  shorter  time 
when  the  uterus  is  removed  than  when  per- 
mitted to  remain. 

In  considering  the  domestic  relations  after 
this  operation,  much  will  depend  upon  the 
manner  in  which  it  is  done.  The  tendency 
is  to  prolapses  of  the  vaginal  walls,  drag:- 
ging  down  the  bladder  and  rectum,  with 
shortening  of  the  vagina,  thus  causing  dis- 
comfort, and  changing  the  entire  functions.. 

This  fact  is  really  an  argument  against  total 
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extirpation,  and  unless  we  can  overcome  the 
tendency  above  mentioned  we  shppld  be  es- 
pecially cautious  not  to  resort  to  the  remo- 
val of  the  uterus. 

One  of  the  principal  indications  for  the 
removal  of  the  uterus  that  is  of  sufficient 
importance  to  merit  mention  in  this  brief 
paper,  is  what  I  term  extremely  sensitive 
uteri.  In  most  of  these  cases  the  uterus  will 
be  found  more  or  less  fixed,  but  so  extremely 
tender  that  the  mere  touch  with  the  exam- 
ining finger  or  an  instrument  will  cause  suf- 
fering. The  indications  are  entirely  plain 
when  we  have  a  chronic  gonorrheal  salpin- 
gitis. 

Small  uterine  fibroids  demanding  an  oper- 
ation may  be  removed  through  the  vagina 
more  safely  and  with  better  results  than  by 
the  abdominal  method.  The  ease  with 
which  we  may  remove  a  small  fibroid  per 
vaginam  will  largely  depend  on  the  patu- 
lence  of  the  vagina.  From  women  who  have 
borne  children  quite  large  tumors  may  be 
removed  by  this  route.  In  nuUiparous  wo- 
men the  operation  for  the  removal  of  even 
small  fibroids  will  be  found  very  difficult. 
In  reference  to  this  feature  of  the  operation, 
permit  me  to  present  for  your  inspection  a 
multiple  fibroid  of  the  uterus,  removed  from 
Mrs.  V.  per  vaginam.  In  this  operation  I 
was  ably  assisted  by  Drs.  Grubbs,  McGuire 
and  Gilbert,  of  this  city.  The  tumotr  when 
removed  was  thirteen  and  one-half  inches  in 
circumference.  Mrs.  V.  had  never  borne 
children,  and  had  a  very  narrow,  rigid 
vagina,  making  the  operation  extremely 
difficult.  It  was  removed  by  the  ligature 
method.  The  patient  left  the  hospital  in 
four  weeks,  having  never  experienced  the 
least  inconvenience  from  the  operation  aside 
from  a  little  vesical  irritation. 

In  conclusion,  I  desire  to  remind  the  mem- 
bers of  this  Society  that  there  is  no  desire 
on  the  part  of  the  essayist  to  urge  or  insist 
upon  any  operation  that  implies  danger  to 
life,  if  a  simpler  one  can  be  done  that  will 
promise  as  much  in  every  way.  I  consider 
that  cceliotomy  for  the  removal  of  diseased 
appendages,  aside  from  ovarian  abscesses 
and  suppurating  tubes,  together  with  chronic 
endometritis  from  the  same  cause,  is  a  safer 


'operation  than  a  total  extirpation  per  vagi- 
nam. I  also  wish  to  leave  the  impression 
that  the  vaginal  operation  is  extremely  diffi- 
cult when  the  appendages  are  firmly  adhe- 
rent to  surrounding  viscera.  This  reduces 
the  propriety  of  vaginal  hysterectomy  to  a 
limited  number  of  cases,  as  a  primary  oper- 
ation. 


Some  Medical  Wants  That  Should  Be 
Supplied. 


By  dr.  JOSEPH  HAIOH  Wktmobk,  Kas. 


We  would  like  to  have  the  medical  re- 
quirements for  graduation  at  least  ten  years, 
and  the  terms  continuous  except  Christmas, 
New  Year's  and  4th  of  July.  Sundays  could 
be  devoted  to  a  general  quiz  on  therapeutics, 
a  much  neglected  study.  In  this  way  CfxHy 
the  wealthy,  and  consequently  refined,  peo- 
ple could  afford  to  study  medicine,  and  the 
profession  would  get  rid  of  hayseeds  like 
Gross,  Sims,  Erickson,  McDowell,  Ruslu 
and  even  a  noted  surgeon  of  St.  Joseph,  Mo. 
There  have  been  too  many  such  fellows 
made  their  mark  on  two  years'  courses.  It 
is  not  exclusive  enough,  because,  in  the 
language  of  the  New  Tbrk  Medical  Record^ 
^'  Poor  boys  have  no  business  studying  med- 
icine anyway."  We'  want  the  time  to  be 
the  element  that  graduates,  not  knowledge; 
the  world  knows  too  much  now  for-theex- 
clusive  people. 

We  would  like  to  have  all  doctors  com- 
pelled to  go  and  introduce  themselves  to 
traveling  doctors  and  tell  them  of  any 
chronic  cases,  and  bring  any  of  their  pa- 
tients in  that  are  afraid  of  being  * 'sized 
up"  wrongly  and  introduce  them,  so  thev 
will  feel  easy  in  the  august  traveling  doc- 
tor's presence.  By  doing  this  it  would  make 
the  traveling  doctor's  visit  to  their  vicinity 
agreeable,  would  make  him  feel  pleased, 
and  show  an  open-handed  generosity  that 
surely  would  be  appreciated  by  the  afore- 
said traveling  doctor.  It  would  secure  a 
unity  of  purpose  among  local  physicians 
that  is  very  much  needed. 

We  would  like  to  see  doctors  compelled  to 
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ask  permission  from  the  patient's  friends, 
and  especially  their  neighbors,  to  give  cer- 
tain medicine,  or,  in  fact,  any  at  all,  and 
especially  the  manner  in  which  it  should  be 
given,  and  under  no  circumstances  should 
an  inj^etidn  be  allowed  if  any  one  objected' 
to  it,  especially  if  the  objection  was  based 
on  the  *' trouble  it  caused." 

We  would  like  to  make  these  old  fogies 
who  protest  come  up  to  the  front  and  use 
forceps  in  at  least  as  often  as  every  fourth 
labor  and  in  primipara  almost  invariably. 
Such  doctors  are  no  friends  of  put"  gyneco- 
logical brethren,  and  the  sooner  they  know 
it  the  better. 

We  would ^like  to  see  heavy  fines  imposed 
on  doctors  who  refuse  to  sit  by  the  bedside 
of  a  nervous  lady  patietft  and  hold  her  hari.d 
in  his  and. stroke  it  sympathetically  wliile 
she  has  s-p-e-1-l-s.  The  doctor  who  fef  uses 
these  attentions  on  the  ground  of  duty  to 
other  patients  or  a.desire  to  /'read  up,"  is 
an  * 'unfeeling  creature"^*,  arui'sKould  be  fined 
in  the  intere^J^,  of  yi\ie.j^pcik  Pre- 

vention of  CTr'uelty  to  Animals, 

We  would  like  to  see  th'e 'Legislature  ap- 
propriate a  sum  of  money  to  have  a  photo|f- 
rapher  visit  the  office  of  each  physiciap  who 
**hasn't  ti^le"  to  ever  attend  his  local  so- 
ciety, and  get  his  picture.  It  would  of  course 
have  to  be  a  "snap  shot,"  for  he  wouldn't 
have  time  to  sit  for  a  picture;  those  pictures 
all  to  be  collected  and  deposited  with  the 
State  librarian.  Then  any  stranger  getting 
injured  would  only  need  to  telegraph  to  the 
Capitol,  in  a  few  minutes  have  the  name  of 
the  **busy  doctor"  of  that  vicinity,  and  of 
course  he  would  then  know  who  to  send  for. 
We  think  this  is  a  grand  scheme  and  should 
be  copyrighted. 

We  would  like  to  have  every  doctor  prose- 
cuted who  fails  to  tell  each  person  who  asks 
just  what  ails  a  patient  and  the  kinds  of 
medicine  being  used,  and  especially  all  about 
their  family  history.  These  are  things  a 
curious  public  should  know,  and  no  doctor 
should  be  guilty  of  the  suppression  of  knowl- 
edge, thereby  preventing  a  thirsty  people 
from  drinking  in  educational  information. 

We  would  like  a  regulation  to  suppr^s 
those  '•electrical  cranks"  who  cannot  tell 


how  electricity  cures?  They  are  leading 
many  people  away  from  the  narrow  laparot- 
omy path^  and  thereby  are  liable  to  change 
its  color  from  a  beautiful  red  to  a  light  tint, 
and  that  would  make  the  way  hard  to  find 
for  sttaSg^s.  That  class  of  men,  and  such 
men  as  Lusk,  have  no  business  to  say  that 
"there  have  been  thousands  of  needless  op- 
erations." 

We  would  like  to  have  medical  men  cease 
talking  about. fees.  It  is  unpleasant  to 
many  of  the  patients  and  their  friends;  be- 
sides, the  medical  profession  should  be  based 
upon  the  principles  of  charity  and  humanity 
arid  it  is  inhuman,  uncharitable  arid  traces- 
manlike  to  ask  fees  for  relieving  suffeniig. 


The  Open  Air  Tre£^tment,of  Consump- 
..tives^. V/hc>  Cannot^-Seek  Qhange.  of 
Climate.  ...  ,    j.    >^/  ^  ^  j. 


.    '      ^  •    '  "T       "T'-'^l      .^i  .4:. 

BY  Robert  a.  babOocK,  a'.M.,  m.d.,  <'hicaop. 


Bead  lietpre  the  meeting  of  the  Trl-^tate  Medical  SoQtetjr 
at  St.  Lovls,  April  2,  ldU5.    Bepr)Dtpcl  froqx  the  Jaurnal 
.    of  the  .American  Medical  Assocfatibn. 

'  The  importance  of  cHmatotherapy  in  the 
treatment  of  consumption  was  recognized 
even  by  thfe. ancients.  As  long  ago  as  .the 
time  of  Hippocrates  and  his  immediate  suc- 
cessors it  was  held  that  consumptives  should 
be  removed  to  a  distance  from  the  locality  in 
which  they  had  contracted  their  disease. 
Prom  that  day  to  this  physicians  have  been 
in  the  habit  of  ordering  change  of  climate 
for  their  phthisical  patients  in  the  belief 
that  in  a  judicious  and  early  employment  of 
cHmatotherapy  lies  the  consumptive's  best 
hope  of  recovery.  Much  thought  and  inves- 
tigation have  been  given  to  the  determina- 
tion of  those  qualities  of  climate  to  which 
its  remedial  virtues  may  be  attributed.. 
These  would  seem  to  be  dryness,  high  alti- 
tude, equability  and  purity.  Yet  that  dry- 
ness and  high  elevation  are  not  fundamental 
requirements  for  all  cases  is  shown  by  the 
fact  that  some  patients  do  well  in  sea  sta- 
tions such  as  the  Island  of  Madeira.  Equa- 
bility of  temperature  cannot  always  be  re- 
lied on  at  resorts  of  gfreatest  repute,  such  as 
those  of  mountain  climates.    The  one  quaU 
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ity  cgmmqa  to  all  well  known  atid  justly 
celebrated  resorts  is  pqrity  of  the  ?itmos- 
phere,  and  when  co;;9bined  with  dryness  and 
low  atmo^pberig  pressure,  pi  mountain  re- 
!^rts,  we  hav^  those  qualities  most  cpnducive 
to  recovery  from  pulmonary  tuberculosis. 
Nevertheless,  some  patients  recover  who 
never  seek  a  hig^h  altitude;  others,  who 
never  leave  home.  And  those  who  seek  the 
inost  favorable  climate  possible  receive  little 
4^v  DO  b^pefit  unless  they  remain  out  of  dpors 
a  lafg^i  proportion  of  tl^e  time.  P^urther* 
i^pre,  Dettweiler,  from  his  sanitarium  at 
Falkenstein,  Qermany,  reports  from  23.5  to 
27  per  cent,  of  recoveries  of  patients  in  all 
sts^es*  And  yet  his  instituti<Hi  is  located 
in  the  cool,  damp,  changeable  climate  of 
Oermany  in  the  Rhinfe  cdtiAtry;  Similar 
results  are  achieved  at  Bremer^s  sanitarium 
in  tb^  eq^ually  unfavorable  cllmatip  of  (rober- 
dorf.  North  Germany.  Surely  then,  there 
must  be  something*  more  than  mere  removal 
to  a  fa  variable  clii^s^ie  if  the  consumptives 
ivould  recover,  and  on  the  other  band  there 
m^^  be  some  hope  for  the  consumptives  who 
cannot  seek  c^apgi^  of  climate*  This  con- 
4itiofi  ii|K>n  wbic^  depends  the  welfa^  of 
tbci  phtkiacal  patient,  whether  at  bo^ne  or 
^t  $1  beaUb  resort,  is  life  in  the  open  air. 
^^  CoQSk^Wtipti  n^^y  well  be;  s^id  to  he  the 
^is^ase  ol  indoor  life.  Its  victims  are  those 
forced  by  occupation  or  circumstances  to 
3pend  their  days  within  four  w^l]^.  It 
rarely  attacks  persons  who  work  in  the  open 
air,  unless  their  health  be  undermined  by 
vicious  habits  or  conditions  of  environment 
that  antagonize  the  beneficial  effect  of  their 
<Hitdoor  life.  While  penning  the  foreg'oing 
sentences  I  was  consulted  b}-  a  lady  of  tuber- 
cular family  history,  who  had  developed 
pulmonary  disease  within  a  few  weeks  pre- 
vious, largely  I  believe  in  consequence  of 
liaving  exchanged  residence  in  South  Da- 
Icota  with  much  time  spent  out  of  doors,  for 
the  opposite  condition  of  life  in  Chicago. 
Such  facts  are  so  numerous  as  to  point  un- 
mistakably to  the  disastrous  consequences  of 
indoor  confinement.  Why  then  should  this, 
nature's  remedy,  fresh  air,  be  withheld  from 
individual*  already  suffering  from  pulmo- 
aiary  tuberculosis?  And  yet  this  is  precisely 


what  is  done  in  only  too  many  instances. 

Last  fall  I  Wj^s  consulted  by  a  young  lady 
with  pronounced  pulmonary  tuberculosis, 
whose  physician  had  warned  her  aj^ainst 
goi^g  out  doors,  lest  she  take  cold.  It  is 
not  at  all  uncommon  to  find  the  consump- 
tive ill  an  advanced  stag-e  with  all  the  phe- 
nomena of  sepsis,  lying-  in  ah  over-heated, 
ill  ventilated  department  from  which  he  is 
never  moved. 

Therefore  I  desire  to  lay  down  two  fol- 
lowing prqpositions:  (1)  a  consumptive  wbo 
cannot  seek  change  of  climate  should  pass 
bis  days  in  the  open  air,  no  patter  what  tk 
stage  of  his  disease;  (2)  under  proper  pr^ 
cautions  this  may  be  done  in  all  weathers, 
excepting  the  severe  cold  of  winter,  when 
tfic  thermometer  registers  below  fS  ckgrees 
above  sero. 

And  now  I  {iropose  to  devoCe  the  tWMiio- 
der  of  this  paper  to  the  descriptton  of  how 
and  why  this  should  be  done. 

In  the  summer  of  1993  it  was  my  good 
fortune  to  be  able  to  visit  Dettweiler*s  fa- 
mous sanitarium  at  Falkenstein,  wb^re  the 
open  air  treatment  of  copsnniplives  is  car- 
ried out  in  its  perfection  and  with  truly  t^I- 
liant  resttits.  The  instittftiop  is  sit^ateia  at 
the  altitude  oJF  about  1,350  ifect  above  tjie 
sea,  and  is  protected  from  cold  northerly 
w)Qds  ^y  the  low  Taurus  mountains,  sunong 
which  it  lies.  It  is  constructed  around  three 
^dl^s  of  a  square,  so  that  its  galleries  face 
the  southeast,  and  obtain  all  the  sunshiue 
possible.  In  these  open  galleries,  protected 
from  the  elements  only  by  canvas  curts^ins, 
the  patients  spent  the  entire  day  from  eight 
to  ten  hours,  reclining  in  easy  chairs  or  on 
couches  and  covered  with  sufficient  rugs  to 
withstand  the  cold.  This  open  air  treat- 
ment is  so  generally  employed  that  accord- 
ing to  Dettweilei's  figures  all  but  Syi  to  9^ 
per  cent,  of  the  patients  were  submitted  to 
it,  winter  and  summer,  during  the  year  in 
which  his  statistics  were  collected.  The 
patients  are  taken  into  the  fresh  air  about 
11  o'clock  A.  M.,  after  they  have  had 
their  breakfast,  and  as  a  rule  are  not  brought 
in  again  until  9  or  10  o'clock  in  the  evening. 
Their  meals  are  served  out  doors,  and  they 
while  away  iheir  time  in  conversation,  read- 
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iog-,  playing-  g^mes,  etc.  The  rawge  of 
winter  temperature  during-  which  Dettw^iler 
reports  this  treatmeet  as  carried  out  wa^  be- 
tween 12  and  41  degrees  above  zero,  F.,  and 
it  was  not  devi^d  fr^m  because  of  rain, 
wind  or  snow,  since  the  patients  could  be 
surfeciently  protected  by  the  canvas  curtaitis. 
Verv  feeble  patients  are  taken  out  and  kept 
in  their  bsds,  those  suffering*  from  high 
fever  are  kept  in  the  open  air  until  daily 
defervescence  sets  in,  when  they  are  returned 
to  ttieir  rooms.  The  small  percentage  of 
those  not  sutrject  to  this  treatment  were  in- 
valids sttffering  fram  complications. 

Marked  benefit  is  »aid  to  be  observed,  s|ach 
as  diminution  of  fever,  cougfh  and  expecfco- 
ratipn,  cessation  of  isweating,  lessened  nerv- 
onsness,  return  of  appetite  and 'digestiop, 
and  j^ain  in  strength  and  weight.  Physical 
rest  itt  the  open  kir  in  Cl|e  n^aMer  descfibed^ 
is  in^sleA  v^u  so  iomg  as  patients  have 
liutflttfd  fever  and  wa^iflg.  When  snfi- 
cielitly  improved,  they  are  iillowed  to  tiike 
tirerdse  cautiously^  walking  at  first  bat  £ve 
4i(iitiites  at  u  time^  tht  amount  of  exeiiciiie 
}»efriditt«d  heittg  gMUgeA  bjr  the  effects.  If 
rise  of  tempefatial^  resnlt,  n:>  matter  how 
btiel  <<be  ek^eise,  ihey  *re  agttin  subjected 
to  t8^.  The  most  careful  attention  is  pa,id 
to  diet,  and  in  all  respects  they  ^re  managed 
in  aceordance  with  the  oiost  approved  prin- 
€;q>tes  of  clitrical  and  symptomatic  treatment 
and  i^ividnal  f^cnliarities. 

Certain  precautions  are  necessary  in  sub- 
jecting a  constimptrve  paticmt  to  a  mode  of 
treatment  not  only  vigporous,  but  at  the  same 
time  wholly  at  variance  with  what  he  has 
been  accustomed  to.  He  is  notoriously  sen- 
sitive to  cold,  partly  in  consequence  of  ane- 
mia, perhaps,  but  largely  because  of  exag- 
gerated reflex  sensibility  on  the  part  of  the 
nervous  system.  The  moment  a  breath  of 
cold  air  strikes  his  body,  reflex  contraction 
of  the  cutaneous  vessels  takes  place  and  he 
complains  of  chilliness.  This  is  intensified 
by  his  fear  of  cold  air,  which  makes  him 
shun  exposure  and  prefer  a  temperature  of 
enervating  warmth.  Indeed,  his  sensitive- 
ness to  drafts  is  so  exaggerated  that,  as 
Dettweiler  observes,  he  maybe  said  **to  have 
a  disease  of  the  skin  as  well  as  of  the  lungs." 


Nevertheless,  inasmu,c|i  as  the  pars  minoris 
re$is$entia  is  the  pulmonary  mucous  m^rn^ 
brane,  a  chill  may  at  any  tjine  result  in  con- 
gestion if  not  i^ctual  inflummatiqn  of  ^he 
lower  respiratory  ^ract.  Cqns^uentjy  if  a 
patient  ii|  to'  be  sutgected  to  this  o|>en  a}r 
treatment,  be  n^ust  undergo  a  hardening 
proce^  tP  deprive  him  of  his  abnormal  sen* 
sitivistiess;  that  is,  he  must  be  gradually 
s(cct)^oipe<|  to  cool  air  and  drafts  withput 
HfMm  ^3old.  Tjiis  may  be  done  by  frictio4 
of  the  s|irface,  movepietits  of  |h€,l?ody  an4 
the  a^u^tfB^nt  qf  additjonal  clothing.  The 
|>atiei|t  ^ust  be  e^pcwed  to  cqol  ^ir  until  he 
bf^n^  to  es^perieipcj^  a  sepse  pf  slight  ?bil}i? 
iie^»  when  ttie  atten^^^nf  must  at  oi}<;e  begiji; 
tp  nib  hinii  hrfsfcly  t^. anticipate  and  prtvei^t 
Its  in^sific^tion  iiyto  ^  pfonQUiic^  ^9^r 
Spmi^ti^es  it  WLj  jsu^ce  ^  ^\i\  abput  09 
^ecQU<;I|  ^ttd  more  %h(t  extremities,  or  fpr 
th^  p^$|fdi|?it  to  icpvef  hit^  t)p  mpfe  "^^P^J 
with  ?Ml4«tij9»s|l  yif^^.  Furthermpje,,  such 
|i  $efi9i^y^  pftiient  shpsild  nojt  ^  ti^l^n  oiijt 

time  iHietf:  ichills  Jif«  f^oat  e^isily  ittduc^ 
hirt  tjwwi  «wn.  »J  .11  oVlopk,  after  he  has 
ii^  hi^  |i)r^f^  9^  ^]^c^>ody  temperature 
\i^%  hfgiin  i^  dfunial  rfse.  If,  in  3pite  of 
t^fn^^  4]|l49ures  a  chill  ^ue^I  ixmseq^ent  broar 
cl^ial  cpf^estipif  or  w#aftiTitaJion  fesujlt,  tl^ 
patient  muft  be  at  p|ice  tajcen  to  his  room 
and  there  9vl^j^ted  to  a  reactionary  or  r^« 
ynl^iye  treatment.  This  coifsists  of  dry 
friction  Mnderneat)i  ^h|e  clothing  ip  such  a 
wny  as  not  to  st^bject  the  patient  to  still 
further  exposi^re.  Hot  drinks  should  be 
given,  counter  irritation  ai>plied  to  the  chest 
and  the  rubbing  continued  until  the  surface 
is  in  a  vigorous  glow.  Then  if  fever  comes 
on  with  other  symptoms  pointing  to  the  pa- 
tient's having  taken  cold,  in  spite  of  the 
measures  to  ward  it  ofl^,  he  should  be  con 
fined  to  his  room  until  all  active  symptoms 
abate.  He  may  then  again  be  taken  into 
the  open  air  and  be  put  through  the  former 
regime.  As  a  consumptive  improves  in 
strength  and  endurance  he  may  be  subjected 
to  morning  sponge  baths  with  cool  water 
and  diluted  alcohol,  followed  by  vigorous 
friction  and  thus  gradually  become  prepared 
for  even  so  energetic  a  measure  as  the  cold 
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douche  or  shower  bath.  His  sleeping  apart- 
ment should  be  kept  thoroughly  aired  while 
the  invalid  is  out  of  doors,  and  fresh  air  in 
abundance  should  be  admitted,  eten  at 
night,  through  an  open  window  either  in 
the  same  or  in  an  adjoining  chamber. 

Such  is  the  outline  of  the  treatment  ad- 
vocated for  consumptives  not  permitted  by 
circumstances  to  seek  a  change  of  climate. 
It  only  remains  to  describe  briefly  i  practi- 
cable method  which  the  general  practitioner 
can  catry  out  in  the  case  of  a  private  pa- 
tient. In  the  country  or  in  a  town,  the  air 
of  which  is  riot  contaminated  by  smofee  and 
dust  as  in  a  large  city,  a  piazza,  so  situated 
^s  to  get  the  sun,  catl  foe  utitizeidfiir* the  pur- 
pose? tey  means  of  canvas  curtain^'or  screens 
the  invalid's  couch  can  be  shefterfed  from 
the  rough  winds  and  stofnis. '  If 'ttiere*  be 
not  a  cdrivenieht  vetknda,  a  t'^rit  can  be 
pitch'ed  or  a  rough'slied  built  at  tee  side' oif. 
the  house;  least  ej^pose^td assault^  fromth^ 
weather.  In  case 'thef  c6nsurtiptite  be' too 
feeble  to  be  actual!^  tak^ii  biit  of  doors  he 
may  occupy  a  sunny  rbdm',  whose  windows 
are  kept  W^ide  ojpen.  'Duriri^'tfie  coldest  days 
of  winter  the, tern peraiui*e  m  the  aparttneiit 
may  be  moderated  to  artificial  heat.  An 
open  grate  iSre  is  the  best,  btit  even  furnace 
or  stove  heat' will  answer  ii  free  from  coal 
gas.  A  patient  'in  the  early  stage  may  be 
permitted  as  much  exercise  in  the  carriage, 
in  saddle  or  on  foot,  as  he  can  take  without 
fatigue  or  rise  of  temperature.  This  latter 
is  a  most  important  point  and  his  tempera- 
ture should  be  carefully  taken  and  registered 
both  before  and  after  exercise.  If  even  a 
slight  fever  result,  the  consumptive  should 
be  compelled  to  rest  in  the  open  air  so  long 
as  physical  effort  is  found  to  induce  rise  of 
the  body  heat.  An  attendant  should  be  pro- 
vided and  instructed  to  carefully  guard  her 
charge  against  chilling  in  the  manner  pre- 
viously described.  A  trained  nurse  would 
be  perhaps  the  best,  but  an  intelligent  mem- 
ber of  the  family  can  be  instructed  in  the 
duties  of  the  position.  But  this  is  not  all; 
the  patient  himself  will  generally  require 
mental  as  well  as  physical  treatment.  He 
must  be  made  to  understand  the  necessity  of 
the  baths,  frictions  and  douches  calculated 


to  harden  his  skin,  also  why  rest,  insteadof 
exercise  may  be  required,  and  he  must  be 
taught  not  to  expect  striking  results  at  first 
The  consumptive  is  either  apt  to  be  easily 
discouraged  if  he  does  not  perceive  immedi- 
ate results,  or  on  the  other  hand  to  fail  of 
appreciating  the  importance  of,  to  him, 
trifling  details  in  the  carrying  out  of  a  pre- 
scribed regime.  If  the  precautions  are  well 
observed,  the  treatment  should  be  carried 
out  rigorously  to  the  extent  of  even  the 
meals  being  taken  out  of  doors.  In  many 
instances  no  doubt  the  prejudice  of  relatives 
and  friends  will  have  to  be  overcome,  requir- 
ing intelligent 'explanation  of  the  advan- 
tages and  benefits  to  be  expected.  Eveti  in 
largfe  cities,  Whete  a  suitable  piazza  or  yajtd 
spitce  is  riot  available  a  measure  of  the  tr^^at- 
iiieiitj'  can  be  ccirHed  out  in  sbttife-  ri^to 
selfeetedforthepUfpose.  ^*Half  aloaf^sbef- 
t^f  4hatt  ndloaf,"  and  if  the*^  physiciah  ^n- 
ti»^f  secure  everydrfug  desirable  inthisntode 
of-climatotherapy;  he*  miy-  yet  idftproVe;  on 
thi  <>i^r^heated,  ill^ventil-ated  atmosphere4to 
wkteh  so^  many  hectic  patients  are  con^med. 
Ther€*i3%othing  in  this^  plan  that  militates 
agttitfsft  other  rational  meah&  of  treaCtmeift. 
In  farftj  everything  medicinal,  dietetic  flLfid 
hygienic,  conducive  to  recovery,  should  be 
utiliised.  Symptoms  will  not  disappear  at 
once  or  even  rabidly,  but  most  of  them,  par- 
ticularly the  f evi^r,  will  be  favorably  influ- 
enced. If  the  invalid  continues  to  perspire 
freely  his  nurse  should  dry  him  by  pro- 
longed friction  under  the  clothing.  His  ap- 
petite should  be  encouraged  and  his  dietary 
carefully  supervised  each  day.  Ck>nsump- 
tion  is  a  mixed  process;  destruction  of  pul- 
monary tissue  on  the  one  hand  with  the 
phenomena  of  septic  infection  on  the  other. 
There  is  consequently  abnormal  metabolism 
of  tissue,  calling  for  greater  intake  of  oxy- 
gen, yet  there  is  deficient  lung  capacity  to 
meet  the  demand  for  increased  oxidation  and 
hematosis.  Is  it  not  rational,  therefore, 
that  the  consumptive  be  placed  in  such  an 
environment  as  will  best  fulfill  the  needs  of 
his  organism?  The  statistics  at  Falken- 
stein  and  Gobersdorf  furnish  the  answer. 
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Toflaka;  Kansas,  Saturtfajr,  Julf  20, 1895/ 


Responsibility  of  Public  Servants. 


An  official  of  State  or  government,  or  a 
man  occupying'  a  public  position  cannot  ex* 
pect  by  any  possible  conception  of  his  duty, 
to  please  all  of  the  people.  Acts  which  may 
be  approved  by  one  class  will  be  enthusi- 
astically condemned  by  another.  He  usu- 
ally expects  this,  and  he  also  knows  that  in 
ordinary  positions  his  responsibility  covers 
only  the  performance  of  his  whole  duty. 

There  are  positions  in  every  common- 
wealth filled  by  the  gubernatorial  grace, 
where  the  occupant  must  estimate  his  re- 
sponsibility by  the  whims  of  the  people. 

The  physician  whose  misfortune  it  is  to 
hold  a  position  by  favor  of  State  or  govern- 
ment tikes  upon  his  shoulders  the  responsi- 
bility of  the  State,  the  people,  and  the  sub- 


jects in  his  care.  If  the  people,  by  the  laxity 
of  the  laws,  allow  some  sane  man  or  woman  to 
be  declared  insane  and  placed  under  the  care 
of  the  superintendent  of  an  insane  asylum, 
he  is  held  responsible.  If  the  administra- 
tion, by  poor  selection,  have  placed  in  his 
institution  subordinates  who  are  incompe- 
tent or  vicious,  he  is  held  responsible  for 
their  lack  of  duty  and  their  misdeeds.  The 
people  recognize  the  danger  of  having  the 
insane  at  large,  and  they  are  usually  com- 
mitted to  the  asylum'  for  that. reason.  Once 
placed  in  that  institution  no  matter  how 
vicious  and  uncohtrolable  they  have,  pre- 
viously been,  the  superintendenf  is  held  re- 
spptisible  for  any  injury  done  to  him  or  any 
injury  such  one  may  do  to  another. 

We  are  riot  sufficiently  faniiliar  with  the 
particUlatrs  of  the  charges  fecentty  made 
against  Dr.  Eastman  "to  enter  it\,tb  {he  triefits 
of  thie  casie.  •  It  i^,  however,,  very  ev{den*l 
ihi^t  such  charg^es  are  madeywittfouf  in  any 
Way  considering  where  the  resppnsibflity 
I'^^ily  belo.ngs.  '  Dr.  Eastma'ti,  as  superin- 
tendent, is  by  the  policy  of  the  people  and 
the  State  held  responsible  for  the  acts  of 
over  700  patients  and  a  very  large  number 
of  attendants. 

In  our  m()dern  system  of  conducting  pub- 
lic business  political  interest  usually  takes 
precedence  of  public  good.  If  the  political 
adherents  of  a  party  may  profit  by  the  sac- 
rifice of  a  good  man,  ability  and  integrity 
cut  no  figure.  Possibly  this  may  be  the 
reason  that  all  the  happenings  in  our  char- 
itable institutions  are  placed  at  the  door  of 
the  superintendents  and  no  effort  made  to 
find  where  the  responsibility  properly  be- 
longs. 


Dr.  Tyson  of  Philadelphia  says  that  the 
uric  acid  theory  of  the  cause  of  rheumatism 
is  being  abandoned,  and  now  we  are  looking 
for  a  specific  organism  which  does  the  work. 


Remember  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modern 
MaHi'ia  M^ica  for  $2«50. 
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Proceedings  of  Eastern  Kansas  Med- 
ical Society. 


The  Eastern  Kansas  Medical  Society  met 
in  Topeka  Tuesday,  July  9.  Although  the 
attendance  was  not  as  larg^  as  usually  favors 
this  society,  there  w^s  no  lack  of  ititerest. 

Dr.  M.  B.  Ward  re^d  a  paper  on  Vaginal 
Hysterectomy  vs.  Coeliotomy. 

I  the  discussion  Dr.  Halley  said:  '^1  thinH 
this  i9  in  the  line  of  st^rgery  in  wl|icfa  wil) 
be  developed  the  fact  that  we  will  less  ^nd 
le3s  frequently  enter  the  abdominaji  cavity. 
The  advent  pf  antiseptic  surgery  is  tot^^ftme 
for  the  frequent  atKlbn^iaal  operations.  The 
pefitoQf^l  cavit>  i^  qot  opeped  witbp^t  dan- 
ger. There  is  lfS»  ^pc^  iir  optftiiiBm 
t^ro^h  tbe  vagina  and  rectum  thai|  in  the 
aJhdomen.  A  gfe^it  many  operation^  for 
total  extirpation  Wil],  I  t)iiiik,  be  qmb9|itiited 
by  Tempval  of  t^f  diseased  tissue*  We  fof- 
gje;t  ^hat  the  p^bulutp  pf  one  organ  is  as  aq 
excretion  to  aU  otber  or^a^^s  ifi  doiiig  these 
^3(pef s^Uons.  In  tifft  removal  ot  the  iitprns  ifs 
pabulum  is  unloa4e4  npion  other  ei^ans  as 
an  excretion.** 

Dr.  I^itch^ll  said  he  woul4  like  to  bave 
th^  2(uttf or  define  the  particular  cpnditions 
in  wbfch  t>is  operation  is  preferable.  It 
seems  to  me  that  in  only  certain  stages  ojf 
the  prpgress  of  extra-uterine  pregnancy 
wquld  the  vaginal  operation  be  applicable. 

Dr.  McCHntock  said  he  had  never  seen  a 
death  from  the  vaginal  operation. 

In  his  final  remarks  Dr.  Dillard  said:  * 
did  not  go  into  details  as  to  the  particular 
cases  in  which  this  method  is  applicable. 
No  man  could  say  just  what  cases  would 
best  be  operated  on  by  this  method.  Each 
case  must  be  studied  individually.  It  seems 
to  me  that  an  old  diseased  organ,  especial- 
ly when  the  appendages  t*re  removed, cannot 
be  of  any  benefit  to  the  patient.  I  use  gauze 
entirely  for  drainage  in  these  operations." 

Dr.  L.  Reynolds,  of  Horton,  read  a  paper 
on  "The  Hemorrhagic  Diathesis." 

In  the  discussion  Dr.  R.  E.  McVey  said  he 
did  not  understand  the  pathology  of  this 
disease,   but  thotjglit  sometimes  it  was  of 


malarial  origin,  the  malaria  in  some  way 
affecting  the  vaso-motor  nervous  system. 
He  thought  it  was  some  defect  in  the  en- 
ergy of  the  vaso-motor  nerves. 

Dr.  Lindsay:  '*  I  think  this  is  a  goodidea; 
i.  e.j  that  it  is  an  involvement  of  the  vaso- 
motor nerves,  the  vessels  becoming  dilated 
and  preventing  or  not  acting  so  as  to  pro- 
duce natural  coagulation.** 

Dr.  Munnsaid:  *' There  was  no  pathology 
in  most  of  these  cases,  but  there  is  some 
peculiarity  that  we  have  never  been  able  to 
define.*' 

Dr.  Halley  being  called  tjpon  for  some  re- 
marks responded  by  sayiog  he  had  been 
studying  over  a  method  of  treating  abdom- 
inal inflamtnatipii  other  tban  by  surgical 
interference.  ♦  ♦  There  arc  some  three  points 
Of  ittf^tion  where  iaiamwiati^ii  is  9e|  up  ae 
force;  they  are  tbe  gall  bl#44er,  coecum,  and 
ovaries  and  tubes.  My  attentipfi  ba^  been 
forcibly  called  to  this  t^  s^Jv^etil  cases  where 
surgical  Jwocedures  could  not  be  attempted 
without  tlie  certainty  of  a  fuuerat.  "JPhcre 
was  in  one  case  extreifi^  inflapiiiation  in 
the  tubes  and  ovaries  and  uterus  wms  fised. 
Presence  of  pus  was  certain  from  tm  Mgh 
temperature  rigors  and  sleep  sweats.  Pulse 
was  rapid,  llpto  14^{  ^^^peratttre  Wj4  to 
103.  i  concluded  to  treat  the  case  with  cal- 
omel and  opium.  Temperature  gradually 
became  normal  and  inflammation  subsided. 
The  patient  macje  a  fair  rjspovery  so  far  tfiat 
she  could  now  be  operated  on  with  a  fair 
prospect  of  living.'*  He  reported  another 
case  similar  and  with  like  results,  except 
that  by  aspiration  several  ounces  of  pus 
were  removed. 

^'Appendicitis  and  inflammations  of  neck 
of  gall  bladder  are  as  suitable  and  can  be 
treated  in  the  same  manner.  The  treat- 
ment is  valuable  in  putting  these  cases  in  a 
condition  where  an  operation  may  be  done 
without  that  fatal  result  almost  certain  be- 
fore. I  use  calomel  in  small  doses,  j'i  to  j4 
grain  every  three  hours,  with  opium  suffi- 
cient to  control  the  bowels  and  keep  them 
quiet.  They  should  be  given  in  separate 
doses,  though  they  may  be  given  at  the  same 
time.  It  is  wonderful  how  easily  and  suc- 
cessfully we  may  remove  pus  from  the  pelvic 
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-cavity  by  aspiration,  either  through  the 
-vagina  or  from  in  front.  I  believe  a  larger 
number  of  cases  of  tliis  kind  and  of  appen- 
<licitis  can  be  saved  by  means  of  this  kind 
than  by  rushing  hastily  into  an  operation  in 
face  of  spreading  inflammation/' 

Dr.  Ward:  *'I  do  not  think  Dr.  Halley  ex- 
pects us  to  suppose  he  can  remove  those 
llirge  pus  s^cs  by  medication.  I  do  not  ap* 
prove  of  removing  p«is  through  the  vagina 
%y  means  of  a  trocar.  It  is  a  safe  operation 
to  go  in  behind  the  uterus  with  a  scalpel 
^nd  finger,  and  you  then  have  room  for 
<lraina;ge.  I  do  not  think  that  in  appendi- 
•citis  dite  to  pits  or  puncture  we  should  delay 
operation." 


Th«  C6n)Mrvmflv#  Surgaryof  th#  Fe- 


V^eonard'a  Illustrated  Medical  JonniaK 

This  was  discussed  at  ^  session  held  un- 
•der  tbe  ^recticm  qf  the  .^Vmerican  Gyneco« 
iQgioft  Society.  Dr.  WilUain  M.  Polk,  of 
Kew  York,  opened  the  diar^ijtssion.  Bis  re;^ 
taarks  were  based  on  164  case^  of  abdomiijal 
3ectio|i  for  disease  of  the  af^ndages.  Of 
these,  64  had  been  subjected  to  the  radical 
-operadon,  and  100  to  the  so^ralled  conserva- 
tive process.  Among  the  three  prominent 
•operations on  the  uterus — vis.,  myomectomy, 
ligation  of  the  arteries  for  fibroma,  and  cu- 
rettage and  packing — the  &t^i  might  |y6  saich 
to  be  particularly  appropriate  in  all  cases  of 
pedunculated  fibroids,  fibrocystic  or  myoma- 
tous growths;  ligation  of  one  or  more  ot  the 
feeders  of  the  uterus  instead  of  oophorec- 
tomy; and  curettage  and  gauze  packing  in 
all  forms  of  endometritis.  To  avoid  the  oc- 
<:urreaceof  premature  atrophy  of  the  genital 
organs  in  young  women,  and  to  retain  the 
function  of  ovulation,  he  had  practiced,  and 
with  success,  resection  of  the  diseased  ova- 
ries. 

In  conclusion,  he  referred  briefly  to  a 
number  of  his  cases  in  which  pregnancy  had 
followed  such  conservative  operations,  and, 
more  important  than  all,  where  the  mental, 
moral  and  physical  well-being  of  the  pa- 
tients had  been  preserved. 


Dr.  William  Goodell,  of  Philadelphia,  be- 
ing too  ill  to  continue  the  discussion,  his 
paper  was  read  by  the  secretary  of  the  con- 
gress. Dr.  William  Q.  Carmalt.  In  this 
paper  the  writer  stated  that  he  considered 
that  the  whole  question  of  the  proper  treat- 
ment of  these  disorders  hinged  on  the  effect 
of  castration  on  women.  These  effects  were 
prolonged  and  distressing  vasomotor  dis- 
turbances, a  tendency  to  low  spirits,  suicidal 
impulses,  and  even  insanity.  Again,  cas- 
trated women  were  liable  to  become  unsexed 
to  such  an  extent  as  to  lose  all  sexual  feel- 
ing or  to  have  it  greatly  blunted.  In  some, 
senile  ^trophy  of  the  genitalia  took  place, 
or  in  its  place  there  was  a  hyperaesthetic 
condition  of  the  vulva  which  forbade  coition 
and  create^,  much  domestic  unhappiness. 
An  un^xfJldmhleiMddtsa^iM^eYesu(tfrom 
castration  was  sterility,  which  in  itself  was 
often  a  curae.  The  writer  laid  stress  on  the 
prevalent  lay  opinion  that  women  deprived 
of  tlpcir  ovaries  were  thereby  wholly  un* 
sexed.  Castration  in  tbe  m^e  or  in  the  fe- 
male was  aliVe  re^rde4  as  a  sexual  mutila- 
tion to  which  a  stigma  was  attached.  No 
woman  would  marry  a  euuuch,  and  few  men 
would  wed  a  woi^n  without  ovaries.  It 
was  maniir^,  he  sai4t  that  dufiug  the  period 
of  a  woman*s  {nenstirual  life,  her  oiental, 
physical  and  social  welfare  depended  largely 
upon  the  continuance  of  the  catamental  and 
reproductive  functions;  hence,  the  Conser- 
vation «^  those  organs  which  presided  over 
these  functions  was  of  the  utmost  impor- 
tance. 

The  writer  went  on  to  deprecate  hasty 
operative  interference.  According  to  his 
experience,  few  women  perished  from  chronic 
disease  of  the  pelvic  organs;  many  more 
died  from  radical  operative  measures.  Cases 
were  cited  in  which  great  disorganization 
of  the  tubes  and  ovaries  had  not  prevented 
conception,  and  also  where  pregnancy  had 
occurred  even  when  only  a  small  fragment 
of  the  ovary  or  a  short  stump  of  tube  had 
l)een  left  after  the  operation.  The  writer 
contended  that  the  glory  of  modern  surgery 
was  conservation,  yet  the  glamour  of  anti- 
septic surgery  had  so  dazzled  the  modern 
gynecologist  as  to  make  him  a  spoil<*r  rather 
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tlian  a  conservator. 

Dr.  Luteaud,  being  asked  to  take  part  in 
the  discussion,  said  that  he  had  never  seen 
Dr.  Polk's  method  of  curettage  and  packing 
cure  a  case  of  pjosalpinr,  but  he  had  seen 
pregnancy  follow  this  conservative '  treat- 
ment. He  was  decidedly  of  the  opinion  that 
a  woman  under  forty  years  of  age  enjoyed 
much  better  health  when  the  function  of 
menstruation  and  ovulation  had  not  been 
interfered  with. 

Dr.  Matthew  D.  Mann,  of  Buffalo,  ex- 
pressed bis  pleasure  at  having  heard  this 
discussion,  for  be  believed  it  would  have 
the  effect  of  removing  the  ^stigmja  from  the 
gynecology  of  the  present  day— that  there 
was  too  strong'a  tendency.to  do  mutilating 
operations."  .He  had  practiced  Dr.  PoIk'$ 
methods,  and  had  had. his  patients  express 
their  gratiffcation  at  this  coiiservative  effort. 

Dr.  Joseph 'Taber. Johnson,  of  .Washing- 
ton, said  that  in  one  sense  aft  were  conserv- 
ative.;.  He  thought  jLhe  radicals  w^iild  not 
accept  the  statement' that  they  believed  in 
the  total  destruction  of  woman's  genital  or- 
gans and  the  crooning  glory  of  womanhood 
—  motherhood.  IJe  did  not  know  of  any 
operator  who  cut  out  the  ovaries  for  the  cure 
cure  of  salpingitis,  or  removed  the  tubes  for 
a  slight  inflammation,  and*where  the  tube 
was  still  open.  Most  of  the  patients  oper- 
ated on  had  already  been  made  sterile  by  the 
disease.  lie  was  afraid  that  the  discussion 
would  have  the  effect  of  deterring  many 
from  submitting  to  operation  who  really 
needed  such  treatment. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  said 
that  we  were  unfortunately  at  a  stage  when 
we  were  obliged  to  speak  of  these  matters 
in  a  sweeping  way,  instead  of  referring  to 
special  forms  of  pelvic  disease.  This  dis- 
cussion had  begun  ten  or  eleven  years  ago, 
when  the  question  had  arisen  as  to  the  pro- 
priety of  removing  both  ovaries  when  only 
one  appeared  to  be  diseased.  It  had  not 
long  ago  been  the  practice  to  remove  an 
ovary  containing  a  small  cyst,  yet  now  it 
was  his  practice  to  rupture  even  quite  large 
cysts  without  extirpating  the  ovary. 


Clergymen  of  Letters,  and  What  They 
Know  of  Medicine. 


Ontario  Medical  Jonmal. 

In  a  recent  article,  by  Zangwill  he  relates  m, 
fable  with  a  moral:  ** A  pretty  grey  Mouse 
was  in  the  habit  of  sauntering  from  its  hole 
every  evening  to  pick  up  the  crumbs  in  the 
dining-room.  '  What  a  pretty  Mouse! '  said 
the  Householder,  and  made  more  crumbs  for 
Mousie  to  eat.  So  great  a  Banquet  was; 
thus  spread  that  the  noble-hearted  little 
Mouse  cheeped  the  news  to  its  sisters  and 
its  cousins  and  its^unts,  and  they  all  rame 
every  evefhing  in  the  Train  of  its  Tail  to  re- 
gale themselves  on  the  remains  of  the  Re- 
past. 'Dear,  dear!'  cried  the  Householder 
in  despair,  *the  House  is  over-run  with  sl 
plagii^*6f  v^rminr  And'  he  mixed  poison 
with  the  criimbsi  and  tUe  poor  Pioneer 
Mouse  perished  in  contortions  of  agony, '^ 
Morql:  Don't. 

Several  Episcopal  clergymen,  along  wit1|i 
^ome  Baptist  brethren,  a  few  eminent  (?> 
Methodist  cfivines  yi\i\i  tails  to  their  names^ 
and.  a  Congregational, whose  /az/has  not  yet 
sprouted,  one  day  cf^awled  out  of  thqir  theo- 
logical hole  and  partook  of  th^  feast  spread 
for  them  by  a  certain  patent  remedy.  ^  And 
having  tasted  of  this  great  health  giving  re- 
storative, their  magnanimous  and  unctuous^ 
souls  swelled  within  themselves  and  they  de- 
sired to  let  others  know.  Some  of  them  wiHi 
the  tail  Dangling  Downward,  others  with  it 
Lying  Loosely  Behind,  sauntered  forth  and 
proclaimed  to  the  suflFering  thousands  what 
a  healer  they  had  found. 

As  to  this  particular  instance,  we  have 
nothing  to  say,  but  how  often  have  we  seeit 
the  Eminent  (?)  Divine  stand  on  the  public 
platform  and  denounce  the  liquor  traffic,  the 
rum-seller,  yes,  and  even  the  physician  who 
has  used,  perhaps,  the  only  remedy  that  will 
keep  life  in  a  dying  body.  And  have  we  not 
known  him  on  his  way  home  to  call  on  some 
convalescent  parishoner  and  advise  him  to 
take  some  nostrum — *'It  did  me  so  much 
good  when  I  was  just  like  you" — little  know- 
ing that  its  chief  and  perhaps  its  only  value 
depends  upon  the  large  percentage  of.  alco* 
hoi  that  it  contains.     Aforal:  DonH 
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Treatment  of  Indigestion. 


The  AmericAB  Therapist. 

In  the  management  of  cases  of  digestive 
tiisorders^  in  the  clinic  of  Dr.  S.  Solis-Cohen 
i^Phila.  Pafyclinic)^  treatment  is  very  often 
l>eg'un  by  a  thorough  cleansing  of  the  ali- 
mentary canal,  either  through  purgation  by 
calomel  or  irrigation  of  the  intestines.  After 
this,  the  patient  is  placed  for  a  time  upon 
;att  exclusive  milk  diet,  the  following  routine 
being  usually  carried  out:  One  dram  of  pan- 
creatin  and  three  drams  of  sodium  bicarbon- 
3ite  are  mixed,  divided  into  twenty-four  pow- 
ders, and  dispensed  in  waxed  papers.  The 
patient  is  instructed  to  dissolve  one  powder 
in  one  ounce  or  two  ounces  of  cold  water, 
^nd  to  add  the  solution  to  six  or  eight 
ounces  of  warm  milk.  The  mixture  is  to  be 
mtirred  quickly  and  then  drank  slowly  during 
five  minutes.  The  object  of  adding  the  pan- 
creatin  and  alkaline  powder  is,  of  course,  to 
digest  the  milk  without  calling  upon  the  pa- 
tient's secretions;  but  in  order  to  avoid  the 
unpleasant  taste  of  peptonized  milk,  the  ar- 
tificial digestion  is  allowed  to  go  on  in  the 
IMttient's  stomach.  The  milk,  with  the  di- 
gesting powder,  is  taken  every  third  hour. 
In  milder  cases  this  plan  is  continued  from 
two  or  three  days  to  a  week;  in  severer  cases, 
for  U>nger  periods.  Acute  indigestion  needs, 
as;a  rule,  no  other  treatment.  Chronic  cases 
receive,  later,  suitable  medication. 


Jambul  In  Diabetes. 


llr.  W.  P.  Carver,  In  Thermpeutic  Notes. 

J.  C ,  aged  thirty,  had  been  under 

treatment  for  diabetes  for  two  years,  and 
Igrown  steadily  worse.  I  put  him  on  fluid 
«Ktcact  jambul  seed  (P.,  D.  &  Co.),  ten 
siimms,  gradually  increasing  the  dose  to 
twenty  and  thirty  minims  four  times  a  day; 
at  bedtime  gave  one  grain  codeine.  The 
^iecrease  in  the  amount  of  urine  and  sugar 
"m^A  most  satisfactory;  it  was  not,  however, 
apparent  for  about  three  months.  To-day 
patient  is  well.  It  is  the  long  continued 
action  of  jambul  which  does  the  work. 


The  Hunger  of  the  World. 


Journal  American  Medical  Association. 

Mr.  E.  G.  Ravenstein,  the  eminent  Eng- 
lish geographer  and  statistician,  has  made 
some  calculations  to  find  when  the  earth 
will  be  unable  to  find  nourishment  for  its 
population  and  they  will  be  forced  to  canni- 
balism or  starvation.  According  to  nim 
when  the  number  exceeds  5,994,000,000,  or 
in  round  numbers  6,000,000,000,  this  emer- 
gency will  arise,  and  Mr.  Ravenstein  be- 
lieves the  population  of  the  globe  will  reach 
this  figure  in  224  years  more.  He  points  out 
that  the  average  decimal  increase  is  8  per 
cent.,  divided  as  follows:  Europe,  8.7  per 
cent.;  Asia,  6  per  cent.;  Africa,  10  percent.; 
Australia  and  Oceanica,  30  per  cent.;  North 
America,  22  per  cent.;  South  America,  15 
per  cent. 


A  Bit  of  Ancient  Medicine. 


Exchange. 

In  an  interesting  pamphlet  on  Diabetes 
Mellitus,  Dr.  Kallay,  of  Karlsbad,  alludes 
to  the  teaching  of  Sustura,  the  Indian  two 
thousand  years  before  the  Christian  era.  It 
seems  that  the  progress  made  m  medicine 
since  that  time  has  not  materially  advanced 
our  conception  of  the  nature  of  diabetes. 
Sustura  connected  Hihe  symptoms  with  the 
/essential  malady,  which  he  imputed  to  the 
kidneys,  and  he  knew  the  grave  prognosis 
attaching  to  the  disease.  If  we  have  trans- 
ferred the  pathology  from  the  kidneys  to  the 
nervous  system,  have  we  made  any  other 
substantial  advance  beyond  what  was  known 
to  this  old  Indian? 


Sudden   Death   In   Consequence    of   a 
Urethral  injection  of  Cocaine 


New  York  Medical  Journal. 

In  the  Centrctlblatt  /.  Chururgie  for  Mar. 
10,  we  find  an  abstract  of  an  account  pub- 
lished in  La  France  Medical  by  M.  Reclus, 
of  a  case  in  which  sudden  death  followed 
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an  injection  of  about  six  drachms  of  a  five 
per  cent,  solution  <rf  cocaine  into  the  ure- 
thra. The  urethral  mucous  membrane  ap- 
peared to  be  quite  intactr  and  the  death  wa:s 
attHbttted  to  pronounced  arterio  sclerosis 
and  to  the  undue  quantity  of  the  drug  em- 
ployed. 


Use  Only  the  Genulne-Succus  Alterans. 


Frank  McDonald,  M.D.,  College  Physi- 
cians and  Surgeons,  Baltimore,  Md.,  1883, 
Supreme  Medical  Director  W.  S.  of  I.  O.  U. 
A.,  Medical  Examiner  Equitable  Life  of  N. 
Y.,  Sec'y  Pittsburg  Obstetrical  Society,  etc., 
says: 

*' Your  Succus  Alterans  gives  me  perfiect 
results.  I  prescribe  it  almost  daily,  and 
have  never  failed  to  obtain  the  effect  sought. 
I  regard  it  a  specific  for  syphilis  in  all 
stages.  Imitations  which  I  have  been  in- 
duced to  try  occasionally  have  always  failed. 
Such  failures  have  only  served  to  confirm 
confidence  in  the  genuine. Succus  Alterans. 
I  can  pay  no  greater  tributQ  to  an  article  so 
worthy  and  so  meritorious  than  to  say  it  is 
the  very  best  and  safest  alterative  known  to 
the  profession." 


accompanying  letters,  appear  to  be  im* 
pressed  that  the  OaJclan4  Chegiical  Com- 
pany in  these  circulars  seem  to  depreciate 
the  value  of  my  analyses.  I  take  the  lib- 
erty to  inform  you  that  my  report  on  the 
real  value  of  the  different  brands  of  peroixide 
of  hydrogen,  which  was  pubU^ed  by  the 
Times  and  Register^  December  15,  1894,  is. 
correct  from  beginning  to  end.  I  will  fur- 
ther say  that  the  analyses  of  the  O.  C.  Per- 
oxide of  hydrogen  medicinal,  published  by 
the  same  paper  June  1,  1895,  are  also  cor- 
rect. 

It  merely  shows  that  the  first  samples 
bought  and  tested  by  me  in  November,  1894^ 
contained  soluble  barium  salts,  and  that  the 
samples  bought  and  tested  in  May,  1895,  did 
not  contain  them. 

Very  respectfully, 

H.  EndemanN^ 

New  York,  July  1,  1895. 


A  Minnesota  Doctor,  in  an  address  on 
the  relations  between  doctor  and  druggist 
which  was  distinguished  mostly  by  epigrani- 
matic  bigotry,  injustice  and  ignorance,  re- 
cently got  ofiE  a  clever  aphorism  which  de- 
serves recording;  it  was  this:  **The  city  of 
St.  Louis  gives  away  in  physicians'  samples 
more  medicine  than  Chicago  puts  up  on  pre- 
scriptions in  the  same  time."  This  is  pretty 
near  the  truth;  St.  Louis  certainly  furnishes 
the  medical  profession  with  more  proprie- 
tary therapeutic  agents  than  any  other  city 
in  the  United  States. 


Editor  Times  and  Register:  From  many 
sources  I  have  received  circulars  which  had 
been  distributed  by  the  Oakland  Chemical 
Company  and  the  senders,  according  to  the 


The  Emperor  of  Germany  announces  that 
he  will  contribute  10,000  marks  toward  the 
erection  of  a  statue  in  Berlin  to  Helmholz's 
memory.  This  is  the  first  contribution  by 
royalty  or  any  distinguished  functionary  of 
state  to  commemorate  the  achievement  of 
either  doctor  or  scientist,  so  far  as  our  mem- 
ory serves  us. 


Elixir  Six  Iodides,  Elixir  Six  Bromides> 
Elixir  Six  Hypophosphites  and  Elixir  Six 
Aperiens  (Walter  Green's)  have  been  made 
uniform  in  price,  viz.,  S8  per  dozen.  These 
Elixirs  are  rapidly  gaining  the  confidence  of 
the  profession.  The  latest  circular  can  be 
obtained  upon  request. 


'*!  am  using  Pasteurine  in  my  own  house»* 
on  my  person  and  in  my  practice.  As  an 
antizymotic,  antiseptic,  and  for  the  toilet,  it 
is  the  most  agreeable  and  elegant  prepara- 
tion I  have  ever  seen." — A.  C.  Bernays> 
M.D.,  St.  Louis.  ^  T 
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Operable  Meningitis. 


Bt  HAL  O.  WYMAN,  M  8.,  M.D.,  I>xtboit. 

Professor  of  Surgery  in  the  Michigan  Ck>llege  of  Medicine 
and  Surgery. 


Bead  before  the  Gk>lden  Belt  Medical  Society,  at  Salina, 
Kas.,  July  11, 1806. 

The  almost  uniformly  fatal  result  of  men- 
ingitis leads  physicians  to  give  the  phenom- 
ena of  the  disease  a  great  deal  of  attention. 
The  changes  observed  post  mortem  have 
been  especially  noted,  and  on  them  surgery 
is  now  able  to  lay  a  foundation,  which 
promises  restoration  to  health,  for  those 
cases  which  are  not  already  in  collapse. 

In  meningitis  we  have  a  disease  which,  to 
use  the  common  definition,  is  both  traumatic 
and  idiopathic.  That  is  to  say,  some  of  its 
causes  are  clear  and  others  are  obscure. 

That  a  blow  upon  the  head  or  spine,  a 
fracture,  a  laceration  or  contusion  of  the 
skull,  vertebrae,  or  membranes  of  the  brain 
or  spinal  cord  may  be  followed  by  menin- 
gitis, is  clear;  but  a  meningitis  resulting 
from  extension  of  inflammation  in  organs 
adjacent  to  the  membranous  envelopes  of 
brain  and  cord  is  not  always  ea9ily  traced. 
The  operable  types  of  meningitis  are  those 
in  which  the  inflammatory  process  can  be 
traced  to  an  injury  or  to  a  disease  of  the 
mucous  cavities  of  the  skull.  The  thera- 
peutic powers  of  an  operation  in  the  treat- 
ment of  meningitis  lie  in  the  surgical 
phenomena  known  as  drainage.  The  ten- 
dency .to  death  from  meningitis  is  encour- 
aged by  the  retention  of  fluids  and  materies 
morbi  within  the  osseous  and  membranous 


envelopes  of  the  brain;  therefore,  a  reason- 
able prospect  of  cure  is  assured  by  the  per- 
formance of*  any  surgical  operation  which 
secures  the  drainage  of  these  envelopes,  so 
that  fluids  and  materies  morbi  are  carried 
away.  It  is  not  necessary  to  recite  cases  in 
proof  of  these  statements.  The  literature 
of  today  contains  the  histories  of  many  such. 
In  the  selection  of  the  particular  case  for  an 
operation  and  the  methods  to  be  pursued  in 
performing  it  are  themes  for  discussion. 
Naturally,  we  want  to  know  what  propor- 
tion of  cases  of  meningitis  will  recover  if 
referred  to  medical  treatment;  but  we  must 
be  very  careful  not  to  be  guided  by  the  sta- 
tistics gathered  from  public  institutions,  be- 
cause, in  grouping  ciises  in  the  statistical 
method  of  study,  the  individual  cases  are 
lost  sight  of  and  important  facts  upon  which 
the  necessity  for  the  operation  depends  pass 
unnoticed.  I  can  only  speak  of  the  cases 
which  have  occurred  in  my  own  practice  and 
rules  which  have  guided  me  in  their  treat- 
ment. The  ideal  case  for  operation  may  be 
exceedingly  complex  and  the  actual  case  be 
correspondingly  simple.  As  a  rule,  I  would 
say,  do  not  withhold  an  operation  in  any 
case  irf  which  there  is  a  history,  distinct,  of 
inflammation  of  the  ear  or  of  the  sphenoidal 
or  frontal  sinuses,  followed  by  convulsions 
or  loss  oi  consciousness,  or  both,  with  other 
symptoms  indicating  cerebral  compression. 
I  refer  now,  of  course,  to  what  we  would  call 
basilar  meningitis.  In  any  case  of  loss  of 
consciousness,  in  which  there  has  been  an 
inflammatory  disease  of  any  of  the  mucous 
cavities  of  the  skull  immediately  preceding, 
there  is  a  strong  probability  that  the  loss  of 
consciousness  and  other  symptoms  of  cere- 
bral compression  are  due  to  the  accumula- 
tion of  inflammatory  products  within  the 
skull.  In  these  cases  I  know  of  no  remedy 
more  rational  than  trephining  the  skull  and 
draining  the  base  of  the  brain  at  points 
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where  inflammatory  products  are  most 
likely  to  accumulate. 

It  is  not  necessary  to  wait  for  the  devel- 
opment of  unilateral  symptoms,  as  a  facial 
paralysis,  ptosis,  squint,  or  hemiplegia,  for 
example,  although  the  occurrence  of  any  of 
these  conditions  before  the  loss  of  conscious- 
ness occurs  adds  to  the  certainty  of  the  pres- 
ence of  inflammatory  products  and  contrib- 
utes to  the  selection  of  the  place  fior  operating- 
the  trephine.  There  are  the  phenomena 
said  to  be  indicative  of  thrombus  in  the  lat- 
eral sinus,  which  may,  if  not  measured  at 
their  full  value,  confuse  the  physician  and 
lead  to  de^ay  in  op*  rating.  It  is  said  by 
some  writers  that  a  thrombus  in  the  sigmoid 
or  lateral  sinuses  obstructs  the  circulation  in 
the  ophthalmic  vein,  and,  in  consequence, 
there  is  oedema  of  the  conjunctiva,  with  a 
varicose  condition  of  all  veins  emptying  into 
the  ophthalmic  vein;  but  my  observations 
lead  me  to  think  that  collateral  circulation 
is  oftentimes  established  through  channels 
beyond  the  thrombus  in  the  sigmoid  or  lat- 
eral sinuses,  so  that  these  symptoms  rarely 
appear.  Furthermore,  there  is,  in  all  cases 
of  cerebral  meningitis,  a  combination  of 
symptoms,  a  tout  ensemble,  which  will  lead 
the  average  physician  to  a  prognosis,  with 
considerable  certainty,  and  when  this  prog- 
nosis is  unfavorable  and  the  history  of  the 
case  shows  that  there  is  a  probable  exten- 
sion of  inflammatory  processes  from  the  mu- 
cous cavities  of  the  skull,  you  may  proceed 
to  trephine  with  a  prospect  of  success,  based 
largely  upon  the  length  of  time  that  has 
elapsed  since  the  symptoms  of  inter-cranial 
trouble  appeared.  Delirium,  in  itself,  need 
not  prompt  one  to  use  the  trephine,  for  we 
know  that  it  very  often  results  from  a  gen- 
eral condition  of  the  blood,  which  feeds  the 
brain  cells.  It  may,  however,  be  an  asso- 
ciate symptom  of  great  value. 

When  an  operation  is  indicated,  the  selec- 
tion of  the  field  is  sometimes  difficult.  But, 
if  we  remember  that  post  mortem  observa- 
tions have  shown  us  that  meningitis  most 
frequently  results  from  disease  of  .the  middle 
ear,  that  a  disease  of  the  middle  ear  is  to 
meningitis  what  an  ulcerated  appendix  ver- 
miformis  is  to  peritonitis,  we  will  naturally  i 


make  our  operation  at  the  point  in  the  skull 
which  will  most  promptly  drain  that  portion 
uf  the  base  of  the  brain  adjacent  to  the  mid- 
dle ear.  The  anatomy  «»f  this  region  is 
somewhat  confusing,  but  we  can  easily  com- 
prehend the  existence  of  a  posterior,  of  a 
middle  and  of  an  anterior  fossa  in  the  base 
of  the  skull,  and  we  easily  recognize  the 
petrous  portion  of  the  temporal  bone  as  the 
dividing  line  betv^een  the  posterior  and  the 
middle  fossae.  We  can  also  recognize  the 
tentorium  cerebelli  as  separating  the  cere- 
bellum and  the  cerebrum.  We  can  reach 
the  middle  fossa  easily  through  an  opening 
made  behind  the  zygoma  of  the  temporal 
bone,  and  the  posterior  fossa  through  an 
opening  made  above  and  behind  the  external 
auditory  meatus.  Through  this  opening 
into  the  posterior  fossa  the  cerebellum  can 
be  reached,  when  a  little  care  is  taken  to 
enlarge  the  opening  made  by  the  trephine. 
The  details,  however,  of  this  work  must 
recognize  the  proximity  of  the  lateral  and 
sigmoid  sinuses,  and  also  the  difficulty  of 
determining  their  exact  location  by  any 
marks  upon  the  outside  of  the  skull.  It  is, 
therefore,  very-  important  in  opening  the 
cranial  cavity  in  this  region  that  the  instru- 
ments be  used  in  such  a  way  as  to  insure  the 
removal  of  bone  without  damage  to  the  sub- 
jacent membranes,  and,  when  the  opening  is 
once  made,  by  means  of  the  rongeur,  it  can 
be  enlarged  in  any  direction  without  further 
danger  of  wounding  these  blood  vessels. 
Some  writers  speak  rather  flippantly  of  the 
ease  with  which  a  hemorrhage  from  these 
sinuses  can  be  controlled  by  plugging  with 
gauze,  but  my  advice  is  to  proceed  with 
great  caution  in  tne  removal  of  bone.  In 
cases,  however,  in  which  a  thrombus  of  the 
lateral  or  sigmoid  sinuses  exists,  the  danger 
of  hemoirhage  is  much  lessened.  In  deal- 
ing with  the  diseased  membrane  much  will 
depend  upon  what  is  learned  by  the  explor- 
ing finger,  passed  through  the  opening  in 
the  skull.  Abnormal  conditions  will  readily 
be  detected  by  it,  and  if  openings  are  indi- 
cated, as  is  the  cai^  in  some  instances  in 
which  the  inflammatory  process  involves  the 
arachmoid  spaces  and  the  brain  itself,  the 
opening  in  the  dura  should  be  made  very 
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small  and  increased  in  size  by  dilatation,  by 
meanr  of  forceps.  The  use  of  drainage  in- 
struments, tubes  or  j^auze,  will  depend  upon 
the  quantity  and  location  of  the  fluids  to  be 
removed;  but,  as  a  rule,  little  Nhi-uld  be  done 
after  the  membranes  have  been  re;iched  or 
opened.  If  a  cavil)-  containing  pus  be 
found,  a  short  drainage  tube,  long  enough, 
however,  to  insure  the  patenc'y  of  the  open- 
ing in  the  membranes,  should  be  inserted. 
A  longer  one  may  do  harm. 

The  after  treatment  of  cases  which  have 
been  submitted  to  operation  requires  that 
the  drainage  be  maintained  constantly,  a^ 
long  as  morbid  fluids  come  away,  and  care 
must  be  taken  by  means  of  sterilized  gauze 
and  cotton  and  properly  fitting  bandages  to 
the  head  that  infection  of  the  woirad  be  pre- 
vented. Constitutional  treatment  by  the  use 
of  intestinal  eliminatives,  small  doses  of  cal- 
omel, followed  by  salines,  would  generally 
be  needful,  and,  aside  froai  this,  the  patient 
should  get  iron  and  tonics  and  the  foods 
which  contribute  most  advantageously  to 
the  repair  of  the  wound. 


Diphtheria. 


By  H.  04»0NNELL,  M  D  .  Ellsworth.  Kas. 


Prepared  for  the  meeting  of  the  Golden  Belt  Medical  So- 
ciety, held  at  Junction  City,  Kas.,  January  3, 1806. 

In  the  category  of  disea  e  diphtheria 
stands  prominently  forth  as  regarded  by  the 
laity  with  more  dread  and  horror  than  any 
other  affliction  to  which  human  flesh  is  heir. 

"Scarlet  fever  and  diphtheria  are  like  the 
heads  of  Janos — harmless,  friendly  faces  in 
sporadic  cases  and  in  mild  epidemics,  but 
terribly  warlike  faces  in  malignant  ones." 

The  milder  types  of  the  disease  are  for- 
gotten by  the  public;  the  name  diphtheria 
is  fixedly  associated  in  its  mimd  with  those 
sad  pictures  of  whole  families  of  blooming 
children  cut  down  by  this  fell  destroyer  in 
its  most  malignant  form. 

Great  is  the  responsibility  imposed  upon 
the  physician  whose  professionai  duties 
bring  him  in  contact  with  the  disease.  Not 
alone  as  regards  treatment,  but  even  more 


especially  in  the  prompt  detection,  diagnosis 
and  isolation  of  cases  however  mild,  and  last 
but  not  least,  in  exercising  the  greatest  cau- 
tion that  he  himself  may  not  become  a  me- 
dium for  the  transmission  of  the  infection. 

In  a  limited  paper  it  is  only  possible  to 
refer  briefly  to  the  more  important  features 
of  the  disease. 

I  shall  therefore  endeavor  to  condense  the 

following    propositions   which    embrace,    I 

1  think,  the  now  generally  accepted  theory  of 

[  its  etiology  and  pathology,  certainly  the  one 

most  in  accord  with  clinical  experience: 

1.  Diphtheria  is  caused  by  a  microbe  dis- 
covered by  Klebs,   further  investigated  by 

]  Loefller,  h^nce  called  the  Klebs-Loeffler  ba- 
cillus. 

2.  The  action  of  this  bacillus  is  merely 
local;  it  produces  a  characteristic  local  in- 
flammation, accompanied  by  the  formation 
of  a  pseudo-membrane. 

3.  A<^  a  result  of  this  local  action  of  the 
bacillus  there  is  formed  a  chemical  poison 
(atoxalbumen),  which  absorbed  into  the 
blood  and  lymphatic  system  produces  the 
train  of  constitutional  symptoms  character- 
istic of  the  disease. 

True,  many  competent  observers  claim 
that  a  pseudo  -  membranous  inflammation 
can  be  produced  by  microbes  other  than  the 
Klebs-Loeffler;  J.  Lewis  Smith,  of  'New 
York,  and  other  eminent  authorities  apply 
to  this  form  the  term  "  pseudo  diphtheria; " 
the  same  essential  points,  however,  remain 
— the  local  action  of  the  micrococci,  the  for- 
mation of  the  membrane  and  the  absorption 
of  a  poison  produced  locally  by  those  cocci, 
probably,  however,  not  so  virulent  as  that 
produced  by  the  Klebs-Loeffler  variety;  the 
clinical  facts  are  also  parallel,  as  this  so- 
called  variety  of  the  disease  is  contagious, 
dangerous  to  life  in  severe  cases,  and  pre- 
sents identical  local  and  constitutional  indi- 
cations for  treatment. 

I  do  not  propose  to  describe  minutely  the 
diphtheritic  pseudo-membrane,  nor  to  at- 
tempt any  classification  of  the  disease 
founded  upon  the  different  forms  in  which 
that  pseudo- membrane  may  be  found  to  ex- 
ist. I  consider  the  most  convenient  clinical 
classification,  the  three  varieties  most  fr^f ^ 
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quently  encbuntered,  named  as  to  situation 
of  the  local  manifestation  of  the  disease, 
and  in  order  of  their  frequency,  pharyngeal, 
nasal  and  laryngeal,  bearing-  in  mind  the 
fact  that  other  parts  of  the  body:  e.  g.,  the 
cutaneous  surface,  eye,  ear,  vagina,  etc., 
may  be  attacked  by  a  diphtheritic  process. 

The  average  duration  of  the  incubation 
period  varies  from  two  to  five  days;  as  a  rule 
premonitory  symptoms  are  not  wanting — 
headache,  possibly  chill,  and  a  feeling  of 
general  malaise  are  complained  of. 

The  throat  at  the  onset  presents  symptoms 
of  simple  catarrhal  inflammation  with  some 
difficulty  in  swallowing — this  latter  symp- 
tom, however,  is  not  constant — the  voice  is 
generally  hoarse,  neck  stiflF,  adjacent  lym- 
phatic glands  of  neck  sore  and  swollen;  a 
rash  resembling  that  of  scarlet  fever  fre- 
quently appears,  but  it  is  not  by  any  means 
an  invariable  symptom. 

Soon  a  white  membrane  appears,  which  in 
typical  cases  covers  the  posterior  wall  of  the 
pharynx,  the  tonsils  and  soft  palate;  at  first 
the  color  is  white,  but  after  a  short  time  it 
changes  to  a  yellowish  white,  or  even  dirty 
gray  color. 

That  very  fatal  form  in  which  the  disease 
invades  the  larynx  is  seldom  primary,  usually 
secondary  to  the  pharyngeal  variety,  and 
caused  by  an  extension  of  the  membrane 
downwards  into  the  larynx,  giving  rise  to 
all  the  distressing  symptoms  of  diphtheritic 
laryngitis;  this  form  of  the  disease,  when 
primary,  is  claimed,  I  believe  correctly,  by 
numerous  authorities  to  be  identical  with 
true  or  membranous  croup;  the  peculiar  dis- 
agreeable smell  which  emanates  from  a 
diphtheritic  throat  is,  I  think,  characteristic 
and  not  found  in  other  forms  of  sore  throat. 

The  most  important  complications  are 
albuminuria  and  cardiac  failure;  the  latter 
often  develops  suddenly,  without  any  pre- 
monition, and  proves  rapidly  fatal. 

Paralysis  also  often  follows  this  disease, 
especially  affecting  the  soft  palate;  any  part 
of  the  body  may,  however,  be  attacked;  as  a 
rule  the  prognosis  in  this  last  complication 
is  good,  the  parts  affected  regaining  their 
normal  condition  in  from  four  to  eight 
weeks. 


The  diagnosis  of  a  typical  case  of  diph- 
theria presents  no  difficulty,  but  in  those 
benign  cases  where  possibly  the  clinical 
signs  are  not  sufficiently  marked  to  estab- 
lish a  positive  diagnosis,  we  often  find  con- 
siderable difference  of  opinion  among  physi- 
cians; some  are  prone  to  call  every  case  of 
sore  throat  diphtheria,  others  again  refuse 
to  admit  its  diphtheritic  nature,  unless  the 
mortality  and  physical  signs  preclude  the 
possibility  of  an  error  in  diagnosis. 

It  is  well  in  such  cases  to  exercise  extreme 
caution  and  wise  discrimination.  When  we 
s*ee  several  members  of  the  same  family  be- 
come successively  afflicted  with  some  form 
form  of  exudative  angina,  it  is  strong  pre- 
sumptive evidence  that  it  is  of  an  infectious 
nature,  and  although  the  microscope  alone 
may  be  able  to  establish  beyond  question 
the  identity  of  the  disease,  even  were  we  all 
expert  microscopists  much  time  would  be 
lost  in  pursuing  such  a  course,  and  in  the 
meantime  the  disease  may  have  been  com- 
municated to  others,  possibly  in  a  much 
more  malignant  form,  and  the  suffering  and 
possible  fatality  be  laid  at  the  door  of  the 
physician  who  waited  to  be  confronted  with 
the  Kleos-Loeffler  bacillus,  and  did  not  in 
time  give  the  public  the  benefit  of  the  doubt. 

At  the  present  moment  a  discussion  upon 
the  treatment  of  diphtheria  may  not  be  very 
opportune;  we  are  all,  as  a  profession,  san- 
guine that  the  antitoxine  treatment  may 
revolutionize  medicine  as  far  as  the  treat- 
ment of  this  particular  disease  is  concerned, 
but  as  its  success  as  yet  has  not  been  abso- 
lutely proven,  we  must  content  ourselves,  for 
a  short  time  only,  we  hope,  with  employing 
other  measures  in  conjunction  with  it. 

Accepting  the  proposition  that  the  disease 
is  primarily  local,  its  treatment  may  be  most 
conveniently  considered  under  the  head  of 
local  and  constitutional;  operative  treatment 
I  shall  not  discuss. 

As  local  applications,  innumerable  have 
been  the  remedies  suggested  and  tried;  I 
believe  in  the  efficiency  of  antiseptic  sprays 
to  the  entire  exclusion  of  irritating  astrin- 
gent or  caustic  applications;  any  antiseptic 
solution  of  proper  strength  properly  applied 
will  do  good.     Personally,  I  prefer  peroxide 


uigiTizea  by 


Google 


Diphtheria. 


411 


3f  hydrogen  (Marchand's),  one  part  to  ^wo 
jrfour  of  water  used  as  a  spray  at  intervals 
^rarying-  from  half  an  hour  to  one  or  two 
hours,  according-  to  the  severity  of  the  case. 

Should  the  disease  invade  the  nasal  cavi- 
ties, they  should  also  be  sprayed;  we  should 
be  careful  to  select  an  atomizer  which  throws 
El  fine  spray  and  not  a  stream  like  a  hose. 

I  have  also  observed  much  benefit  derived 
from  the  inhalation  of  steam  from  hot  water 
in  which  lime  had  been  dissolved;  this  latter 
procedure  appears  to  exercise  somewhat  of  a 
solvent  action. 

The  forcible  removal  of  the  pseudo-mem- 
brane is  to  be  condemned  unless  it  has 
sloughed  off  and  become  partly  detached;  in 
such  a  case  it  should  be  removed  and  to  the 
denuded  mucous  surface  is  to  be  applied  a 
powder  composed  of  one  part  salicylic  acid 
and  seven  parts  sub-nit.  bismuth. 

The  main  indication  for  constitutional 
treatment  is  to  support  the  vital  powers,  and 
to  counteract  the  vitiating  effect  of  the  ab- 
sorbed poison  upon  the  blood  and  general 
organism. 

Appropriate  nourishment  and  judicious 
alcoholic  stimulation  I  consider  of  the  fijrst 
importance;  owing  to  the  difl&cult  degluti- 
tion in  most  cases,  liquid  nourishment  must 
as  a  rule  be  employed;  milk  alone,  and  in 
the  form  of  egg-nogg  should  be  given  freely 
and  at  regular  intervals.  It  is  wonderful 
how  much  stimulant  can  )>e  borne  by  a  diph- 
theritic patient,  especially  in  those  cases 
where  the  disease  assumes  a  septic  type. 

6oth  nourishment  and  stimulants  sfae^uld 
be  given  at  regular  intervals  from  the  very 
onset  of  the  disease;  regarding  the  proper 
amount  of  stimulant,  no  definite  rule  can  be 
laid  down,  as  the  pulse  of  each  individual 
case  must  be  made  its  own  index. 

If  it  is  found  impossible,  owing  to  the  se- 
verity of  the  case,  to  administer  nourishment 
in  the  usual  way  it  must  be  given  per  rec- 
tum. 

Regarding  internal  medication  the  tinct. 
ferri.  chlor.  in  as  large  doses  as  the  stomach 
will  stand,  and  the  bichloride  of  mercury  in 
small  doses  are  most  likely  to  be  atteiuied 
with  beneficial  results,  especially  the  for- 
mer.    I  have  failed  to  observe  any  benefit 


derived  from  the  administration  of  chlorate 
of  potassium. 

I  consider  the  foregoing  the  main  indica- 
tions for  treatment  with  a  due  regard  to  any 
complications  or  special  symptoms  which 
may  appear  and  need  to  be  met  with  appro- 
priate medication. 

Shotdd  the  pyrexia  be  great,  it  can  be 
controlled  by  sponging  the  body  with  tepid 
water  or  by  small  doses  of  antifebrin;  I  have 
yet  to  observe  any  untoward  symptoms  pro- 
duced by  the  proper  administration  of  this 
drug.  Indications  of  cardiac  failure  should 
be  met  with  an  increase  in  the  amount  of 
stimulants  exhibited;  by  strychnine  hypo- 
dermatically,  and  nitroglycerine. 

Always  bearing  in  mind  the  possibility  of 
such  a  complication,  the  patient  should  be 
kept  perfectly  quiet  in  the  recumbent  posi- 
tion. 

The  nephrites  which  sometimes  presents 
itself  as  a  sequela  must  also  receive  special 
attention. 

True,  too  often  all  treatment  proves  una*^ 
vailing,  yet  until  the  ardently  hoped  for- 
time  arrives  when  we  can  with  certainty 
cope  with  this  disease,  a  thorough,  system- 
atic, diligent  adherence  to  a  course  of  treat- 
ment somewhat  similar  to  that  which  I  have 
here  briefly  outlined  may  not  prove  alto-, 
gether  unsatisfactory. 


The  foUowing  is  clipped  tt&ai  aii  agricur- 
tural  ptpcr.  It  majr  t^ge  a  good  pttscripildn 
for  a  hoirsie,  but  we  would  hate^o  try  it  Hn^ 
friend:  *'Your  hotsc  probaUty  has  diabetes 
in  a  taild  form.  Take  iodinle  cirystafe,  1 
ounce;  iodideof  potassium,  4clracbms;  water,. 
12  ounces;  mix.  Give  one  ouhcein  a  piiit 
of  water  twice  a  day  for  two  dkjs,  then'^ive 
it  once  a  day  till  done,  unless  the  urine  is* 
checked  sooner." 


Is  It  a  Libel?— God  made  the  earth  im 
six  days  and  then  rested;  then  he  made  man. 
and  rested  again.  Then  he  made  woman, 
and  since  that  time  neither  God  not  man. 
has  had  a  rest.— Medical  World. 
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The  Four-Year  Course. 


•  Attempts  on  the  part  of  medical  collegfes 
to  raise  the  standard  of  requirements  ought 
not  to  be  discouraged  by  the  profession. 
The  physician  who  has  practiced  for  ten 
years  knows  only  too  well  how  inadequate 
his  two  years  of  lectures  were,  and  when  he 
has  practiced  twenty  jears  he  realizes  more 
than  ever  that  he  was  poorly  equipped  for 
the  work  before  him  after  his  two  years' 
course.  The  fact  that  a  great  many  of  the 
greatest  men  in  the  medical  profession  were 
two  year  graduates,  argues  nothing  against 
a  longer  term.  It  was  not  the  two-year 
course,  but  their  own  energy  and  effort. 
How  much  easier  they  could  have  succeeded 
or  how  much  farther  they  might  have  ad- 
vanced had  they  spent  more  time  in  the  pre- 


liminary work?  We  have  heard  very  few 
men  speak  other  than  praise  of  the  present 
effort  toward  advancement.  It  certainly 
can  be  no  hardship  to  the  student  who  is 
really  interested  in  the  subject  and  devoted 
to  his  profession  to  spend  four  or  even  six 
years  in  preparation.  The  men  ^who  have 
made  the  greatest  success  in  medicine  are 
those  who  begrudged  no  length  of  time 
spent  in  the  study  of  its  various  branches. 
How  many  two-year  graduates  are  there  in 
this  State  today  who  feel  that  they  are 
poorly  equipped  in  many  of  the  elementary 
branches  of  medicine. 

There  is  another  feature  in  the  lengthened 
course  that  is  of  most  importance;  that  is, 
the  additional  time  allowed  for  clinical 
work.  A  great  many  students  have  been 
graduated  in  medicine  who  have  never  seen 
a  case  of  obstetrics  and  who  have  never 
made  a  digital  examination.  These  things 
must  be  taught  the  student  before  he  is  al- 
lowed to  begin  his  practice,  but  it  is  safe  to 
say  that  the  two-year  graduates  have  been 
compelled  to  get  virtually  all  of  their  prac- 
tical knowledge  after  graduation. 

The  four-year  course  is  a  benefit  to  the 
student  and  to  the  physician.  Let  us  give 
it  our  earnest  support. 


Child  Insurance. 


It  may  be  supposed  that  parents  are  all 
sufficiently  devoted  to  their  offspring  to  pro- 
tect them  from  all  suffering  and  danger  if 
possible,  and  from  such  standpoint  it  is  a 
very  meritorious  ambition  to  make  provision 
for  a  decent  burial  when  they  die.  Insur- 
ance companies  in  taking  advantage  of  this 
ambition  cannot  be  accused  of  any  bad 
motives,  and  yet  the  results  are  somewhat 
suspicious.  The  greatest  volume  of  business 
in  this  line  is  done  in  the  large  cities  and 
the  people  among  whom  this  kind  of  insur- 
ance is  most  popular  are  usually  of  the  low- 
est and  most  degraded  class.  There  are 
people  who  for  $50  would  not  hesitate  to 
dispose  of  one  of  their  own  children.  There 
are  others  not  quite  so  degraded  who,  while 
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they  would  not  violently  destroy  life,  would 
with  such  a  prospect  neglect  to  g-ive  the 
invalid  child  that  attention  necessary  to  save 
its  life.     There  is  a  large  profit  to  the  com- 
pany from  this  class  of  business,  and  they 
are  not  over  cautious  about  the  character  of 
the  risks  they  take.     For  a  child  under  12 
years  of  age  but  few  questions  are  asked  and 
those  are  answered  by  one  of  the  supposed 
parents.     No  examination  is  made,  and  it  is 
a  very  simple  and  easy  matter  to  substitute 
one  child  for  another.     There  can   be   no 
question  as  to  the  possibilities  of  danger  in 
this  kind  of  bu<«iness,  and  it  is  doubtful  if 
the  benefits  arising  therefrom  will  in  any 
way  counterbalance  the  possible  evils.     It 
is  a  speculation  on  both  sides:   the  bene- 
ficiary is  speculating  on  the  death  of  the  in- 
sured and  the 'company  on  a  year's  expec- 
tancy.    In  some  States  it  is  prohibited  by 
law,  and    it  would    certainly  be  safer  and 
wiser,  unless  the  companies  take  more  care- 
fully into  consideration  the  morality  of  the 
beneficiary,  to  prohibit  it  in  every  State.    A 
man  may  speculate  on  his  own  demise  for 
the  benefit  of  another,  but  we  doubt  the 
policy  of  his  speculating  upon  the  death  of 
another  individual  for  his  own  benefit.     It 
opens  a  vast  field  of  temptation  in  which 
the  weaker  and  vicious  minded  are  apt  to 
.    fall.  '-' 


Some  N6W  Theories  of  Digestion. 


National  Medical  Review. 

Nor  a  number  of  years  it  was  our  privi- 
lege to  be  able  to  give  almost  exclusive  at-? 
tention  to  the  study  of  physiology.  Noth- 
ing can  be  more  fascinating  either  to  pupil 
or  teacher.  During  all  this  time,  and  even 
up  to  the  present  day,  we  had  to  believe  that 
''The  principal  object  of  the  saliva  is  to 
moisten  the  food  and  thus  aid  mastication 
and  deglutition."  And  yet,  we  had  to  face 
the  fact  that  an  enormous  quantity  of  saliva 
was  secreted  ever}'  twenty-four  hours.  It 
appeared  almost  like  a  waste  of  the  forces 
of  nature,     ^e  had  to  believe  that  the  mo- 


to  be  changed.  Although  Freirichs  c^me 
to  the  conclusion  a  number  of  years  ago  that 
salivary  digestion  continued  in  the  stomach, 
yet  his  work  was  practically  lost  sight  of. 
Now  Dr.  J.  H.  Kellogg,  of  the  Battle  Creek 
Sanitarium,  Has  just  published  the  report  of 
some  extensive  experiments  in  his  Labora* 
tory  of  Hygiene,  on  starch  digestion.  Dr. 
Kellogg  examined  the  contents  of  the  stom- 
ach, after  a  test  meal,  in  4,875  cases.  In 
669  of  these  cases  he  found  the  starch  had 
been  completely  converted  into  sugar.  Only 
in  1.8  per  cent,  of  the  cases  did  he  find  there 
was  little  or  no  conversion  of  the  starch. 
This  certainly  must  be  accepted  as  conclu- 
sive,  and  hereafter  we  must  teach  that  the 
digestion  of  starch  takes  place  in  the  stom» 
ach  by  the  aid  of  the  saliva  ferments.  Clin- 
ically this  will  be  of  great  value  and  must 
result  in  a  number  of  changes  in  our  ideas 
of  diet. 

It  is  eoly  within  a  few  weeks  that  a  chem- 
ist of  Bfwkfyn,  New  York,  Prof.  E.  H. 
Bartley,  published  an  article  in  the  New 
York  Medical  Journal,  setting  forth  the 
dangers  of  havidg  digested  starch  in  the 
stomach.  Our  readers"  miy  recall  the  fact 
that  a  number  of  years  ago  a  committee  of 
American  chemists  were  asked  to  report 
upon  the  dangers  of  taking  a  pre-digested 
starch  into  the  stomach.  Glucose  was  be- 
coming such  a  gfenerally'  distributed  article, 
and  was  so  largely  used  in  the  manufacture 
of  confectionery  that  this  committee  was 
asked  to  report  upon  its  eflfect^  on'  th^  sys- 
tem. The  report  was  both  exhaustive  and 
conclusive  that  fio  deleterious  eflfects  would 
follow  its  use,  even  in  large  quantities.  But 
Prof.  Bartley*  has  recently  taken  exception 
to  this  report.  This  is  a  very  important 
question,  for  it  is  a  fact  that  to-day  the  best 
candies  in  the  world  contain  a  large  amount 
of  glucose;  while  the  most  popular  beer  on 
the  market  has  recently  been  shown  to  con- 
tain a  larger  proportion  of  glucose  than  any 
other  brewed  in  this  country. 

It  is  very  interesting  to  analyze  some  of 
the  statements  of  Prof.  Bartley;  for  instance 
he  says  that  milk  sugar  and  cane  sugar  are 
**  intended  "  as  foods  in  preference  to  grape 


ment  this  saliva  reached  the  stomach  it  be- 
came inoperative.     But  now  all  this  is  about  I  sugar,  because  the  former  require  digestion 
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before  thej  can  be  absorbed.  From  this  it 
is  safe  to  reason  that  the  more  dif&cult  a 
food  is  to  prepare  fpr  absorption,  so  mnch 
the  more  was  it  *^ intended"  as  a  food: 
therefor^',  boiled  pork  and  cabbage  were 
'* intended''  as  foods  in  preference  to.tke 
more  easily  digfested  egg^  and  milk ! 

Prof.  Bartley  then  speaks  ag:ainst  cooked 
fmits,  jellies,  predierves  and  fruit  pies;  be- 
cause, he  sajs,  the  cane  sugfar  is  chang^ed 
into  glucose  by  heating*  it  with  the  acid 
fruits.  As  is  well  known  ^^  prolonged  boil- 
ing "  with  an  acid  is  necessary  to  make  this 
change;  while  it  is  a  practical  fact  that  the 
housewife  only  brings  her  pears  and  peaches 
to  a  boil.  Prof.  Bartley  further  declares 
that  the  reason  why  some  persons  can  eat 
raw  apples  *^  without  stint  and  without  after 
distress,''  and  yet  ^*  cannot  eat  apple  pie 
without  distressing  after-effects,"  is  because 
the  latter  contains  this  inverted  Mgar! 
This  is  almost  ludicrous.  It  occurs  to  us 
there  is  more  difference  than  this  between 
ripe,  raw  apples  and  the  average  apple  pie 
with  its  historic  crust  I  An  equally  absurd 
illustration  is  where  he  declares,  **some 
persons  can  drink  lemon  juice  and  water^ 
but  are  sickened  by  lemonade  or  lemon  pie.'* 
As  if  lemonade  were  cooked !  For  he  de- 
clares that  ft  is  the  healing  with  the  acid 
Krhich  chainges  the  sugar  into  glucose; 
therefore,  he  tliUsi  always  tftke  hts  lemonade 
''after  j^t^cdodged  boiling!"  While  kmon 
|>ie,  it  odctirs  td  us,  has  somethiipg  more  in 
it  than  digested  starch  to  make  it  indigesti<» 
ile. 

Prof.  Bartley  is  evidently  averse  to  the 
*' sweets,"  for  he  deals  the  candy  manufact- 
urers a  death-blow.  The  professor  relates 
instances  of  persons  who  were  made  ill  by 
eating  candy  containing  this  variety  of  sur 
gar,  and  whom  he  restored  to  health  by  re- 
fusing them  all  articles  containing  sugar, 
and  by  giving  them  "pepsin  and  hydro- 
chloric acid  with  laxatives."  This  is  like 
curing  a  man  of  some  severe  pain  simply  by 
combing  his  hair  (and  by  the  use  of  hypo- 
dermic injections  of  large  doses  o^  ui^- 
phine)  t 

But  this  article  is  written  with  the  view 
of  showing  how  easily  any  number  of  theo- 1 


ries  may  be  overthrown  when  all  the  facts 
are  made  known.  Prof.  Bartley  says  that 
digested  starch  is  absorbed  too  quickly  while 
in  the  stomach,  and  thereby  ''may  prove 
too  great  a  task  on  the  liver,"  and  "the 
blood  nmy  be  overcharged  with  dextrose." 
The  professor  reasons  that  when  milk  sugar 
or  cane  sugar  is  taken  it  is  digested  below 
the  stomach,  and  there  more  slowly  ab- 
sorbed. The  whole  drift  of  his  article  is  to 
frighten  those  who  take  a  pre-digested 
starch  for  fear  of  causing  diabetes  I 

In  the  light  of  the  recent  investigations 
of  Dr.  Kellogg,  the  absurdity  of  any  such 
view  is  at  once  apparent.  We  now  know 
that  nature  herself  is  digesting  our  starchy 
foods  in  the  stomach,  and  that  if  these  di- 
gested starches,  or  if  this  glucose,  could  in 
any  way  cause  diabetes  we  Would  ere  this 
have  been  a  race  of  diabetics. 

For  a  long  time  there  has  been  a  growing 
sentiment  throughout  Germany  that  dia- 
betes has  not  been  properly  treated.  Hirsch- 
feld  says  he  believes  that  diabetic  coma  is 
favored  by  the  exclusion  of  carbohydrates  in 
the  diet.  Schmitie  allows  his  diabetic  pa*^ 
tiefits  a  small  quantity  of  albumen^  while 
he  orders  the  free  use  of  food  containing 
starch,  and  fat  in  large  amount.  Ombe 
impregnates  the  system  with  the  carbohy^^ 
drates.  Williamston,  of  Manchester,  sayS 
thatlibme-made  bread  is  much  better  than 
especially  prepared  diabetic  bread.  A  num- 
ber of  Ameripan  pl^ysici^tts  arf  following 
out  this  line  of  treatment  with  better  results 
than  they  have  had  heretofore. 

In  the  light  of  all  this  we  must  conclude 
that  saliva  continues  its  action  on  starchy 
foods  in  the  stomach  until  ftearly,  if  not  all, 
the  starch  is  changed  into  glucose;  that  glu- 
cose is  simply  a  normal  product  of  digestion, 
and  no  more  injurious  than  a  digested  pro> 
teid;  and  that  the  treatment  of  diabetes  id 
bonnd  to  undergo  a  marked  change  in  the 
near  future. 


Rbmembbr  that  we  will  furnish  you  the 
Journal  for  one  year  and  Helbing's  Modem 
Materia  Medica  for  $2^0. 
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The  Gk>lden  Belt  Medical  Society. 

The  Golden  Belt  Medical  Society  met  in 
regfular  session  in  the  parlors  of  the  Na- 
tional hotel,  in  Salina,  Kas.,  July  11,  1895. 
President  Hazlett  called  the  afternoon  ses- 
sion to  order  promptly  at  3:30  o'clock. 

The  minutes  of  the  last  meeting-  were 
read  and  approved. 

No  other  business  coming  before  the  so- 
ciety, and  thereadingfof  papers  being  called 
for,  a  carefully  prepared  paper  entitled  *'Op- 
erablfe  Meningitis,"  by  Dr.  Hal  C.  Wyman, 
of  Detroit,  Mich.,  was  read. 

The  paper  was  an  able  one  and  fully  cov- 
ered the  ground  indicated  by  the  title. 

Thorough  discussion  followed,  indulged  in 
by  Drs.  Lindsay,  Sheldon  and  Dewees. 

Next  came  a  paper  by  Drs.  J.  T.  Eskridge 
and  Edmund  J.  A.  Rodgers,  of  Denver,  Col., 
under  the  caption  of  ''Probable  Septic  Phle- 
bitis of  the  Sigmoid  Sinus." 

Long  discussion  followed  the  reading  of 
this  paper,  participated  in  by  Drs.  Lindsay, 
Sheldon,  DfeWees,  Murphy,  Searl,  Clement, 
H.  B.  Felty,  Lynde  knd  LaPevfe. 

On  motion  the  society  adjourned  to  meet 
at  7:30  o'clock  km.  at  the  sdme  place. 

The  eveiiiWg  session  beiii^  called  ib  order, 
the  secifetary,  in  (he  ab^hce  of  the  author, 
read  a,pkpet:-frbtti  the  -  peit  of  Dr..  tiebn^d 
Freeman,  of  Denrer,  Co!.-  on  **Vult<>. 
Vaginal  Atius— The  report  of  caie.*' 

Dt.  -Freeniattt's  ^pa^r  was  discuseed  by 
D^.  Sheldoi,  Dewe<^s,  Harvey  ^nd  Murphy. 
This  was  followed  by  a  vetjf  inteWsting 
extemporaneous  talk  oil,  and  the  eihibition 
of  pathogenic  bacteria  by  Mr.  R.  N.  Gorden, 
of  Abilene,  a  second  year  student  of  Michi- 
gan University.  Mr.  Gorden  indicated  a 
thorough  knowledge  and  appreciation  of  his 
subject,  and  the  society  an  eager  interest  in 
the  theme. 

On  closing  Dr.  Harvey  moved  that  a  vote 
of  thanks  be  tendered  to  Mr.  Gorden  for  his 
kindness  in  appearing  before  the  society. 
Carried. 

Dr.  h.  B.  LaFevre,  of  Abilene,  exhibited 
a  stomach  removed  post  mortem,  showing  a 
typicaL3iiiipk-pexforat|ilg,  ulcer,   and.  Dr.- 


Hazlett  gave  the  history  of  the  case  from 
which  the  stomach  was  removed. 

Discussion  followed,  Drs.  Winterbotham, 
Sheldon,  LaFevre  and  Mr.  Gorden  taking 
part. 

Dr.  E.  E.  Hazlett,  of  Abilene,  presented 
"Triplets,"  miscarried  at  the  sixth  month. 

Reports  of  cases  being  called  for,  Dr* 
Sheldon,  of  Topeka,  reported  a  case  of  "Cas- 
tration for  Enlarged  Prostate,"  and  also  a 
' '  Probable  Case  of  Melano-Sarcoma. "  Dis- 
cussed by  Dr.  LaFevre. 

On  invitation  of  Dr.  Searl,  and  motion  of 
Dr.  Harvey,  the  society  adjourned  to  meet 
in  Solomon  City,  October  3,  1895. 

The  following  members  and  visitors  were 
present  during  the  sessions:  Drs.  Dewees, 
Winterbotham,  Harvey,  Lynde,  Clement, 
Murphy,  Searl,  LaFevre,  Hazlett,  H.  B. 
t*elty.  Hawthorn,  Sheldon,  Lindsay  and 
Mr.  Gorden.    Respectively, 

E.  B.  LaFkvre,  Secretary. 


Permanganate  of  Potassium  In  the 
Treatment  of  Pulmonary  Tuberculo- 
sis.   

N«w  York  Medic4l  Record. 

In  1885  I  employed  this  drug  with  most 
ghitifying  sticcess  in  two  cases  of  ''butcher 
poisoning.''  In  both  cases  a  quite  slight  cut 
6ti  tht?  hand  had  .produced  several  great 
^Welliilg^  along  the  hkiid,  fore  and  upper 
a^,  and  there  was  a  copious  discharge  of 
^^s.  Washing  the  wo>md3  ^ith  a  solutiout 
of  p^nnangaiiate  df  {ibtassiUni  and  covering 
them  freely  with  iodoforih  produced  little 
effect.  On  the  eighth  day  in  one  patient,, 
and  the  tenth  day  in  the  other,  chills  oc« 
ctirred.  I  then  began  the  use  of  potassium 
permanganate,  giving  a  drinking-glass  of  a 
light  red  solution  three  times  a  day.  The 
next  day  there  was  a  very  considerable 
change  for  the  better,  shivering  had  ceased^ 
appetite  and  sleep  had  come  back,  and  I  was 
justified  in  considering  both  patients  out  of 
danger.  This  convinced  me  that  perman* 
ganate  of  potassium  is  not  only  good  for 
snake  but  for  ''butcher  poisoning"  too.  I 
hope  it  is  equally  good  for  poisoning  derived 
Lfrom  dissections. 
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In  March,  1893,  I  took  T.  B ,  a  phthis- 
ical boy  of  sixteen  years,  to  Lakewood.  I 
had  treated  him  for  two  years.  The  boy 
[had  cavities  on  both  sides  and  was  so  re- 
duced in  health  and  strength  that  in  order 
to  come  to  the  ferry  he  only  could  use  the 
horse  cars,  being*  unable  to  climb  the  stairs 
of  the  elevated  railroad  or  to  stand  the  shak- 
ing* of  a  carriage.  In  Lakewood  we  stayed 
at  a  farm  house  standing  by  itself  on  a  hill, 
with  well  ventilated  rooms.  In  the  first  five 
days  no  improvement  could  be  observed 
The  patient  continued  feverish,  coughing, 
weak,  rather  sleepless,  and  perspiring  at 
night,  the  usual  means  having  failed  to 
help;  creosote  was  given,  but  after  being 
used  for  several  days  was  refused  by  the 
patient.  I  gave  him  then  a  drinking  glass 
of  a  light  red  solution  of  permanieanate  of 
potassium  half  an  hour  before  breakfast,  and 
a  solution  of  ten  grains  of  salicylic  add  be 
fore  going  to  bed  on  eight  succeeding  days. 
I  consider  the  latter  far  superior  to  quinine, 
in  tuberculosis,  as  it  not  only  does  not  inter- 
fere with  digestion,  but  rather  promotes  it, 

A  couple  of  days  later  the  patient  felt 
much  better  and  could  go  out  into  the  open 
air  without  feeling  chilly.  Eight  days  after 
commencing  this  treatment  the  patient  en- 
joyed his  meals — ate  three  eggs  for  break- 
fast»  slept  well,  did  not  sweat  anymore^  and 
was  in  excellent  spirits..  On  the  fourteenth 
day  of  his  stay  in  Lakewood  he  was  able  to 
escort  me  to  the  depot  and  to  walk  back 
without  discomfort — a  distance  of  a  mile  and 
a  half.  The  pulmonary  cavities  were  then 
almost  healed,  his  appearance  and  face 
looked  surprisingly  well. 

In  two  other  cnses  of  less  grave  tubercu- 
losis I  experienced  tht  same  good  effect  with 
the  same  treatment.  The  fourth  case  was  a 
combination  of  influenza  with  symptoms  of 
tuberculosis.      An    hour   and    a    half   after 

breakfast  the  patient,  C.  B ,  took  a  small 

drinking  glass  of  a  dark  red  solution  of  per- 
manganate of  potassium,  five  times  a  week, 
and  a  solution  of  ten  grains  of  salicylic  acid 
before  going  to  bed.  The  patient  recovered 
quickly,  but  on  account  of  relapses  produced 
by  her  mode  of  living,  I  had  to  repeat  this 
treatment  several  times,  which  always  was 
beneficial  to  her. 


New  Treatment  for  Frcature  of  the  Pa- 
tella. 


New  York  Medical  Record. 

I  think  I  cannot  better  demonstrate  the 
treatment  which  I  am  about  to  recommend 
than  to  cite  my  first  case. 

Mary  C ,  aged  twenty-five,  negro,  farm 

hand.  Admitted  December  27,  1894.  Diag- 
nosis:  Fracture  of  both  patellae.  This  pa- 
tient was  brought  into  the  hospital  sup- 
ported by  a  man  under  each  arm,  unable  to 
walk  or  stand  without  assistance.  About 
the  1st  of  May,  1894,  while  walking  with  a 
child  in  her  arms,  she  stumbled  and  fell 
backward,  and  was  unable  to  again  resume 
the  erect  posture  until  aided.  The  physician 
who  was  called  in  dressed  a  fracture  of  the 
left  patella,  by  what  method  I  am  not  aware, 
but  the  patient  was  permitted  to  walk  after 
the  first  week,  with  one  crutch  and  no  dress- 
ing save  a  dry  roller  bandage  applied  about 
the  knee.  This  crutch  she  continued  to  use 
until  December  24th,  when,  while  stepping 
from  the  door  to  the  ground,  a  distance  of 
about  eighteen  inches,  with  the  sound  limb 
in  advance,  the  knee  gave  way  and  she  had 
a  second  fall.  Three  days  later  I  saw  her  at 
the  hospital,  with  a  recent  fracture  of  the 
right  knee  and  a  fracture  with  ligamentous 
union  of  the  left.  The  fr^ments  of  the 
old  fracture  were  separated  three  inches. 
Having  procured  from  a  hardware  store  two 
slender  ordinary  screws,  one-half  inch  in 
length,  we  were  ready  to  proceed  with  the 
operation.  I  first  boiled  the  screws  a  half 
hour,  and  then  placed  them  in  pure  carbolic 
acid  for  another  half  hour,  then  in  acarbol- 
ized  solution  with  the  instruments,  to  re- 
main until  used. 

After  the  usual  preparation  on  the  pre- 
vious day,  with  an  antiseptic  dressing  ap- 
plied about  the  leg,  on  the  day  of  the  opera- 
tion, taking  every  antiseptic  precaution,  I 
selected  the  limb  with  the  old  fracture  to 
employ  the  treatment  which  I  am  about  to 
detail,  deeming  this  the  most  unfavorable 
for  a  good  result.  The  leg  having  been 
flexed  on  the  thigh  to  a  little  less  than  right 
angles,  I  made  a  transverse  incision  through 


Digitized  by 


Google 


Editorial* 


417 


the  skin  between  the  fragments,  extending 
from  the  outer  to  the  inner  condyle.  I'then 
dissected  back  the  integument,  laying  bare 
the  fragment  both  above  and  below,  as  well 
as  the  intervening  ligament.  The  ligament 
was  next  removed,  and  the  edges  of  the  bone 
well  denuded.  Then  with  the  drill  I  slightly 
punctured  each  fragment  about  its  middle, 
and  with  an  ordinary  screw  driver  inserted 
a  screw  in  each  fragment  until  within  one 
turn  of  its  full  length.-  The  leg  was  now 
extended,  and  after  having  my  assistants 
press  the  quadriceps  extensor  from  above 
downward  I  was  able  to  bring  the  fragments 
of  bone  into  apposition,  and  with  a  silver 
wire  applied  around  the  screws  by  the  figure- 
of-eight  method,  to  keep  them  in  contact. 
The  integument  was  next  brought  over  and 
sutured,  and  the  leg  dressed  by  full  exten- 
sion with  a  suitable  splint  beneath  and  a  dry 
roller  bandage  applied  about  the  thigh  from 
above  downward,  also  one  applied  about  the 
leg,  with  a  third  figure-of-eight  bandage 
applied  tightly  about  the  knee,  the  latter 
bandage  having  been  disturbed  but  once 
during  eight  weeks.  I  prefer  the  figure-of- 
eight  to  the  all-round  method  of  applying 
the  wire,  because  it  prevents  to  any  very 
great  extent  the  ducking  of  the  heads  of  the 
screws,  wfiich  could  be  distinctly  felt  be- 
neath the  skin.  The  figure  of-eight  bandage 
depresses  the  ligamentum  patella  and  quad- 
riceps extensor  tendon  and  brings  the  frag- 
ments tog^ether  throughout  its  entire  depth. 
My  idea  was  to  inject  cocaine  over  the  head 
of  each  screw  after  the  fracture  had  healed, 
and  by  unscrewingto  withdraw  them,  but  on 
attempting  this  I  found  that  they  were  en- 
cysted and  it  could  not  be  done.  1  think  in 
my  next  case  I  shall  not  insert  them  so 
deeply.  The  result  secured  was  perfect,  with 
no  impairment  in  motion  of  the  joint.  The 
fracture  of  the  right  leg,  though  a  much 
more  favorable  case,  v/as  treated  by  another 
method,  and  the  result  was  not  nearly  so 
good. 


Wanted.— A  set  of  Reference  Hand 
Book.  Any  one  having  a  set  and  wishing 
to  dispose  of  it,  address  this  office. 


Brouardel  on  the  Medical  Profession. 


Mar>  land  Medical  Journal. 

One  of  the  great  questions  of  the  day  un- 
doubtedly is,  What  shall  we  do  with  our 
sons?  In  the  profession  with  which  we  are 
more  immediately  concerned  there  are  at  the 
present  moment  close  on  33,000  gentlemen 
with  British  qualifications  practicing  the 
science  and  art  of  medicine  in  all  parts  of 
the  world,  but  chiefly  within  the  narrow 
limits  of  our  own  small  island.  The  plethora 
of  alumni  in  our  schools  is  truly  alarming, 
and  yet  we  have  cause  to  congratulate  our- 
selves that  matters  in  this  respect  are  not  so 
bad  with  us  as  they  are  elsewhere.  In  the 
United  States,  for  instance,  the  medidal  stu- 
dent roster  last  year  was  said  to  contain  no 
fewer  than  38,850  names,  being  an  augmen- 
tation of  more  than  5,500  since  1892.  In 
France  the  overcrowding  of  the  medical 
schools  is  also  exdfessive,  but  in  this  connec- 
tion we  cannot  do  better  than  quote  the  re- 
marks delivered  by  Prof.  Brouardel  at  a  re- 
cent meeting  of  the  Association  des  Mede- 
cins  du  Departement  de  la  Seine: 

'*  Two  years  ago  I  drew  your  attention  to 
the  fact  that  the  number  of  medical  students 
was  increasing  rapidly.  The  augmentation 
still  continues  unabated.  In  all  the  French 
faculties  our  future  confreres  are  twice  as 
numerous  as  they  were  ten  years  ago.  The 
same  kind  of  thing  is  going  on  in  Germany 
and  likewise  in  England.  Various  causes 
have  been  invoked  in  explanation  of  this 
state  of  affairs;  many  people  thought  that 
the  law  regulating  military  service  was  to 
blame  in  the  matter.  There  is  no  reason 
whatever  for  this  supposition.  The  laws 
have  not  been  altered  in  Germany  or  in  Eng- 
land, and  yet  the  rate  of  progression  remains 
the  same.  In  France  the  female  midwiferj- 
candidates,  who  have  nothing  to  do  with 
military  service,  have  doubled  their  numbers 
in  the  last  five  years.  For  my  part  I  am 
convinced  that  it  is  the  publicity  accorded  to 
the  achievements  of  science  which  is  respon- 
sible for  the  illusory  ideas  entertained  by 
heads  of  families.  Day  by  day  in  their 
newspapers  they  see  the  great  importance 
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that  on  all  sides  is  attached  to  public  health, 
civil  and  military,  and  logically  enough 
imagine  that  the  persons  charged  with  the 
solution  of  the  great  problems  involved  re- 
ceive a  proportionate  compensation.  They 
conclude  that  their  offspring  will  derive  both 
honor  and  profit  while  pursuing  this  grand 
career.  They  would  be  much  astonished  if 
^ny  one  were  to  point  out  how  the  efforts  we 
make  to  render  houses  wholesome,  to  root 
out  epidemics,  to  improve  medical  charities, 
all  have  the  effect  of  narrowing  more  and 
more  the  field  wherein  the  medical  man  was 
formerly  wont  to  garner  a  meager  harvest. 
Now,  in  ten  years'  time  the  number  of  reap- 
ers will  have  doubled.  If  the  number  of 
medical  men  has  doubled,  the  number  of  un- 
successful practitioners  will  have  increased 
threefold.*' 


Constipation  anc^ Reflexes. 

lit*  Curry,  In  Medical  Tribune. 

The  alimentary  canal  has  been  a  fruitful 
field  for  medical  men  since  mankind  ac- 
quired sedentary  habits  and  became  addicted 
to  a  vicious  medication.  Much  as  has  been 
written  upon  this  subject,  I  feel  that  there 
is  much  more  to  be  said  which  may  be  of 
profit  to  some  who  rarely  think  of  this  part 
of  the  body  except  in  coiinection  With  physic. 
Ailing  ham  says,  in  his'wbrl  on  diseases  of 
the  rectum:  **That  rectal  diseases  arc  the 
most  common  that  affect  civilized  humanity, 
and  that  they  arp  very  rarely  found  in  bar- 
barous countries."  Thus  we  should  infer 
that  civilization,  while  it  presents  all  the 
better  elements  of  society  and  possesses  so- 
cial features  the  most  desirable  to  mankind, 
has  yet  to  suffer  physically  the  pangs  of  the 
d- — ^d  for  our  promotion  in  civilization. 

Text  books  on  physiology  state  that  the 
rectum  is  usually  found  empty  in  health. 
My  observation  in  the  treatment  of  women 
usually  is,  where  uterine  disease  exists  that 
constipation  prevails.  Thus  faecal  retention 
and  pelvic  disease  bear  to  each  other  a  some- 
what reciprocal  relation.  The  intestinal 
canal,  evidently,  was  not  intended  as  a  re- 
ceptacle for  excrementitious  matter  only,  but 


for  further  digestion  and  an  avenue  for  its 
discharge.  Yet  fashion,  that  frail  and  sin- 
ful goddess  of  indolence  and  procrastination^ 
has  so  fixed  itself  upon  our  race  that  the 
majority  of  women  have  lame  backs  aind 
constipated  bowels  in  consequence. 

Constipation  to  the  heroic  doctor  is  a  great 
bugbear,  to  cur  ''infinitessimal"  friends,  a 
matter  of  so  slight  importance  as  to  be  hard* 
ly  worty  of  notice.  I  feel  that  each  err,  that 
both  are  extremists.  While  I  do  not  believe 
in  active  cathartics  as  a  rule,  yet  I  do  think 
an  impacted  rectum  can  be  the  means  of 
propagating  many  Serious  ills. 

The  cause  of  rectal  indolence  should  have 
the  same  careful  inquiry  as  we  would  give 
to  neuralgia  or  paralysis.  Before  we  can 
form  a  correct  opinion  as  to  the  cause  of 
constipation,  with  its  many  direful  effects 
upon  the  sympathetic  nervous  system,  in 
fact  upon  the  whole  body,  we  should  know- 
something  of  the  anatomy  and  physiology 
of  the  parts  concerned  in  this  impoctant  part 
of  our  being. 

Physiology  teaches  us  that  tbe  walls  of 
the  intestinal  canal  have  certain  automatic 
motor  centers — the  plexus  mesentericus  <>£ 
Auerbach — which  lies  between  the  loagitu-^ 
dinal  and  circular  muscular  fibers  ol  tbe 
canal  extending  from  oesophagus  to  rectum^ 
and  influences  the  intestinal  movements. 
M^issUers  plexus  lying  in  the  submucous 
cdat,  Vupplies  tbe  mucous  lining  of  the  tube 
as  well  as  the  smooth  muscular  fibers  oi  the 
villii  and  the  glands  of  the  intestines^ 
These  two  plexuses  are  nominally  stimufated 
in  health  by  these  parts — in  diarrhea  they 
are  over-excited  and  in  constipation  they 
have  not  the  normal  stimulus. 

Landois  and  Sterling  describe  well  the 
normal  function  as  follows:  "During  the 
excretion  of  faecal  matter  the  contents  of  the 
small  intestines  remain  in  them  about  three 
hours,  and  about  twelve  hours  in  the  large 
intestine,  when  they  become  less  watery, 
and  assume  the  character  of  faeces,  become 
*  formed '  in  the  lower  part  of  the  great  in- 
testine. The  faeces  are  gradually  carried 
along  by  the  peristaltic  movement  until 
they  reach  a  point  a  little  above  that  part  of 
the  rectum  which   is  surrounded  by  both 
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sphincters,  the  internal  sphincter  consisting- 
of  non-striped  muscles,  and  consequently  in- 
voluntary, and  the  external  of  striped  muscle 
and  hence  voluntary.  When  the  bowel  has 
been  emptied  the  external  sphincter  usually 
closes  vigorously  and  remains  so  for  some 
time  finally  relaxing,  when  the  elasticity  of 
the  tissues  about  the  anal  opening  with  the 
two  sphincters  keep  the  anus  closed. 

*'As  long  as  the  faeces  lie  abov**  the  rec- 
tum, they  do  not  excite  conscious  sensations, 
but  when  the  faeces  pass  into  the  rectum 
then  the  desire  to  go  to  stool  occurs.  At  the 
same  time  the  stimulation  of  the  sensory 
nerves  of  the  rectum  causes  reflex  exritement 
of  the  sphincters. 

**  In  order  that  the  mass  of  faeces  may  not 
excite  reflexly  the  sphincter  muscles,  in  con- 
sequence of  mechanical  stimulation  of  the 
sensory  nerves  of  the  rectum,  there  seems  to 
be  in  the  brain  a  center  which  inhibits  the 
reflex  action  of  the  sphincters,which  is  called 
into  play,  as  it  appears  to  voluntary  im- 
jpulses.  When  this  inhibitory  apparatus  is 
in  action,  the  faecal  mass  passes  through  the 
anal  outlet  without  causing  it  to  close  re- 
flexly." 

From  all  this  it  would  seem  the  conditions 
of  the  rectal  nervous  system  has  much  to  do 
with  the  intestinal  action  and  constipation. 
These  rectal  disorders  are  often  promoted 
by  hemorrhoidal  accumulations,  fissures, 
ulcers  and  inflammations,  when  the  parts 
are  in  any  condition  to  give  pain.  When 
faecal  matter  is  forced  upon  or  against  these 
sensitive  parts,  the  patient  will  restrain  fur- 
ther effort,  thus  causing  constipation  and 
•much  nervous  disturbance.  The  past  decade 
has  made  such  rapid  stride  in  the  laws  of 
nervous  reflexes  that  a  wonderland  has  been 
opened  to  the  physician  who  is  really  pro- 
g'ressive.  Thousands  of  cases  have  been 
cured  by  giving  the  patient  an  anaesthetic 
and  forcibly  opening  the  bowel,  and  treat- 
ing the  local  diseases  which  have  for  years 
in  many  instances  been  annoying  and  fret- 
ling  the  great  sympathetic  nervous  system, 
and  thereby  liberating  the  impinged  and 
fretted  nerve  filaments — changing  the  poor 
nervous  sufferer  to  a  healthy  and  happy  in- 
dividual. 


It  has  been  established  beyond  question 
that  an  abnormally  tight  rectal  sphincter  is 
capable  of  producing  a  nervous  condition 
that  is  miserable  in  the  extreme,  and  many 
are  now  constant  sufferers  who  could  be  re- 
lieved by  simply  stretching  the  sphincters 
fully,  by  paralyzing  them  for  a  time,  thus 
giving  the  nervous  system  the  needed  rest, 
by  taking  off  the  aggravating  pressure  and 
irritation. 

Although  the  advancement  has  been 
marked  and  rapid  along  the  line  of  reflexes, 
it  is  my  opinion  that  we  are  yet  in  our  in- 
fancy in  understanding  its  influence  in  the 
production  of  diseases,  and  the  relation  the 
same  law  bears  to  many  other  disorders  that 
we  are  today  considering  from  another 
standpoint.  I  am  sanguine  enough  to  be-^ 
lieve  that  the  day  will  yet  come  when  such 
conditions  as  scrofula,  cancer  and  tubercu- 
losis will  have  been  vanquished,  and  instead 
of  their  being  explained  upon  the  hypothe- 
sis of  the  bacterial  theory,  they  will  be 
found  to  be  the  result  of  some  vasomotor 
irregularity  which  might  easily  be  con- 
trolled. 


Indicanurla. 


American  Journal  of  the  Medical  Sciences. 

Dr.  Gehlig  gives  the  following  conclu- 
sions, based  upon  a  considerable  number  of 
observations  upon  children  both  sick  and 
well: 

1.  Nurslings  in  good  health  or  children 
fed  upon  sterilized  milk,  and  not  the  sub- 
jects of  digestive  troubles,  sometimes  pre- 
sent a  trace  of  indican  in  the  urine, 

2.  If  digestive  disturbances  occur  almost 
always  some  indican  is  found,  its  quantity 
varying  with  the  gravity  of  the  affection. 
In  chronic  catarrh  of  the  intestines,  cholera, 
and  typhoid  fever,  it  is  particularly  marked. 

3.  In  older  children  without  digestive 
trouble,  the  urine  normally  contains  indi- 
can. If  the  diet  includes  a  high  proportion 
of  nitrogenous  food  (eggs,  meat),  indican 
becomes  more  abundant. 

Cima  has  published  the  results  of  exam- 
inations in  sixty-eight  cases.     Most  of  these 
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children  were  fed  simply  on  bread  and  milk, 
some  on  bouillon,  veg-etables  and  eggs,  and 
others  on  mother's  or  cow's  milk. 

1.  Ciisesof  clinically  declared  tuberculosis 
of  abdominal  or  thoracic  organs — 10  cases. 
Almost  all  had  some  irregularity  of  diges- 
tion, and  the  stools  were  mostly  liquid  or 
semi- fluid.  In  99  analyses,  69,  or  69.69  per 
cent,  gave  positive  reactions,  while  medium 
or  very  marked  reactions  were  given  in 
nearly  half,  or  45.5  per  cent.  In  these  same 
cases  very  marked  reactions  were  obtained 
after  some  days  of  feeding  upon  a  diet  richer 
in  albuminoids,  or  during  constipation.  On 
the  other  hand,  the  reaction  was  slight  or 
feeble  when  the  children  were  put  upon  milk 
or  had  fluid  or  semi-fluid  stools. 

2.  Cases  suspected  of  tuberculosis,  with 
adenopathy,  chronic  catarrh  of  intestines, 
or  intermittent  catarrh  of  bronchi-  23 cases. 
In  73  analyses,  75.34  per  cent,  gave  positive 
reactions,  or  46.57  per  cent,  of  medium  or 
marked  reactions. 

3.  Cases  of  divers  acute  and  chronic  dis- 
eases— 35  cases.  In  88  examinations,  38 
were  without  reaction,  while  30  per  cent,  of 
medium  or  marked  reaction  were  given  for 
the  most  part  by  children  over  two  years  of 
age  nourished  on  a  mixed  diet.    * 

The  conclusion  from  these  results  is  that 
the  indican  reaction  in  the  urine  is  more 
positively  connected  with  anomalies  of  di- 
gestion, especially  in  mixed  feeding,  than 
with  the  principle  malady.  Consequently 
indican  has  no  other  diagnostic  importance 
than  that  of  indicating  the  degree  of  de- 
composition of  albuminoid  substances  in  the 
intestines. 


Obstruction  of  Bowel. 


British  Medical  Journal. 

A  man  fiftj-four  years  old,  for  three 
months  had  obstinate  constipation.  Finally 
the  bowels  did  not  move  for  ten  days;  the 
abdomen  was  distended  and  tender;  the  ap- 
petite lost;  and  a  condition  of  collapse  ex- 
isted, with  sunken  face,  and  a  small,  feeble 
pulse.  The  introduction  of  a  long  tube 
proved    unavailing.     An  insulated    sound, 


with  a  free  metallic  end,  was  introduced 
into  the  rectum,  and  a  moistened  conductor 
applied  to  the  abdominal  parietes,  chiefly  in 
the  region  of  the  sigmoid  flexure.  Through 
this  circuit  a  primary  Faradic  current  was 
passed,  and  its  force  gradually  increased 
until  the  patient  experienced  a  decided  feel- 
ing of  vibration  in  the  bowel.  In  the  course 
of  the  day  a  copious  intestinal  evacuation 
ensued,  with  wonderful  relief  to  all  of  the 
symptoms.  During  the  next  two  days  the 
bowels  acted  ten  times,  and  in  the  course  of 
a  week  the  patient  appeared  to  be  quite  well. 
A  like  result  was  obtained  in  a  second  case,, 
a  woman  fifty-seven  years  old. 


Much  has  been  written  recently  on  the  ef- 
fect of  castration  for  senile  hypertrophy  of 
the  prostate  gland.  It  seems  to  be  estab- 
lished as  a  fact  beyond  dispute  that  atrophy 
of  the  prostate  does  occur  after  removal  of 
the  testicles.  The  question  naturally  arises, 
how  does  this  operation  produce  said  atro- 
phy? May  it  not  be  that  the  atrophy  fol- 
lows, not  because  the  testicles  are  removed, 
and  hence  their  sexual  life-ending — for  it  is. 
a  fact,  that  in  the  vast  majority  of  cases, 
that  life  has  already  passed — but  because  of 
the  injury  to  the  nerves  supplying  them, 
said  injury  producing  atrophy  of  the  pros- 
tate, just  as  severing  a  nerve  elsewhere  will 
produce  atrophy  of  the  part  supplied  by  it 
and  sometimes  by  parts  more  or  less  remote? 
— Hot  Springs  Medical  Journal, 


ViRCHOw  has  made  the  following  observa- 
tion at  the  hospital  of  the  antitoxin  treat- 
ment of  diphtheria.  For  eight  weeks  all 
cases  were  treated  with  the  serum  and  there 
were  fifty-five  recoveries  and  eight  deaths* 
For  the  next  seven  weeks  all  cases  were 
treated  by  the  usual  methods,  without  the 
serum,  and  there  were  fifty-four  recoveries 
and  fifty -five  deaths.  In  the  next  six  weeka 
all  cases  were  treated  with  the  serum  again, 
with  sixty-nine  recoveries  and  twelve  deaths. 
He  claims  these  results  as  proof  positive  of 
the  benefit  of  this  method. — Chicago  Medi-- 
cal  Record.  ^^  ^ 
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Being"  present  recently  at  the  annual 
meeting  of  a  certain  State  medical  society, 
in  looking  over  the  programme  of  more  than 
seventy  papers,  was  struck  by  the  fact  that 
there  was  not  one  which  treated  of  a  single 
disease  or  general  therapeutic  method  other- 
wise than  surgical,  in  the  Department  of 
Diseases  of  Women.  That  this  neglect  in 
the  investigation  of  uterine  disease  is  to  be 
regreted,  and  that  the  importance  of  know- 
ing how  to  diagnose  and  treat  the  ailments 
of  women,  in  general  practice,  is  recognized 
by  the  general  practitioner,  is  further  shown 
by  the  eagerness  with  which  any  paper  or 
article  is  received. 

Situated,  as  many  are,  in  places  and  un- 
der conditions  which  forbid  their  perform- 
ing any  grave  operations,  as  well  as  having 
to  meet  objections  on  the  part  of  many  of 
their  patients — no  wonder,  then,  that  any 
method  which  will  remedy  the  evil  is  earn- 
estly sought  for.  This  will  account  for  the 
ease  with  which  new  remedies,  which  give 
accurate  statements  of  therapeutic  effects, 
are  caught  up,  prescribed  and  used  by  the 
medical  profession. 

Let  us  ask,  then.  Is  there  any  known 
method  which  can  be  followed  that  will,  if 
it  does  not  effect  a  permanent  cure,  at  least 
give  marked  relief  in  diseases  of  women  ? 


We  say  ^  Yes,"  and  feel  at  liberty  in  putting 
the  question  and  answer  as  above  because 
many  operations  performed  do  not  effect  a 
cure,  but  merely  give  relief,  and  yet  they 
are  considered  justifiable. 

The  percentage  of  failures  in  surgical 
operations  is  larger  than  is  willingly  ad- 
mitted. We  belieye  that  as  many  cases, 
after  operation,  must  fall  back  on  therap^u- 
sis  for  permanent' cure,  as  must  resort  to 
surgical  relief  after  therapeutic  failure. 

Besides,  surgery  has  by  far  the  advantage 
over  therapeutics  in  this,  that  when  an 
offending  organ  is  removed,  even  though 
the  same  symptoms  that  cause  its  removal 
persist,  that  ends  the  matter  as  far  as  sur- 
gery is  concerned,  and  the  patient  must 
abide  the  result.  Treatment,  on  the  con- 
trary, in  order  to  effect  a  cure,  or  give  re- 
lief, must  as  a  rule  be  continuous,  and  long 
continued.  Here  we  must  contend  with  the 
whims,  doubts  and  distrust  of  our  patient, 
as  well  as  that  of  her  entire  circle  of  ac- 
quaintances. 

Failure,  therefore,  is  not  the  result  of 
therapeutics  not  leading  well,  but  that  of 
our  patient  not  following  well.  In  fact,  to 
gain  results  in  the  treatment  of  uterine  dis- 
ease, by  any  means  outside  of  surgery,  we 
must,  as  I  expressed  it  in  a  previous  article, 
'*  The  Diagnostic  Points  of  Pain  in  Uterine 
Disease,"  always  take  account  **of  the  un- 
known fifty  per  cent."  That  persistence  in 
treatment  along  the  lines  of  the  correct 
knowledge  of  the  true  therapeutic  action  of 
a  drug,  applied  to  a  case  in  which  a  correct 
diagnosis  has  been  made,  will  gain  definite 
results,  I  have  proven  over  and  over  again, 
by  experience  in  a  public  clinic.  The  form- 
ulated results  which  I  have  obtained,  I  can 
enumerate  in  the  following  four  proposi- 
tions: 

I  hold  that  the  physician,  in  order  to  ar- 
rive at  a  thorough  knowledge  of  his^caye^ 
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must  give  either  consciously  or  unconscious- 
ly- 

1.  A  careful  consideration  to  ascertaining" 
the  normal  and  abnormal  relation  of  the 
parts  where  the  diseased  condition  exists. 

2.  In  the  symptoms  given  by  the  patient 
he  must  eliminate  those  which  can  be  traced 
to  constitutional  causes  from  those  which 
are  due  to  any  lesion  or  disease  of  the  pelvic 
organs. 

3.  Having  satisfied  himself  on  the  first 
and  second  points,  he  must  consider  what 
therapeutic  means  can  be  used  to  remove  the 
constitutional  and  local  diseased  conditions. 

4.  ''Finally,  therapy  failing,  what  me- 
chanical or  surgical  methods  must  be  em- 
ployed in  removing  the  local  pathological 
processes." 

When  w^  look  at  the  first  of  these  propo- 
sitions, it  is  by  no  means  easy  to  get  the 
normal  and  abnormal  relations  of  the  parts. 
The  uterus  is  perpendicular,  anteverted,  or 
midway  between  the  two,  according  to  three 
good  authorities.  Vadeler,  of  Christianna, 
Norway,  has  found  in  examining  466  vir- 
gins, that  322  had  anteflexion;  of  those  who 
Were  sound  71  per  cent.,  and  of  those  who 
were  sick  60  per  cent.,  had  an  anteflexion  of 
the  uterus.  A  uterus  may  be  in  the  first  or 
even  second  stage  of  apparent  prolapse  and 
still  be  in  normal  position,  due  to  the  forma- 
tion of  the  pelvic  bones.  What  is  the  nor- 
mal position  of  tube  and  ovary,  and  can  we 
determine  this  by  palpation  and  digital  ex- 
amination? In  regard  to  the  various  ab- 
normal positions  of  the  uterus.  Dr.  Schultze, 
in  his  work  on  ''Uterine  Displacements," 
has  clearly  and  graphically  described  them. 
In  regard  to  lacerations  of  the  cervix  and 
perineum,  there  is  a  wide  difference  of  opin- 
ion among  the  members  of  our  profession. 
The  recognition  of  bands  of  adhesions  caus- 
ing flexions  and  torsions  of  the  uterus  around 
the  uterus  and  in  the  broad  ligaments,  the 
result  of  inflammatory  processes  accumula- 
tions of  pus  anywhere  within  the  pelvis,  the 
presence  of  a  fibroid  or  a  cyst,  the  condition 
of  pregnancy,  a  subinvoluted  or  atrophied 
uterus,  the  appearance  of  the  os  uteri  from 
a  cancerous  condition,  down  to  a  simple 
erosion,  due  to  an  irritating  discharge,  in 


each  and  every  case  it  is  of  the  irtmost  im- 
portance to  make  a  clear  distinction  betwixt 
the  normal  and  the  abnormal,  if  we  would 
arrive  at  a  correct  conclusion. 

Having  determined  in  a  satisfactory  man- 
ner the  abnormal  conditions  which  demand 
treatment,  we  will  next  proceed  to  ascertain 
what  symptoms  belong  to  the  ascertained 
conditions.  This  in  a  majority  of  cases  is 
difficult  to  obtain.  In  the  first  place  there 
is  always  a  personal  equation  to  be  taken 
into  account,  one  depending  upon  the  phy- 
sician himself,  and  the  other  upon  the  pa- 
tient. We  should  therefore  never  neglect 
to  eliminate  this  factor  in  making  up  our 
diagnosis,  else  it  will  color  our  thought  and 
lead  us  to  a  false  conclusion. 

In  the  second  place  symptoms  will  arise 
which  will  be  the  evidence  of  diseased  pro- 
cesses, which  are  secondary  to  the  prima] 
cause,  but  which  will  nevertheless  be  the 
most  prominent  ones  present. 

Then,  again,  identical  symptoms  may 
point  either  to  a  local  or  constitutionul  dis- 
ease without  there  being  any  connection  be- 
tween the  two. 

Finally,  similar  symptoms  may  present 
themselves,  due  to  local  pathological  pro- 
cesses, which  are  due  to  widely  dissimilar 
causes.  The  presence  of  pus,  lesions  of  tis- 
sue, foreign  growths,  etc.,  can  only  be  re- 
lieved by  the  knife;  yet  the  symptoms 
which  manifest  their  presence  are  similar  to 
many  conditions  which  can  be  cured  by 
therapeutic  means.  It  is  the  non-recogni- 
tion of  the  above  class  of  cases  that  is 
largely  responsible  for  the  disrepute  into 
which  therapeutics  has  apparently  fallen. 
If,  however,  during  the  past  decade  or  two, 
the  same  painstaking  study  and  investiga- 
tion had  been  put  upon  the  therapeutic 
treatment  of  uterine  disease  as  has  been 
lavished  on  its  surgery,  I  am  confident 
we  would  have  a  different  state  of  therapeu- 
tical knowledge,  and  that  not  to  the  detri- 
ment of  either  side.  In  summing  up  the 
ideas  suggested  by  the  second  proposition, 
we  find  that  to  obtain  a  correct  knowledge 
of  the  symptoms  of  disease  of  the  female 
genital  organs,  we  must  take  into  consid- 
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1.  That  the  personal  equation  on  the  part 
of  the  physician  may  lead  to  a  false  conclu- 
sion. 

2.  That  the  personal  equation  of  the  pa- 
tient, especially  in  women,  must  be  guarded 
against. 

3.  In  the  objective  symptoms  we  must 
eliminate  those  which  are  due  to  constitu- 
tional from  those  which  are  due  to  local 
causes. 

4.  We  must  distinguish,  in  symptoms  due 
to  local  cause,  betwixt  those  which  are 
amenable  to  medicine  and  those  which  can 
alone  be  remedied  by  the  knife. 

5.  Finally,  we  must  guard  against  being 
swayed  by  symptoms,  due  to  the  reflexes,  to 
the  exclusion  of  the  primal  cause. 

In  the  foregoing  I  have  endeavored  to 
crystalize,  in  the  form  of  general  proposi- 
tions, the  steps  which  must  be  followed  in 
order  to  arrive  at  a  correct  diagnosis. 

They  are  such  as  may  be  followed  out  by 
any  of  mj  colleagues  who  may  read  this,  in 
any  place  and  under  every  condition.  I  have 
no  doubt  that  it  would  be  more  acceptable 
for  me  to  categorically  state,  that  such  and 
such  a  symptom  points  to  such  and  such  a 
diseased  condition.  I  have  in  a  previously 
published  article,  before  mentioned,  endeav- 
ored to  do  this,  but  it  simply  covered  half 
of  the  field  under  consideration.  The  other 
half,  viz.,  the  subjective,  is  equally  as  im- 
portant, but,  unfortunately,  its  symptoms 
cannot  be  accurately  stated.  I  therefore 
give  these  propositions  because  I  have  dem- 
onstrated their  accuracy  by  their  applica- 
tion to  a  large  number  of  cases.  I  have 
found  that  I  have  been  led  by  them  (instead 
of  attempting  to  dam  the  stream  at  its  out- 
let) up  along  the  weary  course  of  a  wretched 
invalid  life  to  the  fountain  and  source  of  the 
evil. 

Knowing  this,  mistakes  in  treatment, 
either  medical,  surgical  or  mechanical,  can 
be  avoided,  and  the  true  value  of  gyneco- 
logical therapeutics  ascertained. 

It,  moreover,  will  limit  the  number  of 
operations  as  well  as  prevent  that  unfortu- 
nate class  of  uterine  monomaniacs  who, 
through  Ignorance  or  carelessness  on  the 
part  of  their  medical  adviser,  having  once 


been  started  with  the  self-consciousness 
that  they  have  falling  of  the  womb,  a 
flexion,  or  a  diseased  ovary,  drift  from  one 
physician  to  another,  objects  of  pity  and 
commiseration. 

We  therefore  feel  confident  that  a  pains- 
taking study  of  the  methods  of  arriving  at 
a  correct  diagnosis  will  prepare  the  way  for 
a  better  understanding  of  the  third  and 
fourth  propositions,  which  will  be  taken  up 
in  a  future  article. 


The  demand  for  lady  physicians  is  evi- 
dently on  the  increase.  A  school  has  been 
organized  in  Kansas  City.  We  wonder  some- 
times if  the  peculiar  makeup  of  a  woman 
demands  a  different  system  of  instruction 
than  that  given  to  men.  If  they  are  sup- 
posed to  study  the  same  kind  of  medicine, 
and  when  they  have  completed  their  course 
enter  the  field  of  practice,  we  can  hardly  see 
the  benefit  of  a  separate  school. 

There  is  no  question  of  delicacy  in  con- 
nection with  a  medical  course,  and  the  sooner 
such  an  idea  is  eliminated  from  the  mind  of 
a  female  medical  student  the  sooner  she  will 
free  the  minds  of  the  profession  and  the 
people  from  prejudice.  Those  schools  that 
have  admitted  both  men  and  women  on  an 
equal  basis  have  had  nothing  to  regret,  but 
the  general  experience  is  that  the  men  are 
more  careful  in  their  habits,  and  more  studi- 
ous, and  the  women  learn  to  look  upon  medi- 
cine from  a  truely  scientific  standpoint.  If 
our  girls  wish  to  study  medicine  we  believe 
they  should  have  the  same  advantages  as 
the  boys  and  as  long  as  they  are  expected  to 
associate  with  men  in  the  practice  should 
learn  while  they  are  students  to  discuss  med- 
ical subjects  without  embarrassment. 


Wanted. — A  set  of  Reference  Hand 
Book.  Any  one  having  a  set  and  wishing 
to  dispose  of  it,  address  this  office. 


We  have  a  Yale  Chair  in  first  class  condi- 
tion, for  sale.  ^iigmzea  Dy  ^  v/v/^iv- 
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Climate,  in  Consumption. 


Climate  in  consumption  has  been  talked 
about  so  much  that  many  people  afflicted 
with  the  disease  imagine  that  all  that  is 
necessary  is,  for  them  to  find  the  climate 
and  it  will  cure  them.  Such  erroneous  ideas 
have  arisen  in  part,  from  the  tendency  of 
physicians  to  wish  theinselves  rid  of  con- 
sumptive cases.  Many  are  sent  away  for 
climatic  influence  with  little  or  no  instruc- 
tion as  to  how  to  manage  themselves. 

We  believe  there  is  less  in  the  climate  than 
in  the  fact  that  patients  are  liable  to  be 
more  outdoors  at  such  places  than  at  home. 
Patients  should  be  impressed  with  the  idea, 
that  climate  alone  wifl  be  of  no*  benefit,  but 
they  must  use  every  effort  to  got  the  benefit 
of  an  outdoor  life.     The  advantages  of  this 


plan  of  treatment  have  been  plainly  demon- 
strated at  those  places  where  an  outdoor  life 
is  the  regulation.  The  benefit  some  pa- 
tients have  derived  from  an  overland  trip  to 
the  mountains,  in  wagon,  camping  out  every 
night,  is  not  the  result  of  the  change  of  cli- 
mate, but  may  be  credited  to  the  outdoor 
life.  There  is  too  much  of  a  tendency  to 
protect  these  people  from  slight  exposure. 
Their  temperature  becomes  lower  and  lower 
and  their  appetite  improves  in  the  open  air. 
From  history  and  experience  we  believe  that 
no  treatment  alone  offers  the  advantages  of 
the  outdoor  plan.  To  combine  this  with  the 
usual  antiseptic  inhalations  and  nutrient 
treatment  seems  to  us  to  be  the  most  ra- 
tional and  at  the  present  time  the  most  suc- 
cessful plan  of  treatment. 


If  there  is  anything  in  the  theory  of  in- 
fected well  water  producing  typhoid  fever 
the  present  season  should  be  especially  fa- 
vorable to  an  epidemic.  The  recent  heavy 
rains  have  filled  a  great  many  wells  with 
surface  water,  which  in  most  localities  is 
contaminated  with  all  kinds  of  filth.  A  few 
years  ago  in  Topeka  a  season  very  similar 
to  thif  was  followed  by  an  epidemic  of  ty- 
phoid in  those  localities  where  wells  were 
used.  In  one  section  where  the  wells  were 
filled  with  surface  water  after  some  heavy 
rains  every  family  using  these  wells  was  af- 
flicted with  the  disease.  Too  little  caution 
is  used  in  protecting  wells  from  such  infec- 
tion in  any  locality,  but  in  a  city  of  this  size 
public  health  demands  that  they  should  be 
prohibited  entirely. 


We  are  informed  that  St.  Louis  is  to  have 
another  medical  college.  We  congratulate 
St.  Louis  on  the  enterprise  of  her  medical 
m»  n.  There  are  probably  a  few  good  men 
yet  in  that  city  not  connected  with  any  school 
and  we  would  suggest  that  the  good  work 
go  on  until  every  practitioner  in  the  city 
may  be  identified  with  some  school  and  hos- 
pital. 
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Osage  City,  Kas.,  July  20» — Editor 
Journal:  After  reading  the  article  in  your 
last  number  on  *' Hypnotism,"  I  desire  to 
ask  a  question  or  two  on  the  subject  and  re- 
late a  few  manifestations  which  I  have  wit- 
nessed which  led  me  to  believe  that  sugges- 
tions properly  applied  by  some  persons  on 
others  were  surely  productive  pf  results.  ]^s 
there  any  diflference  between  hypnotism  and 
the  socalled  mesmerism  ?^  and  if  so,  in  what 
does  the  difference  consist  ? 

In  1883  I  was  in  the  town  of  Ro^ita,  Colo. 
A  Mr.  Shiek  had  a  wife  who  was  afflicted 
with  a  very  intractable  malady,  which  I  had 
been  c^-lled  upon  to  treat. .  Finding  that  ^y 
patient  was  graduallv  sinking  I  suggested 
counsely  and  Mr.  Shiek  called  his  brother 
from  Chautau<}ua  county,  this  Sta^e,  to  see 
the  case.  Incidentally  I  found  that  the 
brothers  were  mesmerists,  and  in  making 
mention  of ,  the  matter  in  one  of  the  stores, 
a  robubt  youth  of  some  twenty  summers  dis- 
claimed against  it  vehemently  in  presence  of 
Dr.  Shiek,  ^s|ng•  some  very  strong  exple- 
tives, and^declaring^  it  all  a  ci— d  i^aucl,  and 
t^ose  who  profesised  it  to  be  rascals  anid 
necromancers. 

At  this  juncture^  the  d^octgr.  asked  h^m  to 
give  him  his  attention,  if  or  a  moment^  h^  a 
half  dollar  before  him,  askiujg  the  subject  to 
not  remove  liis  eyes  from  it.  In  very  much 
less  time  than  it  requires  for  me  to  write 
this,^  he  had  the  subject  uuc!er  control  and 
fighting  imajfinary  hornets  at  a  lively  ratel 
He  led  him.  on  rapidly  from  extreme  cold  to 
extreme  heat;  he  bad  nim  cast  all  his  gar- 
ments  away  save  hi$  j^antaloons;  he  had  him 
to  fight  fifres,  to  wade  in  ileep  waiters.,  to 
swimi  and  go  through  too  n;iany  evolution^ 
to  meMtioii.  This  man  declares  he  knew 
nothing  of  what  he  did  whilst  under  the 
doctor's  suggestions. 

The  following  evening  tke  doctor,  at  re- 
quest of  citizens,  gave  a  public  exhibition  of 
this  power,  and  although  there  were  at 
least  500  people  present,  there  were  few  or 
none  skeptical  when  the  entertainment 
closed.     I  will   not  attempt  to  tell   of  all 


their  exploits,  but  there  were  some  ten  to 
fourteen  boys  and  young  men  who  did  the 
hardest  work  of  their  lifetime  in  fighting 
bumblebees,  killing  rats,  and  kindred  mat- 
ters. Now  in  this  case  the  doctor  was  a 
complete  stranger  to  all  his  subjects;  he  had 
no  opportunity  to  enter  into  collusion  had  he 
so  desired;  he  gave  the  entertainment  with- 
out money  and  without  price,  and  as  he  said 
had  almost  entirely  given  it  up  as  a  prac- 
tice, and  had  no  desire  to  follow  it  further. 
Dr.  Sheik's  home  was  then  at  Sedan,  Chau- 
tauqua county,  Kansas,  and  I  presume  is 
still  there  if  living. 

W.  R.  Roup,  M.D. 


Practice  of  Doctor  Drumming. 


The  Hot  Springs  Medical  Joarnal 

The  new  mayor  of  Hot  springs  seems  de- 
termined to  do  what  Jie  can  to  suppress  the 
drumming  doctor  and  the  doctors'  drummer. 
We  wish  him  God-speed  i|i  this.  work.  The 
city  council,  having  licensed  the  busin^^ssV 
requires  that  the  drummer  for  a  physician 
shall  wear  a  badge  stating  that  fact^  an^ 
thus  hope  to  put  his  intendecl  victin;i .  oil 
guard,  hoping  thai  he  who  is  forewarned  is 
forearmed.  ,  , 

We  have  Witnessed  many  efforts  to  dow9 

this  hydra-headed  and  unscrupulous  monstett 

; ,f-»    .'<■  ., '  ■  ■■  '/".i^ <  •'■• 
but  all  have  failed*     .   ,_    • 

One  effort,  viz.,  the  idistJ-ifeutioii-of  circu- 
lars on  the  railroad,  warning  the  visitor  to 
look  out  for  the  frieadly  jFOung  man,  etc.» 
was  a  success,  it  effectually  destroyed  the 
busiuyess  and. put  a  stop  to  the  txavels  of  the 
solicitors  over  the  road;  but  an  influence  was 
brought  to  bear  on  the  city  council  repeal- 
ing the  circular  of  warning.  Too  much 
praise  can  not  be  given  the  railroad  authori- 
ties for  their  work,  etc.  We  await  the  out^ 
come  of  the  new  ettort  and  trust  it  will  be 
successful.  . 

Anent  this  effort  to  put  a  stop  to  the  i;ie- 
farious  business,  we  print  below  the  resolu- 
tions of  the  Hot  Springs  Medical  Society;,, 
adopted  at  a  meeting  recently  held,  and 
clipped  from  the  Daz'fy  News: 

''Medical  Men  Pass  Resolutions,  CandetaM" 
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ing  the  Practice  of  Doctor  Drumming. — At 
a  meeting'  of  the  Hot  Spring  Medical  So- 
ciety, held  Thursday  night,  resolutions  were 
unanimously  passed  condemning  the  prac- 
tice of  doctor  drumming.  It  is  gratifying  to 
note  that  the  feeling  against  this  nefarious 
business  is  becoming  general  throughout 
the  city,  it  is  pervading  all  organizations, 
and  an  active  interest  is  being  stirred  up 
against  it. 

''The  purpose  of  this  meeting  last  night 
was  solely  for  getting  an  expression  from 
the  Society  as  to  the  enforcement  of  the 
drumming  ordinance.  The  following  pre- 
amble and  resolutions  were  unanimously 
adopted: 

''Whereas,  we,  as  individual  members  of 
the  Hot  Springs  Medical  Society,  desire  to 
be  kept  on  record  as  unalterably  opposed  to 
all  questionable  methods  of  every  kind,  and 
especially  to  the  crooked  methods  employed 
by  the  drummers  and  drumming  doctors, 
and  methods  resorted  to  at  many  of  the  ho- 
tels, boarding  houses,  bath  houses  and  drug 
stores  in  influencing  business  from  its  nat- 
ural channels;  and, 

"  Whefeas,  we  desire  to  give  whatever  aid 
we  can  towards  sustaining  the  officials  of 
the  city  in  properly  directing  efforts  to  carry 
out  the  law  and  suppress  the  evil;  therefore 
be  it     "         _      ■;■■  [^/ 

^^Resolvedy  That  as  individuals  and  as  a 
Society,  we  do,  and  will  continue  to,  utterly 
discountenance  drumming  in  every  form,  and 
to  this  end  we  hereby  pledge  ourselves  as 
men  and  4octors."       ^ 


On  the  Local  Treatment  of  Puerperal 
o"   '        Fever. 


Practitioner. 

Cullingworth  thinks  that,  when  all  ad- 
herent shreds  have  been  removed,  it  is  good 
practice  to,  once  for  all,  douche  the  uterine 
cavity  with  a  hot  antiseptic  solution,  so  as 
to  wash  away  all  the  debris  and  completely 
empty  the  cavity.  The  writer's  preference 
is  for  a  solution  of  corrosive  sublimate  (1  in 
5,000)  at  a  temperature  of  112°  to  115°  F. 
Of  this  he  generally  uses  about  half  a  gallon. 


The  uterus  should  be  carefully  compressed 
after  the  douche  has  been  employed,  so  as 
to  prevent  any  of  the  solution  from  lodging 
in  its  cavity,  and  care  should  also  be  taken 
that  none  remains  in  the  vagina.  Unless 
these  points  are  attended  to,  the  internal 
use  of  corrosive  sublimate  is  dangerous. 

It, has  been  recommended  to  follow  up  the 
use  of  the  douche  by  inserting  an  iodoform 
intrauterine  suppository.  The  writer  has 
done  this  in  a  few  cases;  though  it  did  not 
seem  to  do  any  harm,  he  has  never  seen  it 
do  any  good.  Another  and  more  recent 
plan,  which  has  been  widely  adopted  in 
some  countries,  is  to  pack  the  uterine  cavity, 
after  douching,  with  strips  of  iodoform 
gauze.  This  is  said  to  arrest  oozing,  to  act 
as  a  disinfectant,  and  to  promote  uterine 
contraction  and  involution. 

II  is  usual  for  the  temperature  and  pulse 
to  rise  during  the  first  few  hours  after  in- 
trauterine manipulations  of  the  kind  de- 
scribed, but  by  the  next  day,  in  the  majority 
of  cases,  both  temperature  and  pulse  have 
fallen. 

The  subsequent  progress  of  the  case  will 
depend  upon  whether  it  is  one  of  septicaemia 
or  sapraemia.  In  the  latter  case  the  removal 
of  the  decomposing  debris  will  hf^ve  eflfected 
a  cure.  In  the  former  case  it  will  ^oi  have 
done  that,  but  it  will  have  removed  a  prob- 
able source  of  septic  absorption  and  lessened 
the  chances  of  further  infection. 

The  question  maj  herervery  reasonably  be 
asked,  "Have  I  carried  out  this  method  of 
treatment  in  my  own  practice,  and,  if  so, 
with  what  result?'!.  The  writer  answers 
the  first  part  of  the  question  by  saying  that 
he  has  for  some  years  been  in  the  habit, 
when  called  early  into  consultation  in  cases 
where  a  persistently  high  temperature  and 
other  symptoms  of  fever  have  followed  child- 
birth, of  making  an  intrauterine  examina- 
tion, and  that  during  the  five  years  he  has 
held  the  appointment  of  visiting  physician 
to  the  General  Lying-in  Hospital  any  rise 
of  temperature,  of  more  than  ephemeral  du- 
ration, occurring  in  one  of  his  patients,  was 
taken  as  indicating  the  necessity  for  imme- 
diate intrauterine  exploration.  The  startling 
result  of  this  somewhat  large  experience  is 
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that  he  can  scarcely  recall  more  than  one  or 
two  cases  where  he  has  failed  to  find  small 
pieces  of  adherent  placental  tissue  in  a  con- 
dition of  incipient  or  more  advanced  decom- 
position. In  the  great  majority  of  cases  the 
result  of  clearing"  out  the  uterus  has  been 
that  the  fever  has  disappeared  within 
twenty-four  hours;  in  some  the  disappear- 
ance has  been  less  rapid,  and  in  others, 
where  true  septicaemia  had  already  declared 
itself,  the  removal  of  the  putrid  debris  has 
been  ineffectual  in  checking*  the  progress  of 
the  disease.  But  even  in  these  last-named 
cases  it  was  surely  worth  while  to  remove 
what  could  not  be  otherwise  than  a  source 
of  fresh  absorption  and  therefore  of  continu- 
ally increasing  danger. 

The  writer  commends  these  suggestions 
to  his  professional  brethren,  and  confidently 
urges  their  adoption,  either  as  a  further  and 
more  eflfective  resource  -when  .the  emplpy- 
ment  of  the  intrauterine  douche  has  failed 
to  give  relief,  or,  better  still,  as  a  prelimin- 
ary to  the  use  of  the  douche.  The  manipu- 
lations will  no  doubt  at  first  prove  somewhat 
4ifficult,  but  a  very  little  experience  will  in- 
sure the  necessary  dexterity. 


Combifiatijctna  of  Morbici^  Conditions  of 
the  Cliest. 


Medical  Becord. 

Dr.  F.  T.  Roberts,  in  his  Lettsdmian  Lec- 
tures on  this  subject,  easily  makes  good  his 
contention  that,  such  combinations  are  very 
common  and  ttiat  their  importance'and'isig- 
nificance  are  inadequately  recognized.  The 
€rror  of  fixing  the  attention  upon'  one  mor- 
bid state  or  one  prominent  clinical  symptom 
is  very  general,  and  to  immature  minds  and 
unskilled  observers  is  practically  irresistible; 
but  we  all  need  occasional  reminders  that 
there  are  no  hard-and-fast  lines  in  nature, 
and  that  the  elaborate  classifications  and 
hard-and-fast  distinctions  so  usual  in  text- 
books, though  often  practically  useful,  give 
an  erroneous  impression  of  a  fixity  and  pre- 
cision which  as  a  matter  of  fact  do  not  exist. 
{The  Lancet.')  Disease  is  not  mathematical 
or  mechanical.     It  is  fluid,   mobile,   easily 


passing  from  one  transition  to  another,  in- 
capable  of  precise  definition,  obeying  gen- 
eral laws  and  definite  principles,  but  not  to 
be  confined  within  the  limits  of  rigid  rules 
or  unvarying  formulae.  Specialism  in  medi- 
cine is  always  open  to  the  reproach  that  dis- 
ease refuses  to  recognize  the  limits  of  the 
specialist's  domain.  Dr.  Roberts  wishes  to 
utter  "an  emphatic  protest  against  the  ab- 
surd development  of  specialism  in  relation 
to  this  region — f>.,  the  chest — which  at  the 
present  day  is  working  so  much  mischief ;" 
and  he  gives  it  as  his  opinion  that  *'  the 
practice  of  dealing  with  each  thoracic  organ 
as  if  it  were  entirely  separate  and  distinct, 
or,  still  more,  of  making  ^  specialty  of  dif- 
ferent complaints,  is  both  dangerous  and- 
absurd."  It  is  evident,  we  think,  that  any 
attempt  to  study  pulmonary  disease  apart 
from  morbid  conditions  of  the  heart  must  be 
doomed  to  fj^ilure;  and  to  this  extent,  at  all 
events,  we  entirely  concur  in  Dri  Roberts^s 
caveat  against  excessive  specialism.  But 
we  must  beware  of  running  from  one  ex- 
treme to  another.  Dr,  Rbfcerts  discusses  a 
group  of  cases  characterized  by  a  combina- 
tion of  conditions  difficult  to  define,  but  of 
great  practical  importance.  *  *  In  these  cases 
the  superficial  structures  are  more  or  less 
wasted^  it  may  be  considerably;  the  chest- 
walls  are  obviously  rigid;  localized  pleuritic 
adhesions  can  be  mdide  out,  it  may  be  in  sev- 
eral spots;  there  are  no  gross  lesions  to  be 
detected  in  the  lungs,  but  these  organs  are 
evidently  wanting  in  iormal  elasticity  and 
tending  toward  degeneratiop,  perhaps  also 
exhibiting  Hmited  areas  of  emphysema,  or 
there  is  a  suspicion  of  a  fibrotic  change  here 
or  there;  sometimes  there  are  indications  of 
commencing  atheroma  of  the  aorta,  or  the 
heart  is  feeble  in  its  action  and  is  probably 
of  actually  small  size."  Everyone  is  fami- 
liar with  these  cases  which,  as  the  lecturer 
says,  do  not  belong  to  the  chronic  emphy- 
sematous or  phthisical  groups,  and  are  often, 
for  want  of  a  better  title,  simply  labelled 
cases  of  *'weak  chest."  The  important 
practical  point  about  such  cases  is  that  they 
do  well  by  using  suitable  precautions  and 
having  an  occasional  change  of  climate;  but 
that  even  a  slight  bronchial  attack  is  a  seri- 
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ous  matter  for  them  and  that  they  die  really 
from  pneumonia  or  other  grave  acute  affec- 
tion. The  prognosis  and  treatment  of  ^tirH 
cases  require  to  be  regulated  by  a  due  recog- 
nition of  the  fact  that  symptoms  trivial  in 
themselves  acquire  a  serious  gravity  when 
viewed  in  relation  to  this  peculiar  type  of 
patient.  Dr.  Roberts  protests  against  the 
crude  and  superficial  way  in  which  many  of 
the  laity  talk  of  phthisis,  as  if  the  mere  re- 
cognition of  the  bacillus  explained  every- 
thing. He  points  out  the  absolute  necessity 
of  recognizing-  the  numerous  grave  organic 
Changes  wroug-ht  by  the  disease,  such  as 
consolidations,  tuberculous,  inflammatory. 
Caseous,  or  mixed ;  miliary  tubercles,  diffused 
or  in  groups;  softening  of  these  structures; 
cavities,  reparative  changes,  the  formation 
of  fibroid  tissue,  bronchial  itiflammtion, 
compensatory  emphysema,  and  the  like. 
Cases  of  chronic  pneumonia,  in  whatever 
way  arising",  '*  in  time  assume  a  decidly  com- 
plex character.  The  fibroid  chan^ge  is  limi- 
ted in  m6st  cases  mainly  or  entirely  to  one 
lung,  or  a  portion  of  it,  which  is  thus  hard- 
ened anci  contracted,  the  involved  strijictures 
being^  rendered  quite  useless;  it  is  often  ac- 
companied with  the  remains  of,  phthisical 
cavities,  and  still  mote  frequently  with  di- 
lated bronchi,  while  unaffected  areas  of  the 
same  lung,  as  well  as  |;he  opposite  one,  be- 
come the  aieat  of  compensatory  distention, 
which  may  ultimately  teifm^nate  in  true  em- 

{^hysema.  .  .  .  ^  T%r?  ^^.  ?^^  ^^^9??^^^^.^^ 
class  of  chronic  |:tneumonia  cases  which  may 
prove  vei'ypuzzlidg.  In  these  one  lung  is 
absolutely  solid,  either  ^throughout  or  over 
a  large  extent,  but  instead  of  being  con- 
tracted it  is  more  or  less  enlarged.  The  op- 
posite lung  becomes  greatly  distended,  and 
also  in  some  instances  the  seat  oiF  4ry  bron- 
chial catarrh;  so  that  the  general  aspect  of 
the  patient,  as  well  as  the  prominient  symp- 
toms, may  resemble  closely  at  first  sight 
those  of  an  extreme  case  of  emphysema  and 
bronchitis,  with  an  asthmatic  tendency." 
Asthma  and  angina  pectoris  afford  Dr.  Rob- 
erts good  instances  of  the  necessity  of  a  com- 
prehensive view  of  chest  ailments.  In  ^ 
large  majority  of  cases  asthma  "supervenes 
upon  distinct  and  obvious  morbid  changes 


associated  with  the  chest,  which  tend  to  be- 
come more  and  more  pronounced  as  the  case 
progresses.  The  cases  in  which  asthma  oc- 
curs are  usually  more  or  less  of  the  emphy- 
sematous and  bronchitic  type;  but  rigidity 
of  the  chest-walls,  adhesion  of  the  upper 
part  of  the  lung,  and  other  factors,  are  often 
of  much  importance  in  these  cases  in  rela- 
tion to  asthmatic  attacks."  Angina  pec- 
toris "usually  complicates  more  or  less  de- 
finite morbid  conditions  of  an  organic  na- 
ture. .  .  .  Those  which  are  most  likely 
to  be  overlooked  are  atheroma  or  calcifica- 
tion oif  the  aorta  and  coronary  arteries,  and 
cardiac  degeneration  not  of  a  pronounced 
character."  Dr.  Roberts  is  emphatic  on  the 
importance  of  recognizing  what  may  fairly 
be  expected  from  treatment  and  what  is  folly 
to  attempt;  on  the  necessity  of  wisely  adapt- 
ing our  measures  to  acute  conditions  super- 
vening on  chronic;  on  the  need  of  grappling 
promptly  witli  grave  conditions  I'eadiiy 
amenable  to  treatment — e.g.^  effusions  into 
serous  cavities;  oh  the  value  of  rest  and  the 
simpler  drvigs;  on  the  impolicy  of  ftjssy 
therapeutics  and  routine  symptolnatic  treat- 
ment; and  on  the  wisdom  of  being'  on  our 
guard  in  relation  to  new '  'cures  V  and  vaunted 
specifics. 


The  Study  of  Heredity. 


The  Lancet. 

In  his  address  before  the  Abernethian  So* 
ciety ,  Sir  James  Paget  drew  attention  ]to  the 
^re^-t  gaps  which  exist  in  pur  knowledge  of 
tiie  laws  of  heredity.  Some  of  the  broad 
facts  of  heredity  are  familiar  enought  and 
are,  indeed,  too  palpable  to  be  overlooked 
even  by  careless  observers.  That  gout,  can- 
cer, rheumatism^  tuberculosis^  and  insanity^ 
to  take  a  few  exam  pies  out  of  many,  are  often 
inherited  is  a  well-recognized  and  certain 
fact,  but,  says  Sir  James  Paget,  ''it  has 
never  been  studied  carefully  what  may  be 
the  result  when  one  parent  has  one  trans- 
missible disease  and  another  has  another; 
what  comes  if  one  parent  is  a  member  of  a 
cancerous  family  and  another  a  member  of  a 
tuberculous  family.  Do  these  diseases  in 
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any  respect  disturb  one  another?  Arc  they 
mutually  exclusive,  or  do  they  mingle  to- 
gether? We  know  that  acute  tuberculosis 
and  acute  cancer  never  make  rapid  progress 
together;  they  seem  in  so  far  as  that  to  be 
antagonistic.  But  what  comes  of  it  when 
they  are  mingled  together  by  inheritance? 
Of  that,  i  think,  we  certainly  know  noth- 
ing." This  is  only  a  specimen  of  numerous 
questions  which  might  bie  put  in  connection 
with  the  subject  of  heredity,  but  are  for  the 
present  without  any  certain  answer.  If  a 
son  or  daughter  strongly  resembles  the  male 
or  female  parent,  will  he  or  she  be  likely  to 
develop  the  same  diseases  occurring  in  the 
corresponding  stock?  Why  does  disease 
sometimes  '*skip  a  generation"  only  to  reap- 
pear with  increased  virulence  ?  Why  does 
the  epilepsy  of  the  parent  become  insanity 
in  the  child,  or  vise  versa  ?  How  comes  it 
that  the  female  transmits  the  tendency  to 
haemophilia,  but  is  herself  exempt,  while 
the  male  who  suffers  does  not  usually  propa- 
gate the  disease  ?  We  might  multiply  these 
queries  a  hundredfold,  but  they  are  sufficient 
to  show  how  much  darkness  still  envelops 
so  patent  and  all-important  a  fact  as  the  in- 
heritance of  disease. 

Some  of  the  laws  of  heredity  are  approxii- 
mateiy  known,  although  their  raison  d*  etre 
is  inexplicable— as,  for  example,,  the  law 
that  disease  often  skips  a  whole  generatipii 
that  ifoUows.  This  fact  haa  long,  been  ob- 
served and  is  known  as  ' '  the  law  of  jatavism  " 
It  seeins'  to  involve  the  assumption  t}iat 
an  in^ivj^dual  apparently  quite  healthy  may 
contain  in  his  organism  the  seeds  of  disease 
—e.g.^  tuberculosis  or  cancer — and  transmit 
the  tendency  to  such  disease  to  bis  offspring, 
although  he  has  never  presented  any  symp- 
tom of  them  himself.  This  may  be  so,  but 
if  such  a  theory  be  correct  it  intensifies  our 
conception  of  the  mystery  of  pathological 
processes.  If  it  could  be  shown  in  sijch 
cases  that  the  '*  latent"  seeds  of  disease  (we 
are  compelled  to  use  figurative  language  in 
this  connection  for  want  of  better)  remain 
latent  until  certain  favoring  conditions  com- 
bine to  bring  them  to  maturity,  the  mystery 
would  be  materially  lessened,  but  in  many 
cases  we-fetve  no  evidence  that  such  is  really 


the  true  explanation.     It  may,  however,  be 
regarded  as  often  a  probable  hypothesis. 

The  commingling  of  different  and  possibSjr 
conflicting  pathological  strains  presents,  a» 
Sir  James  Paget  points  out,  a  curious  andl 
almost  wholly  neglected  field  of  inquiry. 
The  whole  subject  of  the  influence  upon  eacbi 
other  of  different  morbid  processes  is  a  very- 
obscure  one,  and  many  theories  on  the  s»t>- 
ject  once  confidently  advocated  have  had  to 
yield  to  the  hard  logic  of  facts.  It  was  once 
thought  that  valvular  disease  of  the  heart, 
was  almost  a  safeguard  against  pulmonarjr 
tuberculosis.  It  is  now  known  that  the  con- 
junction of  the  two  diseases,  though  uncom- 
mon, is  not  excessively  r?ire.  So  careful  aii 
observer  and  so  acute  a  reasoner  as  Walshe 
lent  the  weight  of  his  authority  to  the  old 
idea  that  habitual  exposure  to  the  poisons  of 
malaria  was  an  efficient  protection  against, 
phthisis.  This  notion  is  almost  certainly- 
erroneous.  It  was  long  regarded  as  doubt- 
ful whether  two  of  the  specific  fevers  could 
coexist.  Most  observers  have  seen  cases- 
which  have  inclined  them  to  an  affirmative 
opinion,  but  the  sources  of  fallacy  are  many^ 
and  at  all  events  such  a  conjunction  is  ei^- 
tremely  rare.  As  to  the  influence  upon  the 
offspring  ol  two  conflicting  pathological 
strains^  we  inust  h^  cpni^nX  to  confess,  ^ 
Sir  James  Paget  affi^rms,  that  **wecertainl3r 
know  nothing."  But  the  subject  is  not  in- 
scrutable, and  tmly  needs  careltitao4«i»*»t^ 
observation  in  order  that  some  light  may  be 
cast  upon  it.  Th^  relations  of  heredity  car- 
eer and  tuberctilosis,  or.  gaut 'and  'sjcphilis^ 
might  be  worked  out  if  sufficient  attentioa 
were  drawn  to  the  matter. 

A  great  deal  of  work  still  remains  to  be 
done  in  connection  with  the  heredity  of 
phthisis.  It  is  generally  asserted  that  f ronm 
thirty  to  forty  per  cent,  of  the  cases  arising- 
in  practice  occur  in  infected  families,  but  it 
is  striking  how  various  are  the  figures  givea 
by  different  observers.  .  Owing  to  the  great 
frequency  of  the  disease  and  the  probability^ 
of  infection,  it  is  evident  that  many  cases  of 
apparent  inheritance  might  be  otherwise  ex- 
plained. It  would  be  a  great  gain  to  prac- 
tical medicine  if  we  had  decisive  evidence 
as  to  the  influence  of  heredity  upon  phthisis^ 
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-on  the  one  hand  and  the  frequency  of  infec- 
tion on  the  other.  We  are  still  without  any 
-quite  satisfactory  theory  to  harmonive  the 
-apprrently  certain  facts  that  pulmonary  tu- 
berculosis is  due  to  a  special  bacillus  and 
■that  it  is  frequently  transmitted  by  inheri- 
tance. Some  French  observers  published  a 
few  years  ago  evidence  tending  to  show  that 
"the  actual  bacillus  of  tubercle  was  conveyed 
to  the  offspring  through  the  ovum,  but  this 
-view  has  nat  been  generally  accepted. 
Many  believe  it  to  be  more  probable  that  the 
T)arent  transmits  simply  a  constitutional 
"delicacy  or  some  peculiarity  of  the  pulmon- 
-ary  tissue  which  renders  the  individual  more 
liable  to  become  the  subject  of  bacillary  in- 
fection; but  it  cannot  be  said  that  we  have 
^ny  certain  information  on  the  subject. 

Problems  of  heredity  should  appeal  more 
-especially  to  the  cultured  and  philosophic  of 
the  large  body  of  general  practitioners. 
Hospital  work  and  consultating  practice 
-certainly  afford  an  imperfect  field  for  the 
elucidation  of  these  interesting  and  import- 
rant  problems.  The  hospital  or  consulting 
:piiysician  seldom  sees  the  beginnings  of  dis- 
-ease^  and  he  has  very  rarely  the  opportunity 
-of  observing  the  disease  record  of  an  entire 
family.  The  general  practitioner  has  such 
-opportunities,  and  it  would  be  much  to  the 
advantage  of  our  art  if  those  opportunities 
-were  thoroughly  utilized. 


The  Anmtomy  of  Oblique  Inguinal  Her- 
nia in  the  Maie  with  Reference  to 
Macewen'8  Operation. 


tBlcbard  H.  Whitehead,  M.D.,  in  North  Carolina  Medical 
Journal. 

In  accepting  the  kind  invitation  of  the 
Ohairmari  of  this  Section  to  write  a  paper 
upon  the  subject  of  Anatomy  of  Oblique  In- 
guinal Hernia  with  Reference  to  Macewen's 
Operation  with  radical  cure,  I  expected  to 
have  the  pleasure  of  demonstrating  some 
dissections  of  the  parts  concerned.  I  very 
much  regret  that  I  have  been  disappointed 
in  that  hope,  and  shall  have  to  content  my- 
self with  a  short  verbal  description. 

In  order  that  the  testicles  shall  have  the 


best  possible  blood  supply,  their  arteries  are 
derived  from  the  abdominal  aorta.  The 
course  of  the  spermatic  vessels,  from  their 
origin  to  their  destination,  furnishes  one  of 
the  most  interesting  objects  of  study  in  the 
anatomy  of  that  * 'wonderfully  made"  crea- 
ture, man.  Passing  down  from  the  aorta 
behind  the  peritoneum  the  spermatic  vessels 
come  into  relation  on  each  side  with  the  ex- 
ternal iliac  artery,  which  they  cross  from 
without  inward,  but  so  obliquely  as  to  lie  on 
the  front  of  that  artery  throughout  most  of 
its  extent!  They  are  next  confronted  by 
the  transversalis  fascia,  but  just  above  and 
internal  to  the  point  where  this  artery 
changes  its  name  to  femoral  there  exists  an 
opening  in  this  fascia,  the  internal  abdom- 
inal ring,  so-called,  and  through  this  ring 
the  spermatic  vessels,  joined  by  the  vas  de- 
ferens, pass,  these  structures  being  held  to- 
gether by  a  tubular  prolongation  of  fascia 
from  the  margins  of  the  ring,  and  together 
constituting  the  spermatic  cord.  The  next 
two  elements  of  the  abdominal  wall,  the 
transversalis  and  internal  oblique  muscles, 
obligingly  make  way  for  the  cord  arching 
above  it.  In  this  situation  the  fibres  of 
the  two  muscles  are  conjoined  and  arise 
together  from  the  outer  hatf  of  Poupart*s 
ligament,  arch  upward  and  inward,  form- 
ing the  ^'conjoined  arch,"  and  then,  be- 
coming tendinous,  turn  downward  and  in- 
ward, to  be  inserted  under  the  name 
of  the  **conjoiiled  tendon"  into  the  crest 
of  thfe  pubes  and  the  adjacent  portion 
of  the  pectin^  lite.  There  iiow  remains 
between  the  cord  and  its  destination  in  the 
scrotum  only  the  aponeurosis  of  the  external 
oblique  muscle,  and  here  it  finds^  another 
opening — the  external  abdominal  ring. 
Note  that  this  opening  is  not  found  just  in 
front  of  the  internal  ring,  but  about  an  inch 
and  a  half  nearer  the  median  line,  with  its 
base  at  the  crest  of  the  pubes,  and  therefore 
internal  to  the  spine  of  that  bone.  Thus 
between  the  two  ringfs  the  cord  lies  in  a 
canal  which  is  just  above,  and  parallel  with 
Pau  part's  ligament,  about  an  inch  and  a  half 
long,  with  the  aponeurosis  of  the  external 
oblique  for  its  external  wall,  its  posterior 
being  furnished  externally  by  the  conjoined 
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tendon  and  internally  by  the  transversalis 
fascia,  which  is  heie  quite  thin.  Crossing" 
the  back  of  the  canal  between  the  transver- 
salis fascia  and  the  peritoneum  is  the  epi- 
gastric artery,  on  its  way  to  form  the  gfreat 
anastomosis  between  the  subclavian  and  the 
external  iliac  arteries. 

Thus  the  route  for  the  descending*  testes 
and  their  blood-supply  is  accomplished,  but 
with  the  result  that  a  weak  spot  is  left  in 
the  abdominal  wall,  through  which  a  dis- 
contented fifut  may  escape.  To  obviate  this 
defect,  nature  makes  a  canal  oblique,  so  that 
any  increase  of  abdominal  pressure  pushes 
the  posterior  wall  against  the  anterior  wall 
of  the  canal,  thus  effecting  a  valve-like 
mechanism,  which,  in  the  majority  of  man- 
kind, works  in  a  satisfactory  manner,  very 
much  in  the  same  way  that  the  ureter  opens 
into  the  bladder. 

Now,  when  rupture  occurs,  the  normal 
anatomy  of  the  inguinal  region  is  material- 
ly changed — first  the  peritoneum,  which 
normally  covers  the  abdominal  face  of  the 
internal  ring,  is  pushed  on  down  the  canal 
by  the  descending  bowel  or  omentum,  and 
thus  the  hernial  sac  is  formed;  next  the  in- 
ternal ring  is  gradually  stretched  and  di- 
lated, and  finally  dragged  downward  and 
inward,  until  it  lies  almost  behind  the  ex- 
ternal ring,  thus  destroying  the  valvular 
mechanism  of  the  canal. 

An  operation,  then,  directed  towards  a 
radical  cure  of  hernia,  shp^d  aim  at  re- 
trenching the  size  of  the  internal  ring  and 
at  restoring  the  normal  valve-like  mechan- 
ism of  the  canal.  Macewen  claims  that  his 
operation  fills  both  of  these  indications. 

Th^  important  question  of  what  disposi- 
tion shall  be  made  of  the  sac,  is  solved  by 
him  in  a  very  ingenious  way.  If  the  sac  be 
left  in  the  canal,  he  says,  it  will  act  as  a 
plug,  and  plugs  dilate  instead  of  obliterat- 
ing the  canal.  If  the  sac  be  ligated  and  re- 
moved, there  will  still  be  left  a  puckering 
at  the  internal  ring,  which  will  probably  be 
gradually  dilated  by  the  bowel,  and  thus  the 
hernia  be  reproduced.  Accordingly,  having 
freed  the  sac,  both  in  the  canal  and  for  about 
an  inch  around  the  circumference  of  the 
ring,  he  introduces  into  it  a  purse-string  su- 


ture, so  that  the  sac  will  be  thrown  up  into 
folds  when  the  suture  is  tightened.  The 
whole  sac  is  then  returned  through  the  ring 
into  the  abdominal  cavity,  and  the  purse- 
string,  having  been  tightened,  is  stitched 
into  position  against  the  abdominal  surface 
of  the  ring,  where  it  forms  a  convex  pad, 
protects  the  ring  and  "sheds  the  intestinal 
waves  back  away  from  the  opening."  Then, 
by  double  stitches  passed  through  the  inner 
margin  of  the  ring  and  of  the  conjoined  ten- 
don on  the  inside,  and  Poupart's  ligament 
and  conjoined  arch  on  the  outside,  he  dimin- 
ishes the  size  of  the  internal  ring  and  pulls 
it  outward,  thus  restoring  the  normal  valvu- 
lar function  of  the  canal. 


Desiccated  Tnyroids  in  Goitre. 


From  proceedings  American  Laryngological  Association  in 
Medical  Record. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  read 
a  paper  with  this  title.  During  the  last 
fifteen  years  he  has  treated  eighty-seven 
cases  of  bronchocele  and  exophthalmic 
goitre.  Formerly  he  gave  potass,  iodid., 
grs.  v.-x.,  thrice  daily.  If  the  patients 
were  not  distinctly  improved  in  two  or  three 
weeks,  he  gave  iodine  tincture,  gtts.  v.-x  v., 
three  or  four  times  daily,  administered  in 
capsule  and  followed  by  a  large  goblet  of 
water,  beginning  with  the  minimum  dose 
and  increasing  one  drop  daily;  or  he  would 
inject  a  three  to"  five  per  cent,  solution  of 
carbolic,  acid  in  water  and  glycerine — using 
from  20  to  50  minims  at  one  injection,  and 
injecting  once  a  week. 

During  the  past  three  or  four  years  he  has 
used  thyroid  preparations  of  various  kinds, 
and  in  his  six  last  cases  desiccated  thyroids. 
Six  grains  of  this  preparation  represent  one 
entire  gland.  Dr.  Ingals  then  gave  outline 
clinical  histories  of  his  last  six  cases.  All, 
with  one  exception,  are  still  under  treat- 
ment. Several  of  them  had  previously  been 
subjected  to  the  old  style  of  treatment.  He 
had  obtained  reports  from  other  physicians 
who  had  used  the  desiccated  thyroids,  and 
was  able  to  report  on  50  cases  in  all.  Tay- 
lor's series  of  25  cases  showed  improvement 
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in  all  but  7.  Th^  neck  was  uniformly 
diminished  in  size.  As  unpleasant  features 
of  the  treatment,  headache  was  reported  in 
30  per  cent.,  dizziness  in  37  per  cent.,  and 
increased  rapidity  of  pulse  in  25  per  cent. 
Out  of  SO  cases  the  size  of  the  neck  was  re- 
duced in  38.  In  addition  to  the  foregoing 
unpleasant  symptoms  were  to  be  noted 
trembling,  weakness,  backache,  nausea, 
loss  of  weight,  and  in  one  case  uterine  con- 
tractions which  could  be  directly  traced  to 
the  effects  of  the  remedy. 

He  would,  from  this  study  of  the  question, 
draw  the  following  conclusions: 

1.  Thyroid  products  exert  a  powerful  ef- 
fect on  the  nervous  and  circulatory  appar- 
atus, as  evidenced  by  head  pains,  rapid 
pulse,  and  fluctuations  in  weight. 

2.  These  symptoms  may  arise  from  a  daily 
dosage  of  from  one  and  a  half  to  two  thy- 
roids. 

3.  From  cases  observed  it  is  not  irratiotial 
to  suppose  that  incautious  dosage  might 
produce  fatal  Results. 

4.  The  desiccated  preparations  are  the 
preferable  mode  of  administration. 

.5.  Internal  administration  offers  as  good 
results  as  hypodermatic  use. 

6.  The  dosage  should  commence  with  two 
grains  thrice  daily,  and  run  up  to  four  or 
eight  if  necessary. 

7.  The  effects  are  not  constant  in  different 
patients^.nor.ate  thej  Hnt^^s^jne  at  aU  times 
in  the  same  individual.  Sothe  of  these  may 
be  due  to  incidental  digestive  disorders. 

8.  The  remedy  is.  of  valui^  iti  jny^uedems^. 

9.  In  exophthalmic  goitre  the  gland  is  re- 
duced in  size,  but  in  enlargement  (not  of  the 
exephthalmic  type),  rapidity  of  cardiac  ac- 
tion may  be  aggravated,  instead  of  bene- 
fited. 

10.  Cystic  glands  do  not  seem  to  be  bene- 
fited. 

11.  There  is  no  evidence  that  thyroid 
therapy  has  any  place  in  diseases  other  than 
the  foregoing. 

The  discussion  was  opened  by  Dr.  E.  L. 
Shurly,  of  Detroit.  He  had  used  the  ordi- 
nary extract  of  thyroid  in  some  twenty  cases, 
with  disappointing  results.  He  related  the 
case  of  a  boy  from   whose  neck  the  entire 


g^and  had  been  removed  some  years  ago, 
with  the  result  that  it  seemed  to  diminish 
the  boy's  physical  growth,  and  three  or  four 
years  later  he  had  developed  a  mental 
apathy  and  a  peculiar  piping  voice.  The 
movement  of  the  cords  and  arytenoids  ap- 
peared normal,  except  that  the  normal  pho- 
natory  tension  of  the  former  was  markedly 
deficient.  For  the  past  two  years  the  boy 
had  been  on  thyroid  extract  (previous  sub- 
dermic  administration  having  proved  use- 
less), with  the  result  that  the  tension  of  the 
cords  was  much  better.  He  thought  that 
laryngologists  should  protest  against  the 
whole  removal  of  the  gland  for  any  purpose 
whatever.  Experiments  have  bhown  that 
the  retention  of  a  very  small  portion  will 
prevent  the  untoward  results  which  follow 
its  entire  extirpation. 

Dr.  W.  E.  Casselberry,  of  Chicago,  has 
used  the  remedy  in  one  case  of  exopthalmic 
goitre,  giving  a  preparation  of  fresh  gland 
twice  a  week.  His  patient  was  improved 
but  not  well.  He  called  attention  to  a  re- 
cent article  by  Paul  Bruns,  of  Tubingen, 
who  had  shown  from  a  series  of  cases  that 
the  younger  the  t>atient  was,  the  more  likely 
was  he  to  be  benefited.  Thus  all  his  cases 
in  the  first  decade  of  life  were  cured;  of 
those  in  the  second  decade  seventy-five  per 
cent,  recovered;  then  the  recoveries  rapidly 
diminished  as  the  age  increased,  and  of  the 
cases  oyer  forty  y^ars,  Scarcely  any  got  well, 
^chere  had  produced  a  fatal  result  in  a 
monkey  in  ten  days  tinder  thyroid  feeding, 
sudden  death, resulting  from  heart  failure. 

Dr.  Ingals,  in  closing  the  discussion, 
stated  that  in  view  of  the  possible  causative 
afit^ncy  of  infected  water  in  causing  goitre 
in  certain  districts,  all  patients  should  be 
made  to  drink  distilled  or  otherwise  purified 
water. 


Treatment  of  Sunstroke. 


Therapeutic  Gazette. 

During  the  past  ten  or  fifteen  years  the 
medical  profession  has  passed  through  a 
period  in  which  its  chief  aim  and  desire 
seemed  to  be  the  reduction  of  febrile  tem- 
peratures, and  the  belief  was  almost  univer- 
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sal  that  in  the  presence  of  a  febrile  process 
antipyretic  measures  of  more  or  less  activity 
should  always  be  resorted  to.  The  few  who 
imag-ined  that  febrile  movement  was  not 
always  injurious — who  went  further  and 
asserted  that  at  times  it  might  be  distinctly 
beneficial  in  limiting  the  processes  of  infec- 
tion— were  swept  aside  by  the  enthusiastic 
majority,  who  hailed  the  advent  of  each  new 
drug  or  antithermic  measure  with  delight. 
As  we  have  pointed  out  in  earlier  editorials, 
the  history  of  medicine  has  many  instances 
in  which  great  enthusiasm  has  developed 
the  usefulness  of  certain  drugs,  not  in  the 
line  for  which  they  were  generally  intro- 
duced, but  for  purposes  quite  different,  as, 
for  example,  the  salicylates  in  rheumatism, 
or  other  coal-tar  products  which  we  now  use 
for  the  relief  of  pain.  Now  we  recogfnize 
fevei*  as  a  danger  only  when  excessive  or 
prolonged  beyond  reasonable  limits. 

There  is  one  febrile  process,  however, 
which  still  remains  to  be  rightly  considered 
distinctly  dangerous,  simply  because  of  its 
excessive  pyrexia — namely,  thermic  fever— 
a  cordition  in  which  the  balance  between 
the  manufacture  and  dissipation  of  heat  is 
entirely  undone,  with  the  result  that  vital 
organs  sustain  irreparable  injury  through 
exposure  to  excessive  temperature.  Even 
this  fever,  however,  does  not  seem  to  be 
properly  controlled  by  the  use  of  antipyretic 
drugs,  for  in  the  majority  of  cases  in  which 
they  have  been  employed  they  have  failed 
to  be  of  suflBcient  benefit  when  given  in  safe 
dose.  The  only  method  therefore  by  which 
the  excessive  fever  of  sunstroke  can  be  con- 
trolled is  the  ase  of  the  cold  bath  in  its  most 
active  form,  since  the  disordered  heat  mech- 
anism of  the  body  necessitates  anything  but 
temporizing  measures.  The  same  active 
friction  of  the  skin  is  necessary  during  the 
cold  bath  for  thermic  fever  as  is  employed 
in  the  Brand  treatment  of  typhoid  fever  for 
the  purpose  of  bringing  the  hot  blood  from 
the  center  of  the  body  to  the  periphery,  and 
it  is  of  the  utmost  importance  that  while 
the  patient  is  being  immersed  or  sponged 
with  ice-water  a  still  colder  application  be 
applied  to  the  entire  head  in  order  to  pre- 
vent fatal  cerebral  congestion. 


We  believe  that  an  equally  important 
therapeutic  measure  in  the  treatment  of 
sunstroke  by  cold  sponging  is  venesection, 
which  should  be  free  and  copious,  and  is 
particularly  indicated  in  those  cases  in  which 
there  is  much  cyanosis  or  convulsions.  Con- 
vulsions are,  perhaps,  a  more  frequent  com- 
plication of  sunstroke  than  is  generally 
imagined.  This  is  recognized  by  those  who 
have  seen  many  of  these  cases,  and  pointed 
out  statistically  by  Withington  in  the  Bos- 
ton Medical  and  Surgical  Jouitial  of  May 
23,  1895,  who,  out  of  one  hundred  cases  of 
sunstroke,  records  thirty  as  having  convul- 
sions, which  were  sometimes  local  or  gen- 
eral and  characterized  frequently  by  marked 
opisthotonos. 

Another  point  of  verj'  great  importance  in 
the  treatment  of  these  cases  is  the  recollec- 
tion that  secondary"  and  tertiary  rises  of 
temperature  frequently  occur,  Not  only 
does  the  fever  often  return  at  once,  so  that, 
using  a  term  frequently  applied  to  hemor- 
rhage, it  is  **  consecutive,"  but  often,  after 
the  temperature  has  been  normal  for  some 
hours,  it  will  suddenly  shoot  up  and  remain 
persistently  high,  forming"  what  might  be 
called  a  secondary  fever.  Last  of  all,  the 
physician  should  remember  that,  in  the 
event  of  severe  headache  during  convalesc- 
ence from  sunstroke,  venesection  is  of  the 
greatest  value  for  the  purpose  of  overcom- 
ing the  low  grade  meningitis  which  may 
exist,  and  care  should  be  taken  that  no 
drug  which  tends  to  produce  cerebral  con- 
gestion should  be  given,  such  as  quinine, 
for  the  relief  of  fever  or  for  its  tonic  influ- 
ence. 

In  an  article  in  the  New  York  Polyclinic^ 
Page  states  that  during  the  period  of  con- 
valescence, if  the  pulse  be  bounding,  verat- 
rum  viride  and  bromide  of  sodium  are  useful 
and,  if  the  pulse  be  weak,  that  ergot  should 
be  given.  He  also  suggests  counter- irrita- 
tion to  the  nape  of  the  neck  where  evidences 
of  meningeal  irritability  exist. 

Comparatively  rarely  in  sunstroke  two 
conditions  arise  which  may  render  the  diag- 
nosis difficult — namely,  that  state  in  which 
the  surface  of  the  body  becomes  icy  cold, 
when,  in    reality,   the   central    organs  are 
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fiery  hot,  as  is  shown  by  the  temperature 
taken  high  up  in  the  rectum.  Under  these 
circumstances  the  physician  must  relieve 
the  central  temperatures  by  high  injections 
of  cold  water  into  the  colon,  thereby  reduc- 
ing the  heat  and  driving*  the  congested  blood 
to  the  surface  of  the  body.  The  second 
point  for  diagnosis  is  heat  exhaustion,  in 
which  there  is  an  unusual  fall  in  bodily 
temperature  to  below  the  normal  in  place  of 
the  ordinary  rise.  In  such  a  case  hot  injec- 
tions or  baths  may  be  required.  They  may 
also  be  needed  when,  through  inadvertence 
or  accident,  cold  bathing  has  been  pushed 
so  far  in  thermic  fever  as  to  cause  collapse. 


The  Four-Years'  Course. 


This  is  very  important  as  an  encouragement 
to  young  men  and  women  to  begin  tht  study 
of  medicine  after  a  suitable  preparation. 
Academic  college  men  are  eagerly  sought 
for  by  all  medical  schools,  and  the  time  ;s 
not  far  hence  when  the  equivalent  of  an 
academic  degree  will  be  required  before  ma- 
triculation will  be  permitted  by  medical 
schools. 


Imprisonnnent  of  a  Physician  for  Neg- 
ligent Prescription. 


The  Cincinnati  Lancet-Clinic. 

.  Word  comes  to  us  that  the  rapid  lengthen 
ing  of  the  two  years  to  three  and  now  four 
courses  of  lectures  as  a  requirement  for 
graduation  is  producing  hard  times  in  some 
medical  colleges,  and  will  be  the  cause  of 
diminution  in  the  number  of  existing  schools 
of  medicine.  In  Bome  quarters  this  is  a 
seeming  hardship,  but,  after  all,  the  process 
is  one  highly  beneficial  to  the  medical  pro- 
fession. 

The  unusual  development  of  medical  sci- 
ence has  made  it  absolutely  necessary  to  ex- 
tend the  time  for  teaching.  In  this  exten- 
sion there  is  given  an  opportunity  to  do 
away  with  night  teaching.  All  college 
work  should  be  done  in  daylight  hours.  This 
is  a  change  that  is  very  desirable  for  both 
teachers  and  pupils,  a  result  of  which  will 
be  a  closing  of  medical  pupilage  without  a 
worn  and  fagged-out  condition  so  frequently 
felt  and  observed.  The  new  method  is  much 
more  rational  than  the  old,  and  has  been 
adopted  none  too  soon. 

In  a  recent  exchange  a  correspondent  sug- 
gests that  students  who  have  taken  aca- 
demic degrees  should  not  be  required  to  at- 
tend four  courses  of  medical  lectures.  The 
gentleman,  and  perhaps  there  are  very  many 
others,  was  not  correctly  informed  upon  this 
very  subject.  The  American  Medical  Col- 
lege Association  explicitly  states  in  its  sche- 
dule of  requirements  that  those  students 
who  hold  academic  degrees  will  be  able  to 
complete  their  medical  course  in  three  years, 
thus  obtaining  a  credit  of  one  year  of  time. 


Medical  Press. 

A  young  physician  in  Berlin  has  been  re- 
cently condemned  to  a  month's  imprisonment 
for  homicide  through  negligence  (fahrlas- 
siger  Todlung).     He  had  a  woman  under 
treatment  suffering  from  obstinate  trigemi- 
nus neuralgia.     She  came  to  him  on  May 
22d  to  ask  for  a  prescription  for  a  narcotic, 
as  she  had  suffered  from  sleeplessness  for  a 
long  time.     Knowing  that  she  did  not  react 
well  to  narcotics,  he  prescribed  6  grammes 
{l}4  drachm)  of  chloral  hydrate.     He  signed 
the    prescription:      *'To   be  taken   in   two 
portions  before  going  to  bed."    The  apoth- 
ecary also  wrote  the  same  directions.     The 
woman  told  her  friends  that  according  to 
the  doctor's  orders  she  was  to  take  half  be- 
fore going  to  bed,  and  the  remainder  after 
getting   into   bed.     After  taking   the   first 
half  she  seemed  drunk,  she  became  lively, 
laughed  and  gesticulated;  she  then  received 
the  second  half   and  never    awoke    again. 
The  autopsjr  resulted  in  the  verdict  of  death 
by  intoxication  with  chloral  hydrate.     The 
chemical  investigation  showed  that  not  more 
than  six   grammes  had  been  taken.     The 
Pharmacopoeia  prescribes  three  grammes  as 
the  maximum  dose.     The  prescription,  how- 
ever, ordered  six  grammes,  to  be  taken  in 
two  portions,  the  one  shortly  after  the  other. 
The  accused  stated  that  he  had  repeatedly 
impressed  on  the  patient  that  she  should 
take  half  at  once,  and  if  she  did  not  then 
sleep  she  should  take  a  teaspoonful  more 
after  an  interval  of  five  hours;  the  remainder 
she  should  take    the    following    morning. 
The  statements  of  all  the  friends  of  the  de- 
ceased were  opposed  to  this,  however.     The 
court,  after  the  interrogation  of  two  experts, 
awarded   a   month's    imprisonment,    as    it 
held  it  to  be  proved  that  the  fatal  result  was 
solely  attributable  to  the  ambiguous  direc- 
tions, and  that  the  physician,  in  exceeding 
the  maximum  dose  was  in  duty  bound  to  ex- 
ercise the  greaterL<pttliai|.xji^v/v  IV. 
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Practical  Points  as  to  the  Attention  to 
the  Child  at  Birth. 


By  M.  R.  MITCHELI  ,  A.B..  M.D. 
Pi-osessor  of  Obstetrics,  Kansas  Medical  College. 


Read  by  Title  before  the  State  Society,  May,  1806. 

The  medical  profession,  more  than  all 
other  crafts,  must  have  men  with  Arg"us 
eyes.  Protean  adaptability  and  adroit  tac- 
tics. However  skillful  in  other  respects 
they  may  be,  the  ilegflect,  incompleteness  or 
failure  in  the  minor  details  of  their  work 
sometimes  foil  their  efforts,  bringing*  disap- 
pointment to  their  hopes  and  sadness  to  their 
patients. 

In  looking  about  for  a  theme  which  might 
be  developed  into  a  short  paper  to  be  pre- 
sented to  this  society,  it  occurred  to  me  that 
the  toleration  of  the  members  may  be  at- 
tained for  a  brief  period,  while  I  may  pre- 
sume to  disturb  the  monotony  of  our  exer- 
cises involving"  a  presentation  of  the  numer- 
ous forms  of  intra-pelvic  inflammations,  the 
long  list  of  feminine  mutilations  on  account 
of  the  supposed  fibro-cystic  degenerated 
ovaries,  the  many  astonishing^ly  successful 
hysterectomies,  or  perhaps,  "a  hundred 
laparotomies  without  a  death." 

Therefore,  I  ask  your  indulgence  while 
railing'  your  attention  to  a  few  practical 
points  pertaining  to  the  child  at  birth.  I  do 
not  promise  you  anything  new  along  this 
line.  But  it  has  appeared  to  me  that  the 
prompt,  minute,  personal  attention  and  tact 
demanded  in  such  cases,  and  the  dang-ers 
from  mismanagement  or  neglect  in  the  least 


particular,  are  not  sufficiently  appreciated 
by  the  averag-e  obstetrician.  Again  in  some 
important  points  in  regard  to  the  care  of 
these  cases,  there  appears  to  be  radically 
different  methods  and  ideas  advised  and 
practiced.  These  facts  would  appear  to  jus- 
tify an  attempt  to  elicit  our  consideration  of 
the  minor  details  of  such  methods  of  care  as 
are  most  conducive  to  the  security  of  health 
and  life  to  the  new  being  just  appearing-  in 
the  world.  The  transition  of  the  new  life 
from  the  intra-uterine  to  the  extra-uterine 
existence  involves  an  ordeal  of  physical 
changes  in  function,  and  rapid  development, 
which  are  necessarily  fraught  with  special 
danger,  and  place  a  life  in  jeopardy.  The 
newly  born  then  is  in  a  condition  of  extreme 
frailty,  and  this  fact  should  give  the  great- 
est concern,  justify  the  wisest  counsel,  and 
demand  the  most  accurate  judgment  and 
skill  of  the  physician.  Early  infantile  mor- 
tality is  alarming. 

Dr.  Jacobi  claims,  that  of  those  who  die 
before  five  years  of  age  more  than  one-half 
die  before  the  end  of  the  first  year. 

Curtis  says  that  out  of  every  one  hundred 
children  born  alive  in  our  North  American 
cities  about  twenty-five  die  before  the  end  of 
the  first  year.  Of  course  much  of  this  fatal- 
ity is  caused  by  disease  generated  months 
after  birth,  and  a  portion  on  account  of  a 
certain  small  percentage  of  infants  born 
with  vices  of  formation  or  with  imperfect 
development.  But  I  am  persuaded  that  no 
small  proportion  is  traceable  to  defective  at- 
tention while  under  the  supervision  of  the 
obstetrician.  The  fact  of  such  high  rate  of 
early  mortality  forces  itself  upon  our  atten- 
tion and  demands  our  earnest  considera- 
tion as  to  the  causes  which  give  rise  to  it. 
Can  this  mortality  be  reduced  by  such  early 
attention  as  is  most  likely  to  secure  to  the 
new  being  a  good  start  in  life?  is  a  practical 
question  with  which  we  have  to  deal. 


Digitized  by 


Google 


436 


Practical  Points  as  to  the  Attention  to  the  Child  at  Birth. 


The  first  act  of  the  child  is  to  inspire. 
The  pulmonary  arteries  are  distended,  the 
blood  rushes  in  to  meet  the  air  in  the  sud- 
denly opened  vesicles.  The  whole  circula- 
tion is  altered.  Thrombi  form  in  the  arte- 
rial and  venous  ducts,  also  in  the  umbilical 
vein  and  arteries. 

A  condition  at  the  time  of  birth  which  oc- 
casionally taxes  our  skill  and  judgment  is 
that  known  by  the  appellation  of  "apparent 
death,"  or  "asphyxia  neonatorum,"  which 
is  caused  by  a  hindrance  to  the  oxygenation 
of  the  foetal  blood  on  account  of  compression 
during  protracted  labor,  or  of  obstruction  of 
the  respiratory  passage  after  birth.  Here 
it  may  be  well  to  call  to  mind  the  respira- 
tory function  of  the  foetus  before  birth,  and 
of  the  modified  form  after  birth,  which  de- 
pend upon  the  normal  condition  of  the  me- 
dulla oblongata  as  the  nerve  center  or  motive 
power  of  the  respiratory  action.  Marshall 
Hall  endeavored  to  prove,  experimentally, 
that  the  first  inspiration  is  the  result  of  re- 
flex action  produced  by.  the  exciting  influ- 
ence of  the  external  air  upon  the  surface  of 
the  body,  and  especially  of  the  tri-facial, 
and  that  the  continuance  of  respiration  is 
due  to  the  irritation  of  the  pneumogastric 
nerve  branches  by  the  contact  of  the  air  in- 
troduced into  the  lungs.  There  may  be, 
during  labor,  suspension  of  the  placental 
respiration  by  compression  of  the  cord  or  of 
the  brain,  by  premature  separation  of  the 
placenta,  by  rapid  retraction  of  the  uterus  in 
delivery  by  the  breech  rendering  the  uterine 
vessels  impermeable  to  blood.  Again,  if 
the  child  isi  born,  there  may  be  accumula- 
tion of  mucus  or  blood  in  the  nose  and 
mouth.  These  causes  produce  non-oxy- 
genated blood,  wholly  or  partially  paralyz- 
ing the  brain,  and  producing  temporary  or 
permanent  asphyxia. 

Asphyxia  presents  two  degrees  of  sever- 
ity. The  blue  asphyxia,  in  which  the  pulse 
is  slow  and  full,  the  surface  cyanotic,  the 
muscles  more  or  less  rigid;  the  pale  as- 
phyxia, iu  which  the  pulse  is  quick  and  very 
weak,  the  muscles  soft  and  flabby,  the  sur- 
face pale  and  anaemic. 

In  many  of  these  cases  prompt  and  skill- 
ful attention  may  save  a  life  from  death,  and 


on  the  other  hand,  neglect  or  uni>killful  at* 
tention  may  occasion  a  death. 

The  treatment  may  be  prophylactic  and 
curative.  The  prophylactic  consists  of  fre- 
quent investigation  as  to  the  condition  of 
the  foetal  circulation,  and  the  use  of  such 
means  as  are  proper  to  relieve  dangerous 
compression,  and  perhaps  artificial  delivery 
with  forceps  or  version.  As  to  the  curative 
treatment,  or  resuscitation,  it  constitutes 
such  means  as  will  excite  normal  respiration. 
Clean  out  the  mouth  and  fauces  by  remov- 
ing obstructions. 

In  the  blue  asphyxia,  cutting  the  cord 
without  tying,  thus  bleeding  the  child,  will 
often  start  the  respiratory  action.  Alterna- 
tion of  hot  and  cold  water  to  the  surface, 
acting  on  the  superficial  nerves,  sometimes 
is  effectual.  Rosenthal's  method,  especially 
in  pale  asphyxia,  is  suspension  of  the  child 
by  the  legs  with  head  downward;  this  may 
facilitate  the  discharge  of  inspired  amniotic 
or  other  liquids  from  the  nose,  mouth, 
trachea  and  bronchial  tubes,  and  may  over- 
come cerebral  anaemia. 

In  this  form  of  pale  asphyxia,  following 
severe  and  protracted  labor,  there  is  often 
hemorrhage  in  the  viscera  of  the  head  or 
chest.  In  these  instances  there  is  only  tem- 
porary relief.  The  child  may  lie  comatous, 
affecting  a  moan  at  every  breath,  and  die  ia 
a  few  hours. 

Methods  of  artificial  respiration,  such  a& 
Reynolds',  Sylvester's  and  others,  are  in- 
tended to  produce  alternate  contraction  and 
expansion  of  the  chest  walls,  and  are  some-* 
timea  effectual. 

Bernheim  refers  to  a  method  suggested  by 
Laborde,  which,  when  other  efforts  fail, 
may  be  successful.  It  consists  in  drawing 
forward  the  tongue  with  regular  rythmic 
intermissions.  Bernheim  attributes  the  ac- 
tion to  reflex  irritation  referred  to  the  respi- 
ratory center  through  motions  at  the  base  of 
the  tongue. 

It  is  an  important  fact  that  whatever 
method  or  effort  is  employed,  perseverance, 
and  yet  very  gentle  handUng*  must  be  used 
so  that  we  may  not  still  more  exhaust  the 
condition  of  the  child. 

Septic  infection  of  the  infant  at  birth  is  a 
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quite  frequetrt  source  of  danger.  Sepsis  of 
various  forms  may  find  ready  lodgement  in 
the  eyes,  mouth,  irabilicus,  or  in  the  vag-ina 
of  the  female. 

This  fact  quite  readily  suggests  the 
sources  of  infection,  namely,  the  uncleansed 
vaginal  canal  of  the  mother,  and  the  vernix 
caseosa  unremoved  from  these  parts  of  the 
child,  and  which  become  a  source  of  local 
irritation  and  a  fruitful  field  for  the  cultiva- 
tion of  microbes.  Hence  the  necestity  of  an 
antiseptic  washing  of  the  vaginal  canal  be- 
fore labor,  and  a  thorough  cleansing  of  the 
babe  by  previous  inunction  with  olive  oil 
and  then  washing  with  pure,  warm,  soft 
water  and  soap  in  a  room  with  a  tempera- 
ture of  95''  to  100°  F.  The  eyes  should  be 
carefully  cleansed  with  a  warm  solution  of 
boracic  acid.  The  umbilicus  should  be 
dressed  with  a  dry  dressing  of  some  anti- 
septic powder  and  absorbent  cotton.  The 
mouth  should  be  cleansed  with  a  solution  of 
boracic  acid.  After  washing  the  child  the 
surface  should  be  anointed  with  some  anti- 
septic ointment;  for  instance,  oil  of  eucalyp- 
tus 3  i  to  5  i  of  vaseline. 

These  precautions  will  cause  to  be  avoided 
many  of  those  troublesome  affections  of 
earlj  infantile  life,  namely,  ophthalmia, 
stomatitis  and  dermatitis. 

The  plan  suggested  and  adopted  by  some 
physicians  of  simply  using  an  inunction  and 
wiping  the  surface  of  the  child,  without 
washing,  for  hours,  or  perhaps  a  day  or  two, 
is  reprehensible  and  liable  to  be  pernicious 
in  its  results. 

The  question  of  primary  nutrition  is  of 
supreme  importance,  and  specific  precau- 
tionary direction  and  supervision  should  not 
be  omitted  in  the  program  of  duties  imposed 
upon  the  obstetrician. 

We  should  bear  in  mind  the  immature  and 
feeble  digestive  apparatus  at  birth.  The 
stomach  is  proportionally  small,  ordinarily 
of  a  capacity  of  one  ounce,  less  elongated 
and  more  nearly  vertical  in  position  than 
afterwards,  hence  predisposed  to  emesis. 
According  to  Jacobi,  the  muscular  coating 
and  glandular  structures  of  the  intestinal 
canal  are  often  imperfectly  developed  in  the 
child  at  birth,  hence  the  ready  production  of 


constipation  and  colic. 

Perhaps  there  are  no  more  frequent  causes 
of  disease  and  death  in  early  infant  life  than 
improper  or  excessive  feeding  during  the 
first  few  days  of  its  life. 

The  irequent  troublesome  regurgitations, 
although  sometimes  considered  innocent, 
are  simply  an  admonition  of  the  little  or- 
ganism against  infringement  by  excessive 
feeding.  One  of  the  principle  causes  of 
sprue,  aphthous  patches,  or  a  development 
of  vegetable  life  in  the  mucous  membrane 
of  the  mouth,  is  that  of  dirty  bottles,  fer- 
mented milk  or  other  improper  food. 

When  the  function  of  lactation  is  normal 
this  will  be  preferable  and  generally  suffi- 
cient from  the  first,  and  all  artificial  foods 
should  be  withheld.  The  problem  of  arti- 
ficially feeding  the  newly-born  infant  when 
deprived  from  any  cause  of  its  natural  and 
best  food,  is  too  important  a  subject  to  be 
discussed  in  this  paper.  But  I  may  say  that 
cow's  milk  so  modified  as  to  most  nearly  ap- 
proximate the  human  mother's  milk,  is  by 
far  preferable  to  anything  else.  The  quan- 
tity cannot  be  regulated  by  rule.  One  in- 
fant will  require  more  than  another. 

A  very  important  point  is  the  regularity 
as  to  time.  This  being  observed  the  infant 
is  not  nearly  so  likely  to  take  too  much 
food. 

Another  important  matter  in  relation  to 
the  comfort  and  health  of  the  infant  is  that 
of  dress.  This  should  always  consist  of  soft 
and  warm  texture.  Proper  attention  to  se- 
cure warmth  to  the  extremities  of  the  infant 
is  often  overlooked,  and  such  neglect  is  a 
fruitful  source  of  intestinal  colic  and  early 
catarrhal  troubles  of  the  respiratory  organs. 
The  clothing  should  be  so  adjusted  as  not  ta 
produce  undue  compression  of  the  lungs  and 
bowels.  Too  much  compression  of  these 
organs  may  very  seriously  interfere  with 
the  vital  functions  of  digestion  and  respira^ 
tion. 


Wantbd.— A  set  of  Reference  Hand 
Book.  Any  one  having  a  set  and  wishing 
to  dispose  of  it,  address  this  office. 
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"Some  Medical  Wants  That  Should  Be  Supplied." 


'Some  Medical  Wants  That  Should  Be 
Supplied." 


By  L.  L.  AMES.  M.D..  Richland. 


Under  the  above  heading-,  Dr.  Joseph 
Haig-h  writes  an  article  in  The  Kansas 
Medical  Journal  July  20  which  is  entirely 
out  of  joint,  and  he  advocates  principles 
which  are  contrary  to  our  free  American  in- 
stitutions; especially  is  it  contrary  to  the 
free,  wide-open  principles  of  Kansas  as  ad- 
vocated by  our  most  wise(?)  leg-islators. 
Now,  here  is  what  we  would  like: 

Wc  would  like  to  see  all  foolish  twaddle 
about  medical  requirements  stricken  from 
our  statutes.  Haven't  our  leg"islators  put 
themselves  on  record  as  saying- *' they  did 
not  believe  in  leg-islating-  in  behalf  of  'silk 
.Aa/ doctors;'  old  women  were  good  enough 
for  them." 

They  do  not  have  to  have  any  qualifica- 
tions, either  principles  or  brains,  to  become 
leg-islators  for  the  g-reat  State  of  Kansas.  If 
they  are  successful  and  raise  a  larg-e  number 
of  shoats,  and  know  enough  to  pour  swill 
into  a  hog-pen,  they  may  become  law-makers 
for  Kansas;  therefore,  why  should  we  phy- 
sicians wish  or  expect  any  requirements  in 
taking  members  into  our  ranks. 

We  believe  every  country  cross-road  should 
have  a  medical  college.  Candidates  for  ad- 
mission should  be  required  to  write  their 
own  name  in  full.  The  curriculum  should 
be  arranged  with  special  reference  to  the 
country's  poor,  so  that  little  energy  will  be 
required  to  slide  through.  Thorough  knowl- 
edge of  the  principles  of  medicine  should  not 
be  required.  Candidates  for  graduation 
should  be  required  to  matriculate  and  attend 
two  full  courses  of  at  least  six  weeks  each. 

By  carefully  pursuing  the  above  principles 
we  can  swell  our  meager  ranks  with  a  class 
of  men  that  will  be  an  honor  to  a  learned 
profession. 

We  should  like  to  have  the  pharmacy  law 
amended  so  no  physician  could  put  up  his 
own  medicine.  Every  doctor  should  be  com- 
pelled to  write  prescriptions  subject  to  sub- 
stitution,   if   the   druggist   in   his    wisdom 


deems  it  best  and  easiest  to  do  so.  It  would 
be  well  for  pharmacists  always  to  comment 
to  the  patients  on  the  fitness  of  the  pre- 
scription, and  suggest  how  they  would  have 
done  it.  Under  all  circumstances  they 
should  be  consulted  first,  so  they  may  be 
able  to  prescribe,  or  recommend,  some  val- 
uable(?)  patent  medicine.  We  would  not 
have  a  druggist's  right  or  ability  to  practice 
medicine  questioned. 

We  would  like  to  see  every  doctor,  when 
called  to  attend  a  case  of  labor,  tale  his 
pockets  full  of  newspapers;  when  he  arrives 
at  the  bedside  he  should  look  very  wise  and 
tell  the  patient  to  **let  nature  take  its 
course,"  go  into  an  adjoining  room  and  read 
his  papers  and  take  a  nap.  He  should  ap- 
pear at  the  bedside  as  often  as  every  three 
or  four  hours,  rub  his  hands  together  and 
say,  '*Let  nature  take  its  course."  It  is  so 
consoling  and  comforting  to  the  poor,  tired 
patient. 

In  fifteen  or  twenty- four  hours,  v  **nature 
should  take  its  course,"  the  doctor  should 
send  for  assistance  and  perform  that  most 
wonderful  operation,  putting  on  of  forceps. 

I  would  like  to  see  such  doctors  pocket 
large  fees,  their  services  have  been  so  val- 
uable to  the  patient. 

Such  wise  management  of  labor  will  aid 
greatly  in  preventing  trouble  which  will  re- 
quire the  assistance  of  the  gynecologist. 
The  sooner  this  is  well  understood  the  bet- 
ter. 

We  would  like  to  see  heavy  fines  imposed 
on  doctors  who 'so  far  forget  the  nature  of 
their  calling  as  to  show  sympathy  for  nerv- 
ous patients.  Women  have  no  business  to 
have  so  delicate  an  organization  and  so  great 
development  of  the  emotional  system  as  to 
render  them  an  easy  prey  to  that  peculiar 
nervous  phenomena  called  hysteria,  and  the 
physician  who  so  far  forgets  himself  and  the 
stern  requirements  of  his  profession  as  to 
strive  to  gain  the  confidence  and  respect  of 
his  patient  by  gentleness  and  sympathy, 
should  be  deemed  guilty  of  a  misdemeanor 
and  fined  and  imprisoned. 

We  would  like  to  see  every  physician  who 

is   so   immodest    as    to    have    his  diploma 

framed  and  in  his  office  branded  as  a  crank 
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and  an  eg-otist,  because  it  is  so  extremely 
immodest  and  is  so  lacerating  to  the  feelings 
of  those  very  modest  gentry  who  are  in  prac- 
tice without  diplomas.  We  should  be  ex- 
tremely careful  in  our  treatment  of  those 
gentlemen,  th^^ir  feelings  are  easily  hurt. 

The  above  are  some  of  the  things  we 
would  like  to  see  brought  to  pass,  and  if 
they  could,  the  profession  would  have  at- 
tained an  eminence  upon  which  they  could 
stand  and  look  back  upon  the  dark  and  tan- 
gled paths  through  which  they  have  wended 
their  way  onward  and  upward,  they  could 
look  forward  to  a  clean  and  easy  path  strewn 
with  flowers. 


Medical  Septicemia. 


Amcricun  Medico-Surgical  Bulletin. 

Under  this  head  the  writer  has  designated 
a  group  of  cases  which  are  not  due  to  trau- 
matism or  the  surgical  manner  of  infection, 
but  prefixed  the  term  "medical  "  to  indicate 
that  the  origin  of  the  infection  is  non-sur- 
gical; for  the  management  of  this  class  of 
cases  belongs  to  the  care  of  the  physician 
rather  than  to  the  surgeon. 

These  cases  constitute  numerous  febrile 
processes  which  we  meet  with  clinically, 
and  for  the  occurrence  of  which  we  cannot 
assign  any  positive  cause.  These  febrile 
affections  are  found  more  commonly  in  chil- 
dren than  in  adults.  The  writer  thinks  he 
is  not  asserting  too  much  when  he  says  there 
yet  remains  a  great  group  of  undifferen- 
tiated fevers,  which,  owing  to  their  specific 
causes  being  unknown,  and  also  because 
they  give  evidence  of  no  marked  clinical 
peculiarities,  we  are  unable  to  classify. 
These  febrile  processes  include  such  fevers 
as  the  exanthemata,  influenza,  etc.,  but  be- 
sides these  there  are  many  cases  which  by 
their  clinical  features  and  behavior  cannot 
be  classified  or  made  to  fit  into  any  of  the 
special  classes. 

It  is  these  anomalous,  undifferentiated 
fevers  he  desires  to  class  under  some  generic 
term,  and  that  is  septicemia.  Septicemia  is 
to  mean  all  processes  caused  by  micro-or- 
ganisms existing  within  the  body,   which 


are  not  of  a  definite  type  to  allow  a  differ- 
ential diagnosis  of  the  case  being  made  by 
its  clinical  signs.  He  says  scarlet  fever 
would  not  be  considered  a  septicemia,  be- 
cause the  particular  germ  which  causes  it, 
although  not  yet  isolated,  produces  such 
manifestations  as  to  allow  the  disease  to  be 
clinically  recognized  and  differentiated. 
Fevers  whose  origin  is  toxic,  as  distin- 
guished from  infectious,  must  be  excluded 
from  these  septicemias. 

Among  the  cases  cited  is  one  of  a  girl,  17 
months  old,  taken  with  diarrhea  of  the  dys- 
enteric type,  free  from  odor  and  continuing 
so  throughout  the  disease.  Temperature 
exceedingly  irregular,  not  over  103°  until 
last  day;  pulse  regular  but  rapid;  respira- 
tion irregular;  marked  insomnia. 

Laxatives  failed  to  remove  any  material 
that  might  have  started  the  trouble.  Change 
of  diet  had  no  effect.  The  child  became 
worse  and  at  end  of  ten  days  died.  The  cause 
of  the  dysentery  was  not  due  to  any  me- 
chanical condition;  nor  secondary  to  disor- 
der originating  in  bowel  contents.  It  was 
more  a  sympton  of  the  general  febrile  pro- 
cess, and  of  more  importance  in  itself  than 
any  of  the  other  symptoms. 

He  says  it  is  not  suflicient  to  call  a  case 
like  this  dysentery,  but  a  cause  for  the 
trouble  should  be  sought  for  and,  failing  to 
find  a  positive  cause,  it  should  be  put  down 
in  the  class  of  anomalous  undifferentiated 
fevers,  or  septicemias. 

During  tha  spring  of  1894  in  Chicago 
there  prevailed  among  the  children,  says  the 
writer,  a  peculiar  fever  which  he  could  not 
associate  with  any  of  the  known  pyrexias, 
but  individually  the  cases  resembled  one  an- 
other and  therefore  appeared  to  be  due  to  a 
common  cause.  These  cases  began  with 
laryngismus  stridulus  as  the  first  ^3'mptom, 
then  followed  by  fever  from  three^  to  four 
days'  duration,  accompanied  by  some  slight 
bronchitis  and  mild  diarrhea,  stools  contain- 
ing undigested  food.  The  diarrhea  was 
evidently  secondary,  and  did  not  cause  symp- 
toms. Some  of  the  cases  took  a  new  start 
after  three  or  four  days,  and  two  or  three 
relapses  would  occur.  None  of  the  children 
were  very  sick,  all  improving  under  the  use 
of  sodium  salicylate,  other  modes  of  treat- 
ment  failing.  He  also  found  it  not  uncom- 
mon to  see  cases  running  over  periods  of  a 
month  or  so;  they  were  all  one  like  the 
other,  but  not  like  anything  else.  Such 
cases  he  does  not  name,  but  believes  it  bet- 
ter to  put  them  under  a  name  suf&ciently 
comprehensive  to  include  them  all,  using  a 
term  like  **  medical  septicemia.'' 
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Medical  Literature. 


Too  much  of  the  cunent  medical  litera- 
ture and  too  many  of  the  standard  text- 
books of  the  day  are  made  up  of  the  results 
of  hospital  experience.  Those  who  benefit 
or  who  should  benefit  most  by  the  writings 
of  others,  are  the  country  practitioners — 
those  slaves  of  the  people  who  are  expected 
to  know  all  and  do  all  things.  An  article 
on  the  management  of  300  cases  of  pneu- 
monia in  some  large  hospital  gives  the  coun- 
try practitioner  something  to  think  about, 
but  it  don't  help  him  treat  his  case  down  on 
the  river  bank  in  a  little  one-room  cabin 
with  one  door  and  no  window.  He  has  so 
much  more  to  take  into  consideration.  He 
knows  that  his  patient's  diet  must  depend 
altogether  upon  what  he  can  get;  he  knows 


that  Dame  Nature  will  be  hfe  irurse,  and*  ii 
his  patient  has  any  attention  at  all,  it  wrll* 
be  at  such  intervals  as  the  poor  man's  wife 
can  get  away  from  her  work.  It  is  useless 
to  tell  the  practitioner  who  has  such  cases 
as  this  to  treat,  that  in  1,000  cases  treated 
with  veratrum  viride  you  had  7€  per  cent* 
of  recoveries;  or  that  in  15,000  cases  treated 
with  strychnia  you  had  80  per  cent,  of  re- 
coveries. More  than  likely  he  could  reply 
that  he  treats  every  case  according  to  what 
he  considers  the  indication  and  that  his  per- 
centage of  recoveries  is  90  or  100  per  cent. 

The  practice  of  medicine  is,  to  a  very 
great  extent  empirical,  and  the  tendency  of 
much  of  our  current  literature  is  to  increase 
empiricism  rather  than  to  diminish  it. 

If  those  men  who  have  the  advantages  of 
large  hospitals  where  systematic  methods  of 
treatment  can  be  carried  out  upoa  large 
numbers  of  cases,  would  study  more  care- 
fully  the  physiological  action,  and  would 
embody  in  their  reports  a  carefully  prepared 
and  scientific  resume  of  the  definite  restilts 
obtained  in  each  case,  the  ^nefits  would  be 
greater  and  the  appreciation  more  marked. 

The  country  practitioner  is  a  student  from 
necessity,  but  he  studies  each  case  as  an  in* 
dividual  one.  He  has  neither  the  oppor- 
tunity nor  the  courage  to  follow  a  single 
line  of  treatment  through  a  large  number  of 
cases,  but  he  succeeds;  and  his  success,  if  it 
be  brought  to  the  eyes  of  his  city  brothers, 
is  often  astonishing. 


The  Kansas  Medical  College  is  one  among 
the  very  few  requiring  a  four  years'  course. 
We  commend  the  courage  and  enterprise  of 
a  faculty  which  is  willing  to  sacrifice  in 
numbers  in  order  that  it  may  excel  in  quality. 


Dr.  Flavel  B.  Tiffany,  of  Kansas  City, 
is  publishing  a  journal  for  the  oculist  and 
aurist.  The  doctor  has  also  in  preparation 
a  new  text-book  on  diseases  of  the  eye. 


We  have  a  Yale  Chair  in  first  class  condi- 
tion, for  sale. 
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Treatment  of  Asiatic  Cholera 


Elmer  Lee.  A.M.,  M.D..  Ph.B..  in  Journal  of  the  American 
Medical  Association. 

Spasmodic  cholera — called  also  malignant, 
epidemic,  Asiatic,  Indian,  blue,  and  pestil- 
ential cholera  —  is  generally  epidemic, 
though  not  contagious.  The  first  S3^mptoms 
are  generally  experienced  during  the  night, 
sometimes  beginning  with  a  light  general 
uneasiness  and  moderate  diarrhea;  at  other 
times  the  symptoms  come  on  violently  and 
follow  each  other  rapidly.  In  fatal  cases 
death  usually  occurs  at  some  period  between 
six  and  twenty-four  hours;  in  a  few  fatal 
cases  the  patient  lingers  two  or  three  days. 
The  ordinary  course  of  symptoms  are  more 
or  less  diarrhea;  the  discharges  at  first  fecu- 
lent, but  soon  presenting  the  appearance  of 
rice-water  or  gruel;  there  are  flying  pains, 
or  sense  of  coldness  in  the  abdomen,  as  if 
purgative  medicine  were  about  to  operate; 
the  countenance  is  pale;  there  is  nausea,  vom- 
iting, prostration  of  musculaf  power,  and 
nervous  agitation;  cramps  in  the  legs,  arms, 
loins  and  abdominal  muscles,  more  or  less 
severe;  small,  weak  pulse,  intense  thirst,  and 
urgent  desire  for  cold  water;  in  most  cases 
cold,  clammy  skin;  all  these  symptoms  may 
appear  successively  or  almost  simultaneous- 
ly. In  some  cases  the  premonitory  symp- 
tom^ exist  for  eight  or  ten  days;  and  some- 
times the  patient  is  prostrated  at  once. 
"When  the  disease  comes  on  suddenly  the 
cramps  usually  begin  in  the  fingers  and 
toes,  rapidly  extending  to  the  trunk;  the 
eyes  are  sunken  and  surrounded  by  a  dark 
circle;  there  is  vomiting  and  purging  of 
white  matters  mixed  with  flocculi;  the  feat- 
ures are  sharp  and  contracted;  the  expres- 
sion of  the  countenance  wild  and  confused. 
The  face,  extremities,  and  often  the  whole 
surface  of  the  body  manifest  a  varying  in- 
tensity of  a  leaden,  bluish  or  purplish  hue; 
the  extremities  shrunken,  the  nails  blue,  the 
pulse  thready  or  wholly  imperceptible  at  the 
wrist,  arm,  axilla,  temple  or  neck;  there  is 
great  restlessness,  incessant  jactitation, 
severe  pain  in  the  epigastrium,  loud  moan- 
ing  or  groaning,    difficult    and    oppressed 


breathing;  difficult  inspiration,  with  short 
and  convulsive  expiration;  voice  hoarse, 
whispering,  or  nearly  suppressed  and  plain- 
tive; the  tongue  is  white,  cold  and  flabby, 
and  the  external  temperature  often  sinks  be- 
low 80  degrees;  convulsions  recur  at  short 
intervals,  or  a  constant  tremor  exists.  The 
secretions  of  bile,  saliva,  tears  and  urine  are 
entirely  suppressed,  and  a  cadaverous  odor 
exhales  from  the  body.  The  patient  retains 
his  faculties  to  the  last. 

Some  of  the  symptoms  may  be  dispropor- 
tionately severe,  or  may  be  entirely  absent. 
Those  usually  regarded  as  pathognomonic 
are:  watery  dejections,  blue  appearance  of 
the  countenance  or  surface,  thirst,  coldness 
of  the  tongue,  and  pulselessness  at  the 
wrist. 

The  foregoing  descriptioi  of  the  symp- 
toms of  eholera  is  indicative  of  the  nature  of 
the  disease  calling  for  human  aid.  The 
time  in  which  to  treat  the  patient  sick  with 
cholera  is  exceedingly  limited.  What  is  to 
be  done  must  be  executed  with  rapidity. 
There  is  not  a  moment- to  lose  between  the 
time  when  the  patient  is  first  seen  and  the 
accomplishment  of  severely  practical  efforts. 
Many  wise  theories  may  be  promulgated, 
but  there  are  few  practical  measures  that 
will  avail  against  Asiatic  cholera.  The  ex- 
periences during  the  cholera  epidemic  of 
1892  in  Europe,  both  in  Russia  and  Ger- 
many, produced  in  me  a  profound  conviction 
that,  for  the  most  part,  remedial  agencies 
that  have  been  used  are  of  questionable  utili- 
ity.  Nearly  every  prominent  remedy  pro- 
posed and  tried  has  been  found  to  end  in 
greater  or  less  disappointment.  Years  ago- 
great  reliance  was  placed  upon  the  far-famed 
**mild  chlorid  of  mercury."  Twenty  and 
ten  years  ago  this  remedy  was  given  in  large 
doses.  Three  years  ago,  during  the  latest 
epidemic,  small  doses  prevailed.  Next  to 
this,  synthetic  drug  salol,  the  product  of  the 
laboratory  of  the  Imperial  Institute  of  Ex- 
perimental Medicine  in  St.  Petersburg,  was 
the  most  widely  used  and  the  most  favor- 
ably received.  Professor  Ncnski,  the  orig- 
inator of  salol,  personally  informed  me  that 
the  value  of  the  drug  could  not  be  seriously 
recommended  as  of  much  importance,  but 


Digitized  by 


Google 


442 


Editorial. 


that  it  perhaps  answered  the  requirements 
as  far  as  any  drug-  could  answer,  in  the  hands 
of  his  colleagues.  Widely  circulated  and 
various  reports,  enthusiastically  commend- 
ing" and  moderately  commending-  this  rem- 
edy were  received  by  the  Professor  in  St. 
Petersburg,  but  he  himself  was  silent  as  to 
its  efficacy.  The  far-famed  and  seemingly 
unmatched  drug,  quinin,  has  been  used,  and 
has  been  held  as  a  dazzling  gem  before  the 
eyes  of  the  profession  by  some  of  our  best 
men,  who  believe  that  cholera  is  analogous 
to  malarial  disorders,  and  consequently  the 
medicine  which  occupies  the  position  of  key- 
stone in  the  arch,  for  malarial  treatment,  is 
a  remedy  suitable  to  contend  with  the  rapid 
and  desperate  symptoms  of  Asiatic  cholera. 
Quinin  has  a  stout  advocate  in  our  own 
country,  in  the  person  of  a  well-known  pro- 
fessor in  one  of  the  Ohio  medical  colleges. 
It  was  not  used,  to  my  knowledge,  in  the 
treatment  of  cholera  during  the  last  epi- 
demic in  Europe. 

A  remedy  was  brought  to  Hamburg  dur- 
ing the  latter  part  of  the  epidemic  of  1892 
by  the  representative  of  an  English  syndi- 
cate, who  posed  as  a  chemist,  not  a  physi- 
cian. His  remedy  was  a  preparation  of  iodiii, 
to  be  administered  through  the  mouth.  He 
called  the  medicine  a  periodate,  and  made 
some  experiments  upon  patients  in  one  of 
the  cholera  hospitals  in  Hamburg.  His  rem- 
edy, however,  was  not  favorably  entertained 
by  the  medical  authorities  in  charge  of  the 
cholera  patients,  and  whatever  claims  were 
reported  came  through  the  interest  of  a 
friendly  correspondent  of  one  of  the  Ham- 
burg weekly  secular  papers.  To  show  how 
misleading  some  of  our  supposedly  authen- 
tic information  often  is,  it  is  only  necessary 
for  me  to  refer  to  the  report  given  in  the 
**  Year  Book  of  Medical  Progress,"  published 
in  Philadelphia.  Of  all  the  progress  made, 
of  all  the  combined  investigations  during 
the  entire  epid2mic  of  cholera  througnout 
Europe  in  1892,  and  there  was  an  immense 
amount  of  original  investigation  and  great 
effort  made  to  discover  a  remedy,  the  curi- 
ous spectacle  of  the  Year  Book,  which  alone 
refers  to  the  remedies  brought  by  an  agent 
of  a  syndicate  from  London  to  Hamburg,  at 


the  closing  of  the  epidemic  of  cholera,  shows 
that  there  are  some  things  in  our  profound- 
est  medical  publications  that  are  to  be  taken 
cu7n  grano  salts.  Uretin  was  extensively 
used  hypodermically  for  its  alleged  influ- 
ence upon  the  secretions  of  the  kidneys, 
upon  the  ground  that  the  kidneys  were  to  be 
aided  by  irritating  them  to  greater  func- 
tional activity  to  eliminate  morbid  elements 
through  the  urine.  The  result  of  many  in- 
vestigations recorded  in  Russian  practice 
show  that  this  drug  is  not  to  be  commended. 
Digitalis  was  used,  supposedly  to  benefit  a 
weak  heart.  This  remedy,  if  at  all  useful, 
could  be  little  more  than  palliative.  The 
use  of  acidulated  water  was  extensively  em- 
ployed in  different  hospitals  in  Europe  as  a 
drink,  but  not  prescribed  as  a  remedy.  The 
water  was  acidulated  with  HCl  and  H2SO4. 
Subcutaneous  injections  of  salt  water  were 
made.  The  proportion  of  salt  was  one-half 
of  1  per  cent.,  and  the  amount  o£  salt  water 
injected  subcutaneously  was  sometimes  as 
much  as  a  quart  at  a  single  injection.  In 
one  instance,  during  an  illness  of  several 
days,  as  much  as  thirteen  quarts  was  subcu- 
taneously injected  into  cellular  tissue,  prin- 
cipally that  of  the  abdominal  wall.  This 
process  of  subcutaneous  injection  was  known 
as  hypodermaclysis.  The  purpose  of  the 
hypodermaclysis  was  to  maintain  the  volume 
of  the  blood.  The  diminished  volume  of 
the  blood  is  directly  the  result  of  the  waste 
of  its  liquid  portion  or  serum  into  the  ali- 
mentary canal.  In  this  serous  discharge, 
flakes  of  intestinal  mucous  gave  the  name 
of  **  rice-water  discharges"  to  the  bowel  eva- 
cuations, the  particles  having  a  resemblance 
to  grains  of  rice.  The  general  inflamma- 
tory state  of  the  intestinal  mucous  mem- 
brane, throughout  its  entirety,  drains  the 
blood  of  its  liquid  portion  rapidly,  and  col- 
lapse due  to  stagnation  of  circulation  quickly 
ensues. 

The  remedies  mentioned  are  only  a  por- 
tion of  those  tried,  but  there  is  no  living  ad- 
vocate who  to-day  can  point  with  unerring 
certainty  to  one  single  organic  or  inorganic 
substance,  howsoever  administered,  that  can 
be  safely  depended  upon  in  the  treatment  of 
Asiatic  cholera.     Both  botany  and  mioeral- 
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ogy  have  been  searched  in  vain  for  a  cure 
for  this  disease. 

The  cause  of  this  disease  is  perhaps  accu- 
rately stated  to  be  due  to  invasion  of  the 
blood,  and,  secondarily,  of  all  the  tissues  of 
the  livings  organism,  by  toxins  or  ptomaines, 
which  originate  in  the  upper  portion  of  the 
small  intestine  at  the  early  stages  of  chol- 
era. These  products  of  organic  activity, 
whether  of  animal  or  vegetable  organisms 
it  is  here  unnecessary  to  debate;  but  these 
noxious  products  enter  the  circulation 
through  the  villi  of  the  intestine  and  rapid- 
ly and  desperately  poison  the  blood.  It  is 
clearly  proved  that  the  disease  is  the  result 
of  general  blood  poisoning  from  an  intes- 
tinal origin.  Whatever  the  chemic  nature 
of  the  poison  may  be  found  to  be,  may  be 
safely  left  to  the  bacteriologic  laboratory. 
The  practical  and  intensely  important  part 
that  remains  for  physicians  seeking  to  cure 
patients  in  times  of  this  disease  is  to  realize 
how  much,  as  well  as  how  little,  it  is  within 
human  power  to  do.  The  human  organism 
is  prostrated  by  a  fierce  and  deadly  poison. 
This  poison  is  in  the  blood  and  in  the  cells 
of  the  tissues,  and  its  work  of  destruction  is 
quickly  and  effectually  accomplished.  Re- 
flectively, to  say  nothing  of  experimental 
research,  it  would  seem  to  me  that  the  ra- 
tional and  only  course  that  could  be  advo- 
cated with  scientific  assurane  of  relief  is  to, 
as  far  as  possible,  literally  cause  to  be  re- 
moved these  products  which  are  death-deal- 
ing to  the  body  in  which  they  happen  to  be 
found.  Now,  in  this  same  reflective  mood, 
think  for  a  moment  and  try  with  me  to  de- 
termine whether  it  is  possible  in  such  con- 
ditions as  produce  the  symptoms  of  Asiatic 
cholera,  it  is  safer  to  introduce  other  poison- 
ous products  to  neutralize  the  noxious  ele- 
ments in  the  blood  and  cells,  or  whether  it 
is  a  better  process  to,  without  the  introduc- 
tion of  additional  foreign  substances,  remove 
what  we  already  find  in  the  blood.  To  make 
this  proposition  clearer,  it  could  be  stated 
in  another  way,  namely,  the  body  is  already 
bearing  a  crushing  burden;  shall  we  add 
other  foreign  substances  as  an  additional 
burden  to  the  load  alreadj  carried  ?  The 
principle  is  the  principle  of  allopathy,  but 


in  the  light  of  facts  is  it  a  safe  principle 
to  follow  ?  It  is  reasonably  scientific  to  pro- 
duce in  the  laboratory,  definite  results  in 
vessels  of  glass  by  the  use  of  fixed  reagents; 
in  the  organic  laboratory  of  the  living  body 
no  such  definite  results  can  be  demonstrated^ 
The  vital  principle  is  an  entity  which  enters 
into  the  formula  and  may  be  represented  by 
the  unknown  quantity  x  in  algebraic  equa- 
tions. Great  and  laudable  efforts  have  been 
made  to  prevent  as  well  as  to  cure  this  dis- 
ease by  inoculation. 

Ferran,  of  Valencia,  Spain,  thrilled  the 
world  ten  years  ago  with  his  proposition  of 
a  universal  cure  for  this  disease.  His  glory 
was  then  at  its  zenith.  His  fame  has  long 
since  faded.  So  obnoxious  became  his  pro- 
position to  the  government  of  Spain  that 
laws  were  adopted  to  suppress  Ferran's  chol- 
era inoculations. 

A  worthy  colleague  and  laborious  investi- 
gator. Professor  Haffkin,  of  Pasteur  Labor- 
atory fame,  proposed  a  modified  inoculation 
for  the  prevention  and  cure  of  cholera 
in  1892.  A  reporter  of  the  New  York 
Herald  was  inoculated  at  the  Pasteur  Insti- 
tute, and  with  credentials  sent  to  expose 
himself  to  Asiatic  cholera  at  Hamburg  in 
September,  1892.  The  same  reporter  had 
been  similarly  inoculated  by  Ferran  in  1886- 
and  had  the  courage  to  make  further  ex- 
ploits in  behalf  of  his  newspaper  at  Ham- 
burg. A  very  widespread  opinion  prevails 
in  America  that  the  exploit  of  the  New  York 
Herald  reporter  during  the  ten  days'  stay  as 
a  nurse  in  the  Hamburg  hospital,  consti- 
tutes a  proof  of  the  validity  of  Haffkin's 
claim,  but  the  scientific  world  of  Europe 
knows  differently.  En  passant^  it  may  be 
interesting  to  state  at  this  place  that  further 
experiments  have  been  made  by  Professor 
Haffkin  in  India  with  the. cholera  inocula- 
tions and,  unfortunately  for  the  proposition^, 
reports  have  recently  come  to  me  from  re- 
liable medical  sources,  that  a  greater  per- 
centage are  attackecf  with  cholera  who  have 
been  previously  inoculated  than  of  those- 
who  have  not  been  inoculated.     .     .     . 

The  result  of  prolonged  reflection,  cover- 
ing many  years,  and  the  observations  re- 
sulting   from    personal    experience  in  the 
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cholera  epidemic  in  Europe  of  1892,  is  the 
conviction  that  there  is  provided  in  the  lab- 
oratory of  the  universe  a  remedy  which  sur- 
passes the  results  of  human  ing'enuity  as 
much  as  does  the  sun  surpass  in  brilliancy 
the  light  of  the  artificial  lamp.  The  all- 
pervading-  and  all-wide  remedy,  the  greatest 
product  of  omniscient  nature's  laboratory, 
which  alone  can  cope  with  this  pestilential 
cisease  of  the  human  race,  is  nothing  more 
and  nathing  less  than  the  uumatched,  un- 
matchable  HoO.  Pure  water  is  absolutely 
the  only  trustworthy  cure  for  cholera,  and 
if  it  came  at  a  great  price  it  would  probably 
be  more  greatly  valued.  The  human  organ- 
ism is  so  constituted  that  if  it  is  assisted  by 
H2O,  every  morbid  element  may  be  elim- 
inated out  of  its  domain.  The  acutely 
poisoned  body  quickly  recovers  its  equilit)- 
rium  and  its  harmony  of  action  as  soon  as 
^he  processes  of  elimination  can  remove  the 
invading  poison.  In  the  construction  of  the 
^mucous  lining  of  all  the  accessible  cavities 
^nd  channels  it  is  prepared  by  an  undiscern- 
ible  law  to  successfully  resist  the  entrance 
of  ev^ry  form  of  organism.  The  products 
-qi  organic  action  alone  are  able  to  pass  into 
"the  blood.  If  sufficient  quantities  of  pure 
water,  of  a  suitable  temperature,  are  intro- 
-4uced  into  the  body  through  the  natural 
<hannels,  it  is  actually  possible  to  wash 
morbid  products  as  well  as  organic  forms  of 
life,  out  of  the  human  body.  The  mouth 
-gives  entrance  to  the  causative  germs  in 
-Asiatic  cholera.  That  is  quite  conclusively 
established.  The  locality  of  the  development 
and  formation  of  the  toxin  in  the  earlier 
stages  is  determined  to  be  in  the  upper  end 
of  the  small  intestine;  and  from  experience, 
as  well  as  from  the  powers  of  reflective 
analogy,  there  is  no  doubt  that  the  system 
can  be  saved  from  death  if  the  morbid  en- 
tity, the  germ,  is  literally  deluged  away 
from  the  alimentary  canal  by  the  copious 
use  of  a  remedy  that  cannot  be  of  the  slight- 
est danger  to  the  victihi.  The  amount  of 
water  to  be  used  varies  in  different  cases. 
It  is  impossible  to  use  too  much;  it  is  pos- 
sible to  use  too  little.  From  the  earliest 
xnoment  that  the  patient  is  seen,  the  propo- 
usitions  should  be,  first,  wash  the  whole  ali- 


mentary canal  with  pure  water;  wash  the 
lower  portion  by  introducing  irrigations  of 
warm  soapsuds  or  merely  warm  water  into 
the  colon  sufficiently  frequently  and  suffici- 
ent in  quantity  to  dense  that  portion  of  the 
bowel  effectually.  Tne  frequency  of  wash- 
ing that  portion  of  the  bowel  which  is  ac- 
cessible from  the  rectum  should  be  one,  or 
two,  or  three,  or  four  times  a  day,  accord- 
ing to  circumstances.  At  the  same  time 
from  one  to  ten  quarts  of  warm  pure  water 
mildly  medicated  with  peroxide  of  hydrogen 
hydrozone  should  be  administered  at  regular 
intervals,  during  the  day,  as  the  prescribed 
remedy  by  the  mouth.  If  the  patient  vom- 
its, very  well.  Immediately  re-introduce  the 
quantity  of  water  that  was  vomited.  No 
harm  can  be  done  in  any  case,  and  if  is  pos- 
sible to  save  life  it  is  possible  to  save  it 
through  this  method.  It  is  quickest  and 
the  surest  method  of  exciting  the  activity  of 
the  kidneys,  and  is  the  safest.  It  is  the  ra* 
tional  and  effective  measure  for  maintain- 
ing the  volume  of  the  blood.  It  is  the  scien- 
tific process  by  which  to  establish  cutaneous 
circulation  in  the  capillaries. 

The  use  of  simple  and  useful  hygifenic 
measures  are  the  same  as  in  other  prdstrat- 
ing  diseases.  Patients  should  be .  fed  with 
regularity  at  not  too  frequent  intervals,  giv- 
ing the  proper  time,  between  aidministra* 
tions  of  simple  food,  for  its  digestion.  The 
use  of  appliances  for  maintaining  the  heat 
of  the  body  are  not  to  be  neglected. 

The  precise  details  of  the  method  of  treat- 
ment indicated  at  this  time  will  be  forth- 
coming in  a  subsequent  paper. 


At  the  next  meeting  of  the  Topeka 
Academy  of  Medicine  and  Surgery  the  ques- 
tion of  its  further  usefulness  will  be  dis- 
cussed. It  is  unfortunate  that  this  society, 
which  has  been  so  long  in  the  field,  should 
show  signs  of  decay.  It  has  been  starved 
from  neglect.  Many  physicians  in  Topeka 
who  owe  a  great  deal  to  the  influence  of 
this  society  have  done  very  little  toward  its 
support.  It  has  been  a  credit  to  the  local 
profession  and  it  can  be  now  if  we  all  work 
together  for  that  end. 
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In  response  to  invitations  sent  out  some 
time  ag-o,  a  number  o^  physicians  met  in 
Dr.  McCrea's  office,  in  Winchester,  Kas., 
Thursday  evening,  August  1,  to  organize  a 
County  Medical  Society. 

The  meeting  was  called  to  order  and  Dr. 
Wilson,  of  Nortonville,  chosen  chairman. 
The  object  of  the  meeting  was  stated,  and 
the  following  motions  carried: 

That  we  organize  a  society  to  be  known 
as  the  Jefferson  County  Medical  Society. 

That  the  officers  shall  consist  of  Presi- 
dent, Vice-President,  Secretary  and  Treas- 
urer, the  term  of  office  to  continue  one  year, 
and  until  successor  is  elected. 

That  we  proceed  to  the  election  of  officers. 
Officers  elected: 

President,  D.  D.  Wilson,  M.D.,  Norton- 
Tille. 

Vice-President,  D.  Y.  Graham,  M.D.,  Nor- 
tonville. 

.  Secretary,  Maggie  L.  McCrea,  M.D.,  Win- 
•chester- 

Treasurer,  E.  W.  Minney,  M.D.,  Mc- 
XK>uth. 

A  committee  was  appointed  on  constitu- 
tion and  by-laws,  consisting  of  the  Presi- 
dent, Vice-President  and  Secretary. 

The  meeting  was  characterized  by  the 
most  cordial  unanimity,  and  an  enthusiastic 
•determination  to  forward  the  interests  of 
medical  science  in  Jefferson  county. 

After  the  election  of  officers.  Dr.  Graham 
reported  a  case  of  diphtheria.  This  was 
followed  by  a  very  interesting  discussion  on 
salpingitis,  introduced  by  Dr.  McCrea,  and 
participated  in  by  a  majority  of  those  pres- 
ent. 

The  program  for  next  meeting  will  con- 
sist of  President'^  address;  a  paper  on  **  Iri- 
tis" by  Dr.  Minney,  of  McLouth;  a  paper 
on  ''Diphtheria,"  by  Dr.  Graham,  of  Nor- 
tonville. 

Adjourned  to  meet  in  Valley  Falls,  Tues- 
day, September  3,  at  8  p.m. 

Maggie  L.  McCrea,  M.D., 
Secretary. 


Medical  Courtesy. 


The  Medical  Age. 

One  of  our  eclectic  contemporaries,  under 
the  caption  '*False  Pretension  of  Allopaths," 
takes  exception  to  recent  utterances  by  the 
President  of  the  Minnesota  State  Medical 
Societ}'  and  the  Philadelphia  Polyclinic,  be- 
cause of  the  employment  of  the  adjective 
'*  irregfular."  It  is  taken  for  granted  appar- 
ently that  the  term  is  intended  to  apply  ex- 
clusively to  so-called  **  eclectics"  and  *' ho- 
meopaths," chiefly  the  former — an  assump- 
tion which,  it  is  perhaps  needless  to  remark, 
is  in  great  degree  gratuitous. 

Candidly,  at  this  period  of  the  world's  his- 
tory and  the  advanced  status  of  education, 
we  see  no  occasion  for  invidious  doctrinal 
and  class  distinctions  among  upright  and 
conscientious  practitioners  of  medicine. 
There  are  many  in  both  eclectic  and  homeo- 
pathic ranks  just  as  capable,  intelligent  and 
advanced  as  the  best;  there  are  homeopathic 
schools  that,  in  the  character  of  instruction 
given  and  the  general  facilities  aflForded  for 
thorough  medical  education,  are  unsurpassed 
by  any  medical  institution  on  the  continent 
of  America;  likewise  eclectic  institutions 
equally  as  effective.  In  spite  of  the  captious 
jealousies  and  the  dissensions  constantly  be- 
ing-sowed  by  "small  souls,"  medical  science 
is  too  broad  and  of  too  great  moment  to  be 
hampered  by  petty  quarrels  over  matters 
that  are,  at  best,  of  no  special  import,  aris- 
ing as  they  do  from  personal  belief  and  in- 
dividual conscience.  We  believe  the  profes- 
sion at  large  is  willing  to  accord  the  title  of 
''regular"  to  any  individual  who  seeks  to 
desi  rve  the  same  and  has  received  a  thor- 
ough medical  education;  perfect  professional 
affiliation  has  already  been  granted  in  a 
vast  number  of  instances.  But! — Just  so 
long  as  the  upholders  of  two  branches  of 
medicine  insist  upon  their  own  sectarianism 
by  means  of  the  words  ** eclectic"  and  ** ho- 
meopath," and,  so  to  speak,  ** trade"  upon 
these  titles;  and  just  so  long  as  they  insist 
upon  applying  to  other  medical  men  the 
term  ** allopath" — a  word  coined  by  the 
**  homeopaths"  and  adopted  by  the  *'  eclec- 
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tics  "  as  a  term  of  reproach  and  revilement 
— just  so  long  they  will  foster  dogmatism, 
intolerance,  a  non-scientific  spirit,  and  clog" 
the  wheels  of  medical  progress.  Per  contra^ 
the  medical  profession  at  large  applies  no 
titles  to  these  two  branches  which  they  have 
not  themselves  adopted  or  to  a  certain  extent 
justified  by  their  own  enunciation  as  a  class 
distinction. 

However  suitable ''eclectic"  and  "homeo- 
path "  may  have  been  in  the  early  evolution 
of  these  branches  of  medicine,  the  fact  now 
remains  that  both  are  equally  as  great  mis- 
fits as  the  term  ''allopath;"  that  neither 
"homeopaths"  nor  "eclectics"  deal  with 
medicine  as  an  entity,  or  admit  the  scientific 
axiom  that  "the  whole  is  greater  than  any 
of  its  parts." 

In  cannot  be  denied  that  the  "regulars" 
are  likewise  to  blame  in  that  the  more  nar- 
row-minded ignore  that  charity  which  should 
be  given  to  all,  and  foster  differences  in  the 
vilest  spirit  of  trade-unionism.  At  the  same 
time,  if  "  homeopaths  "  and  "  eclectics  "  will 
insist  upon  a  trademark  medicine,  and  the 
misuse  of  the  term  "allopath,"  just  so  long 
these  exclusives  court  from  the  rest  of  the 
medical  profession  the  same  scant  courtesy 
which  they  themselves  aflFord;  but  should 
they  choose  to  drop  the  trademark  and  en- 
roll themselves  simply  as  practitioners  and 
exponents  of  medicine,  the  limit  of  recogni- 
tion and  afl&liation  must  be  measured  by 
honor,  honesty,  and  truth.  The  Episcopalian 
does  not  deny  affiliation  because  of  individ- 
ual belief  in  matters  of  faith,  neither  does 
the  Presbyterian  pass  his  time  abusing  the 
creed  of  the  Congregationalist,  but  in  all 
denominations  matters  of  creed  are  swept 
aside  and  forgotten  under  the  broad  desig- 
nation of  Christianity.  So,  too,  the  creed 
of  "homeopaths,"  "eclectics"  or  "regulars" 
may  and  should  be  sunk  in  the  interests  of 
medicine  as  a  whole,  and  of  making  it  a  sci- 
entific calling  purely.  It  certainly  is  not 
incumbent  upon  any  medical  man  to  enter 
upon  a  warfare  of  abuse,  crimination  and 
insult  against  those  who  chance  to  differ 
from  him  in  matters  of  belief  and  conscience; 
it  is  demanded  by  the  very  nature  of  his  call- 
ing that  he  minister  to  the  best  of  his  indi- 


vidual ability  to  the  needs  of  the  ill  and  af- 
flicted, and  at  the  same  time  sink  all  per- 
sonalities for  the  benefit  of  humanity  at 
large. 

Finally,  we  have  not  the  slightest  sympa- 
thy with  any  individual,  regardless  of  pro- 
fessional affiliations,  who  insists  upon  so  to 
speak,  carrying  a  "chip  on  his  shoulder,'* 
nor  with  him  who  constantly  prates  and 
howls  for  courtesy  and  recognition  which  he 
is  not  himself  equally  willing  to  extend  to 
others.  We  are,  however,  glad  to  believe 
that  these  faults  are  more  in  the  seeming 
than  in  reality,  for  the  instances  are  by  no 
means  isolated  wherein  "eclectics"  and 
"homoeopaths"  have  sought  a  recognition 
by  "  regulars"  which  has  been  heartily  ac- 
corded. As  one  of  the  "regular"  profes- 
sion, the  editor  of  this  journal  fails  to  dis- 
cern any  valid  rea«^on  why  a  gentle7nan — in 
the  fullest  acceptance  of  the  term — should 
not  affiliate  socially  and  professionally  with 
any  other  gentleman,  or  why  a  sound  medi- 
cal education  should  not  be  recognized  re- 
gardless of  the  source  whence  it  has  been 
obtained.  The  whole  question  resolves 
itself  merely  into  the  dropping  of  the  misfit 
and  trade-union  titles,  thereby  sinking  dog- 
mas and  isms  and  burying  puerile  disputes 
and  quarrels  that  are  beneath  the  considera- 
tion of  any  devotee  of  science.  Captious 
fault-finding,  backbiting  and  reviling  tend 
neither  to  conversion  or  to  the  healing  of 
any  breach  that  arises;  especially  it  does 
not  in  the  least  tend  to  uplift  the  dignity  of 
the  profession.  It  is  a  simple  matter  of  jus- 
tice, universal  in  application,  that  all  who 
carry  on  their  profession  to  the  fullest  ex- 
tent in  the  interest  of  truth,  honor  and 
charity  are  entitled  to  recognition  as  breth- 
ren. When  this  greatly-to-be-desired  medi- 
cal millennium  shall  have  been  reached,  the 
terms  "regular"  and  "irregular"  will  have 
ho  weight  save  as  a  distinction  between  the 
scientific  practitioner  and  the  charlatan,  the 
honest  man  and  the  knave. 


Dr.  Frank  Norburry,  of  Jacksonville, 
111.,  has  succeeded  Dr.  James  Moores  Ball  aa 
editor  of  the  Medical  Fortnightly. 
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The  Treatment  of  CoIles*8  Fracture. 


Richmond  Journal  of  Practice. 

Dr.  Jacobson,  in  an  article  upon  the  above 
subject  {New  Tork  Medical  Journal)^  states 
that  it  is  evident,  upon  simply  viewing-  a 
Colles's  fracture,  that  the  deformity  is  not 
limited  to  the  radial  side  of  the  forearm 
Inspecting-  either  the  anterior  or  posterior 
surface  of  the  wrist,  it  is  apparent  that  there 
is  as  much,  if  not  more,  abnormity  on  the 
ulnar  as  on  the  radial  side.  Experimental 
study  has  shown  that  the  position  of  the 
ulna  is  so  chang-ed  in  this  '*  fracture"  that 
it  is  proper  to  describe  the  pathological  cpn- 
dition  as  one  of  dislocation  of  the  lower  end 
of  the  ulna  associated  with  fracture  of  the 
radius.  Dr.  Moore  found  the  internal  lat- 
eral ligament  stripped  from  its  styloid  at- 
tachment and  the  triangular  fibro-cartilage 
torn  off.  The  ulna,  freed  from  its  ligamen- 
tous restraint,  became  entang"led  in  the  deep 
fasica  known  as  the  annular  ligarAient.  To 
this  entang-lement  rather  than  the  radial 
fracture  he  attributed  the  deformity  pro- 
duced. Dr.'Moore  also  found  that  the  ten- 
don of  the  extensor  carpi-ulnaris — which, 
passing  through  the  annular  ligament,  is 
placed  normally  between  the  head  of  the 
bone  and  its  styloid  process — was  thrown 
out  of  place  in  such  a  manner  as  to  favor 
this  entanglement  of  the  ulna  in  the  annu- 
lar ligament  and  secure  it  in  this  position. 
In  a  paper  presented  to  the  profession  ten 
years  later,  additional  evidence  was  adduced 
corroborating  these,  views. 

Dr.  L.  S.  Pilcher  placed  before  the  New 
York  Academy  of  Medicine,  at  a  meeting 
held  May  16,  1878,  the  result  of  his  experi- 
mental study.  He  demonstrated  that  the 
periosteum  was  not  completely  torn  off  from 
the  posterior  surface  of  the  radius,  but  still 
remained  attached  to  the  upper  frjigment  in 
its  faulty  position.  Displacement  of  the 
lower  end  of  the  ulna  was  in  every  case  ap- 
parent. The  immobility  of  the  ulna  in  its 
abnormal  position  was,  he  believed,  the  re- 
sult of  its  fixation  by  the  strong  oblique 
fasciculus  of  the  anterior  ligament. 

Although  not  agreeing  as  to  the  cause 


and  persistence  of  the  ulnar  dislocation, 
both  Moore  and  Pilcher  are  agreed  that  ex- 
tension combined  with  pressure  upon  the 
fragments  of  the  radius  fails  to  overcome 
the  deformity  in  Colles's  fracture.  But  by 
first  extending,  then  carrying  the  hand  to 
the  radial  side  and  bringing  it  as  far  back- 
ward as  possible,  the  ulna  is  released  from 
its  entanglement.  Moore  advised,  further, 
to  replace  the  tendon  of  the  extensor  carpi 
ulnaris,  that  the  hand  be  swung  from  its 
backward  position  to  the  ulna  side,  then 
circumducted  into  a  position  of  flexion. 
"During  this  maneuver  an  assistant  holds 
the  forearm,  and  the  hand  of  the  patient  is 
grasped  by  the  corresponding  hand  of  the 
surgeon.  While  the  traction  and  manipula- 
tions are  being  carried  out,  the  opposite 
hand  of  the  surgeon  is  so  placed  that  the 
thumb  presses  against  the  lower  end  of  the 
ulna,  thus  forcing  this  bone  upward  and 
into  place,  and  secures  at  the  same  time  the 
return  of  the  extensor  carpi-ulnaris  tendon 
to  its  proper  position,  if  it  be  found  mis- 
placed. 

For  the  purpose  of  completely  relaxing 
the  ligaments  which  are  responsible  for  the 
displacement  it  is  wis**  to  administer  an  an- 
aesthetic. Without  it  the  operation  is  pain- 
ful, and  the  patient  unavoidably  resists  the 
surgeon,  so  that  reduction  is  not  as  easily  or 
satisfactorily  accomplished. 

That  the  first  step  in  the  treatment  of  a 
fiactureis  its  reduction  no  one  will  deny. 
In  the  treatment  of  so-called  Colles's  frac- 
ture not  only  is  this  emphatically  true,  but, 
when  once  completely  reduced,  the  displace- 
ment cannot  be  reproduced  by  any  ordinary 
movement. 

Most  surgical  works  content  themselves 
with  stating  that  reduction  of  the  fracture 
can  be  accomplished  by  extension  combined 
with  direct  pressure  upon  the  lower  frag- 
ment, either  with  or  without  the  aid  of  an 
anaesthetic.  This  procedure  does  not  recog- 
nize the  ulnar  complication,  and,  therefore, 
fails  to  accomplish  the  desired  result. 

It  is  self-evident  that  no  kind  of  splint  or 
dressing  can  secure  a  good  result  for  an  un- 
reduced Colles's  fracture.  Too  much  em- 
phasis cannot  be  laid  apon  the  fact  that  the 
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whole  secret  of  success  rests  in  the  proper 
reduction  of  the  fracture.  Once  properly 
reduced,  it  is  a  matter  of  no  consequence 
whether  an  anterior  or  posterior  splint,  or 
both,  be  used,  whether  the  splints  be  straight 
or  pistol- shaped,  whether  they  be  simple  in 
their  construction  or  complicated  mechan- 
ical contrivances. 

Having"  reduced  the  so-called  fracture, 
placed,  as  suggested  by  Dr.  Moore,  a  single- 
headed  roller  bandage,  two  inches  in  length 
and  half  an  inch  in  diameter,  under  the  ulna 
from  the  pisiform  bone  upward,  and  secured 
this  in  place  by  an  equally  broad  adhesive 
strap  which  encircles  the  wrist,  the  forearm 
is  placed  in  a  narrow  sling;  the  hand,  in  a 
slightly  prone  position,  overhangs  the  same, 
and  by  its  own  weight  secures  the  ulna  in 
its  normal  position.  Some  swelKng  follows 
the  first  dressing.  It  is,  therefore,  advisa- 
ble to  split  the  adhesive  strap  upon  its  dor- 
sal surface  immediately.  AJFter  a  few  days 
no  further  swelling  occurs,  and  a  new 
dressing  can  be  applied,  which  remains  in- 
tact. 

As  a  matter  of  fact,  reduction  having 
been  accomplished,  nature  has  provided  us 
with  the  best  kind  of  splint.  The  ulna  lying 
at  its'  side  prevents  any  displacement  of  the 
fractured  ends  of  the  bone.  All  that  is  re- 
quired is  to  place  and  secure  the  splint  in  its 
proper  position.  The  reduction  accom- 
plished, the  pad  and  strap,  assisted  by  the 
position  of  the  hand,  secure  this  end.  The 
patient  is  given  to  understand  that  the  sling 
and  pad  must  remain  as  placed. 

•In  no  other  fracture  is  there  such  marked 
tendency  to  stiffness  of  the  joints  and  infil- 
tration into  synovial  coverings  of  the  ten- 
dons. Splints,  of  whatever  character,  by 
their  restriction  of  active  and  passive  move- 
ments, favor  the  development  of  this  condi- 
tion. This  has  been  recognized  by  surgeons 
who  use  splints  or  fixed  dressings,  and  many 
of  them  now  advise  their  daily  removal  after 
the  second  week  to  permit  passive  move- 
ments, and  their  complete  removal  after 
twenty  days.  The  author  advises  the  pa- 
tient to  move  his  fingers  daily  as  much  as 
he  pleases,  and  after  the  first  week  he  insti- 
tutes passive  wrist  movements.  There  is  no 
pain  during  the  after  treatment.  The  free- 
dom from  pain  he  regards  as  indicative  of 
complete  reduction.  If  pain  persists  after 
Colles's  fracture,  the  writer  believes  the  re- 
duction is  incomplete.  After  three,  or  at 
most,  four  weeks  the  dressing  is  removed. 


and  the  t^atient  finds  himself  able  to  use  the 
injured  extremity  as  before  and  with  com- 
plete freedom  from  stiffness  or  non-use  of 
the  extremity. 


Europhen  in  Rhus  Poisoning. 


The  Times  and  Register.' 

At  this  season  of  the  year  the  physician 
practising  in  the  country  or  in  one  of  our 
numerous  summer  resorts  is  frequently  called 
upon  to  treat  cases  of  dermatitis  venenata, 
or  cutaneous  inflammation  due  to  the  poison 
ivy  or  poison  sumach.  As  is  well  known 
some  persons  are  especially  susceptible  to 
this  affection,  which  is  of  an  eczematous. 
character.  There  is  marked  swelling  or 
edema  of  the  affected  parts  and  an  intolera- 
ble sensation  of  itching  and  burning,  and 
the  patient's  efforts  to  relieve  these  by 
scratching  and  rubbing,  add  to  the  existing^ 
irritation  and  produce  extension  of  the  in- 
flammation. 

Among  the  favorite  methods  of  treatment 
of  rhus  poisoning  are  lotions  ^of  carbolic 
acid,  acetate  of  lead,  grindelia,  zinc  phos- 
phate, but  recently  Dr.  W.  R.  D.  Blackwood » 
of  Philadelphia,  has  called  attention  to  the 
relief  he  has  himself  experienced  in  this  af- 
fection from  the  use  of  europhen.  *'Some 
years  ago,"  he  writes  in  the  Charlotte  Med-- 
teal  Journal^  June,  1895,  '*  after  being  fire- 
proof to  this  disagreeable  complaint  I  got  a 
dose  which  made  life  a  torment  for  awhile. 
As  I  had  quite  a  number  of  surgical  cases 
on  hand  just  then  I  was  handicapped  and 
wished  that  all  such  plants  as  the  rhus  fam- 
ily were  relegated  to  the  center  of  Africa* 
With  this  trouble  in  memory,  last  year  I  got 
hold  of  a  bad  case  of  poisoning  througii 
sumach,  and  as  an  experiment  I  tried  euroe- 
phen,  and  with  the  most  satisfactory  swc- 
cess.  Let  me  urge  my  friends  to  try  tliis 
when  the  summer  brings  out  the  new  crop 
of  poisoning  of  this  variety."  The  value  of 
europhen  in  various  affections  of  the  skin 
has  been  established  by  numerous  obserya^ 
tions,  and  it  is,  therefore,  well  dese^vinpf  pf 
a  trial  in  cases  of  so-called  ivy  poisoning. 
For  this  purpose  it  may  be  employed  in  a  l6 
to  30  per  cent,  ointment  with  vaseline,  a  so- 
lution of  the  same  strength  in  almond  oil  or 
a  dusting  powder  with  talcum  varying  f rooK 
2  S  to  50  per  cent.,^  according  to  the  degree 
of  cutaneous  irritation  present. 
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Rarefying  Osteitis. 


By  J.  L.  GILBERT.  M.D.,  Topeka. 


Bead  liefore  the  Kansas  Medical  Society,  May,  1805. 

I  desire  to  report  a  rare  and  interesting- 
case,  and  to  call  attention  to  some  of  the 
conditions  found  in  connection  therewith. 
But  before  I  proceed  to  the  report,  you  will 
pardon  me  if  I  review  some  of  the  physio- 
logical and  pathological  conditions  found  in 
bone,  as  well  as  attempt  to  make  myself 
clear  in  the  title  of  this  paper. 

Rarefying  osteitis  is  a  condition  occurring 
in  bone  whereby  the  osseous  tissue  is  de- 
stroyed, or  absorbed,  and  replaced  by  gran- 
ulative  tissue.  Physiologically  we  find 
rarefying  osteitis  occurring  in  growing  bone. 
After  the  beginning  of  ossification,  new 
bone  is  deposited  beneath  the  periosteum 
and  coincidently  absorption,  or  rarefaction, 
commences  at  the  center.  After  a  fracture, 
the  Haversian  canals  at  the  seat  of  injury 
become  enlarged  from  their  walls  being 
destroyed  by  this  process,  and  the  previously 
compact  bone  becomes  spongy  and  filled 
with  granulative  tissue  before  ossification 
of  the  callous  commences.  It  then,  in  this 
Case,  is  part  of  the  process  of  repair.  Also 
a  bone  wherein  the  nutrition  is  arrested,  or 
is  necrosed,  may  be  thus  removed,  if  of  lim- 
ited extent  and  is  not  eliminated  by  other 
means.  Tubercular  and  syphilitic  as  well 
as  some  other  myotic  conditions  inducing  a 
chronic  inflammatory  condition  in  osseous 
structures,  are  accompanied  by  a  rarefying 
osteitis    occurring   as  a  secondary  process 


immediately  preceding  or  surrounding  the 
inflammatory  areas.  Pressure  on  bone,  as 
from  tumors  and  aneurisms,  leads  to  absorp- 
tion of  the  osseous  structures. 

"Rarefying  osteitis  is  then  a  rarefaction 
by  absorption  of  the  matrix  of  the  bone. 
This  is  accomplished  under  all  conditions  by 
large  or  small  mono-nucleated  or  multi- 
nucleated cells  called  osteoclasts.  Under  all 
conditions  of  the  bone,  physiological  or 
pathological,  when  bone  is  being  destroyed, 
we  find  these  cells  present,  normally  in  the 
little  depressions,  Howship's  lacunae  on 
their  outer  surfaces.  The  manner  in  which 
these  cells  act  is  by  eroding  the  matrix. 
The  cell  seems  to  fasten  itself  to  the  matrix 
and  the  latter  slowly  disappears  in  front  of 
it,  the  cell  then  sinking  deeper  into  the 
matrix.  Whether  this  is  accomplished  by 
a  cellular  ferment  acting  locally  on  the 
matrix  or  by  a  phagocytic  action  of  the  cell 
itself,  I  am  unable  to  determine;  but  prob- 
ably by  both  methods.  By  this  action  of 
the  cells,  the  matrix  soon  assumes  a  notched 
border.  That  portion  of  the  matrix  next  to 
the  osteoclast  presents  a  hyaline  appear- 
atjice,  suggesting  that  some  chemical  agent 
had  acted  on  the  firmer  structures,  and  the 
notched  outline  suggesting  a  vital  action  of 
the  cell  itself. 

The  cells,  or  osteoclasts,  are  of  various 
sizes  and  contain  one  or  more  nuclei.  Our 
works  on  histology,  both  normal  and  mor- 
bid describe  the  predominating  form  of 
osteoclast  as  multi-nucleated.  This  I  think 
is  not  always  true,  as  I  can  demonstrate  in 
sections  of  bone  removed  from  the  case 
which  I  will  relate.  In  this  the  predomi- 
nating form  is  a  large  mono-nucleated  cell. 
But  under  normal  conditions,  where  destruc* 
tion  is  occurring  more  slowly  and  where  nu- 
trition is  maintained  at  a  different  standard, 
then  we  do  find  the  multi-nucleated  or  giant 
cell  engaged  in  this  process.     If  we  accept 
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the  views  of  some  histolog-ists  in  regard  to 
for&ation  of  the  giant  cell,  viz:  the  coales- 
cence of  the  protoplasm  of  adjoining  cells 
without  destruction  or  union  of  their  nuclei, 
then  we  are  able.to  see  why  under  conditions 
occurring  normally,  when  nutrition  differs 
in  quantity  and  quality  from  pathological 
conditions,  we  may  have  such  cells  formed. 
I  believe  the  first  stage,  in  the  life  history 
of  these  giant  cells,  is  the  small  cell,  and 
that  the  continuation  of  the  process  of  rare- 
faction once  started  depends  upon  the  con- 
tinued reproduction  of  the  small  cell;  for  it 
is  not  known  that  giant  cells  are  capable  of 
reproducing  giant  cells.  True,  the  indir 
vidual  smaller  cell  is  not  capable  of  dispos- 
ing of  as  much  osseous  tissue  as  its  larger 
sister. 

Succeeding  the  process  of  rarefaction  and 
following  closely  in  its  wake,  we  have  new 
formed  tissue  of  denser  or  looser  structure, 
which  in  normal  conditions  becomes  the 
marrow,  and  in  pathological  conditions  is  a 
form  of  granulative  tissue.  Later,  if  placed 
under  favorable  conditions  of  nutrition, 
ossification  instead  of  rarefaction  may  be 
established.  Ossification  may  commence 
from  the  proliferation  of  osteoclasts  from 
the  present  osseous  tissue  forming  next  to 
the  granulative  tissue  with  the  succeeding 
deposit  of  osseous  lamella;  or  we  may  have 
ossification  succeeding  to  the  formation  of 
fibrous  tissue  and  cartilage.  Both  of  which 
conditions  may  be  seen  after  fracture  at 
some  stage  in  the  process  of  repair,  and  the 
latter  of  which  I  can  demonstrate  in  connec- 
tion with  this  case. 

Why  we  have  these  cells,  osteoclasts,  de- 
vouring by  their  action  cells  and  firm  tis- 
sues, as  we  have  in  bone,  I  am  unable  to 
express  a  definite  opinion.  It  is  my  belief 
that  through  some  agency  with  which  we 
are  not  always  familiar,  the  nutrition  of  the 
firmer  elements  is  altered  and  therefore 
their  physiological  resistance  is  diminished, 
and  that  inherent  attribute  which  all  phy- 
siological tissues  possess  whereby  neighbor- 
ing tissues  lie  side  by  side  without  invading 
the  other,  is  destroyed,  and  the  stronger, 
well  nourished,  embryonal  connective  tissue 
cells  take  the  place  of  the  more  poorly  nour- 


ished. The  osteoclasts,  I  believe,  do  not 
exist  in  the  physiological  condition  as  cells 
whose  only  function  is  the  destruction  of 
bone.  Neither  do  I  believe  that  these  cells 
are  always  the  progeny  of  pre-existing 
osteoclasts;  but  I  do  believe  that  any  cell 
capable  of  phagocytic  action  may  become 
an  osteoclast.  Fixed  tissue  cells  and  leuco* 
cytes  in  other  locations  where  absorption  is 
occurring  in  an  area  of  tissue,  may  become 
phagocytes.  If  so,  why  not  in  bone  ?  It 
can  be  demonstrated  in  bone  undergoing 
absorption  that  the  leucocytes  may  be  en- 
gaged as  osteoclasts.  If  this  be  true,  then 
I  will  say  that  the  osteoclasts  are  derived 
from  connective  tissue  sources,  and  only  ex- 
ist when  nature  demands  the  removal  of  im- 
properly nourished  bone. 

The  causes  which  lead  to  a  rarefying 
osteitis  as  a  pathological  process,  are  not 
well  understood.  Rarefying  osteitis  may 
and  does  occur  after  traumatism,  as  a  sec- 
ondary condition  to  the  infective  granulo- 
mata  involving  bone,  and,  rarely,  as  a 
primary  condition  from  socalled  idiopathic 
causes. 

Having  thus  called  attention  to  some  of 
the  points  in  the  general  pathology  of  rare- 
fying osteitis,  I  wish  to  relate  the  following 
case  and  present  specimens  and  drawings 
in  order  to  illustrate  it: 

N.  H — ,  male,  age  18,  gave  following  his- 
tory: As  a  child  to  the  age  of  six  years  was 
as  other  children;  at  this  time  he  passed 
through  a  severe  attack  of  diphtheria  to  be 
followed  by  a  septic  sequela.  After  this 
time  he  complained  of  pains  of  an  aching 
character  in  both  tibiae  and  in  the  right 
radius,  not  constantly,  but  at  longer  or 
shorter  periods,  and  the  tibiae  became  in- 
flamed but  not  ulcerated.  He  continued  to 
grow  very  rapidly  and  no  thought  was  taken 
of  the  pains  in  the  legs,  they  being  ascribed 
to  ** growing  pains."  At  the  age  of  14  it 
was  noticed  that  the  tibia  of  either  leg  was 
curved  anteriorly,  enlarged,  roughened  or 
nodular,  and  deformed.  He  became  tired 
very  easily,  and  was  not  able  to  stand  exer- 
cise as  other  boys  on  account  of  the  aching 
pains.  Slight  traumatisms  such  as  other 
boys  received  and  never  noticed,  would  cause 
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hkm  excruciating-  pain.  When  he  had  passed 
his  seventeenth  birthday  the  skin  over  the 
tibice  became  inflamed  and  ulcerated,  and  he 
commenced  to  loose  flesh.  Thinking-  a 
chang'e  of  climate  would  benefit  him,  he 
went  to  Colorado.  He  did  not  improve,  but 
on  the  contrary  lost  streng-th  and  flesh. 

In  April,  1893,  he  was  broug-ht  toTopckii, 
where,  in  consultation  with  Dr.  Ward,  he 
was  examined.  The  examination  showed  a 
boy  18  years  of  ag-e,  average  height;  weight 
about  105  pounds;  emaciated  and  very  weak. 
He  gave  no  history  of  socalled  hereditary 
disease — the  family,  as  I  have  determined, 
is  a  healthy  one.  His  temperature  was 
101°,  pulse  120.  Examination  of  chest,  ex- 
cept a  protrusion  of  his  sternum  as  well  as 
other  organs,  negative.  Examination  of 
tibiae  showed  enlargement  and  deformity, 
with  ulcerations  on  anterior  surface  of  left 
tibia  and  inflammation  of  skin  over  the 
right.  By  probing  the  ulcers  on  left  tibia 
necrosed  bone  could  be  felt,  and  ulcerated 
channels  could  be  detected  leading  deep  into 
the  bone.  Osteitis  was  diagnosed,  and  op- 
eration advised  and  accepted. 

April  25  operation  was  performed  by  Drs. 
Ward,  Rodgers,  and  myself.  At  this  opera- 
tion it  was  found  that  the  periosteum  of  the 
left  tibia  was  much  thickened  and  numerous 
channels  led  into  the  depths  of  the  bone. 
The  bone  after  much  difficulty  was  sawed 
and  chiseled  away  until  it  was  thought  that 
all  diseased  bone  had  been  removed.  The 
bone  removed  was  very  hard  and  no  marrow 
cavity  could  be  found.  The  area  of  dis- 
eased and  removed  bone  extended  from  the 
tubercle  of  the  tibia  to  near  the  ankle  joint. 
The  operation  having  been  prolonged  and 
the  patient  in  a  very  weak  condition,  it  was 
thought  best  to  wait  a  few  days  before  at- 
tempting to  do  anything  for  the  right  leg. 
He  was  then  put  on  supportive  treatment, 
and  five  days  later,  April  27,  a  similar  op- 
eration was  undertaken  for  the  removal  of 
the  diseased  bone  in  the  right  tibia.  This 
bone,  though  not  exhibiting  such  pronounced 
external  symptoms  as  the  left,  was  in  a 
much  worse  condition.  The  bone  showed 
the  same  condition  as  the  left  and  it  was 
also  sawed  and  chiseled  away.     The  wounds 


made  by  operation  were  allowed  to  heal  by 
granulation  on  account  of  the  septic  condi- 
tion existing. 

On  May  16,  it  having  been  determined 
that  a  small  area  the  size  of  a  ten-cent  piece 
was  not  granulating,  a  small  operation  was 
undertaken  for  its  removal.  '  From  this  time, 
the  wounds  did  nicely,  and  by  the  middle  of  ■ 
July  were  entirely  healed.  The  patient  was. 
apparently  entirely  well.  After  the  opera- 
tion his  pulse  dropped  to  normal  and  his 
temperature  faded  away.  He  improved 
rapidly  and  in  July  weighed  130  pounds,  a 
gain  of  25  pounds.  He  considered  himself 
well,  and  although  cautioned  against  vior- 
lent  exercise,  he  seemed  to  have  forgotten: 
this,  and  while  engaged  in  playing  ball  he 
injured  his  right  leg.  Inflammation  ensued 
followed  by  ulceration. 

October  10  he  again  consulted  us,  and  by 
probing  diseased  bone  could  be  felt  in  the 
lower  third  of  the  right  tibia.  His  pulse 
and  temperature  was  elevated  Again  the 
diseased  bone  was  apparently  removed.  The 
wound  healed,  but  soon  broke  out  afresh, 
and  the  patient  was  emaciated  and  weak.. 

December  4  amputation  was  performed  af 
juncture  of  middle  with  upper  third.  This 
did  not  seem  to  remove  all  of  the  diseased 
bone,  and  although  the  amount  at  the  end 
of  the  stump,  about  the  size  of  a  cherry,  was 
curetted  away,  this  did  not  check  the  pro- 
cess, and  a  second  amputation,  January  27, 
1894,  was  made  above  the  knee. 

At  this  time  there  has  been  no  return  of 
the  trouble  in  this  limb. 

On  May  11,  1894,  a  small  ulcer  having 
formed  in  the  upper  third  of  left  tibia,  a 
slight  operation  under  cocaine  was  done, 
and  a  small  bit  of  diseased  bone  was  drilled 
away. 

At  this  time,  one  year  after  his  last  oper- 
ation, we  find  him  strong  and  well,  weigh- 
ing 130  pounds,  wearing  an  artificial  limb; 
doing  the  work  of  a  station  agent,  riding  a 
bicycle,  and  enjoying  life  as  only  one  can 
who  has  been  relieved  of  a  great  load  of 
suffering. 

Nothing  was  promised  this  boy  but  am- 
putation and  possible  loss  of  life.     Yet  it 
was  determined  to  save  all  that  was  possible. 
uigitizea  Dy  v_3v/\^'v  i\^ 
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The  operations  for  chiseling*  away  the  dis- 
eased bone  was  against  our  judgment,  but 
we  thought  we  would  not  be  justified  in  am- 
putating until  other  means  had  been  tried 
and  had  failed.  We  recognized  that  a  poor 
natural  leg  was  better  than  no  leg  at  all, 
and  we  resolved  to  save  all  we  could.. 

I  will  now  present  three  specimens  and 
call  attention  to  some  of  the  pathological 
conditions  found: 

Specimen  No.  /. — Blocks  of  dryed  bone 
removed  from  left  tibia.  Notice  the  rough- 
ened, eburnated  external  surface;  the  porous, 
spongy  internus;  also  the  channels  leading" 
into  the  bone — the  areas  of  absorption. 

Specimen  No,  2. — Stump  after  first  am- 
putation. Notice  the  process  of  rarefaction 
extending-  from  the  end  of  the  tibial  stem 
upward  toward  the  knee.  This  is  soft  and 
filled  with  g-ranulative  tissue.  This,  also, 
shows  the  point  where  the  cherry-sized  area 
was  curetted  away  at  the  time  of  first  am- 
putation. Notice  the  absence  of  marrow 
cavity. 

Microscopical  sections  of  the  bone  at  each 
of  these  operations  shows  the  same  patho- 
logical condition  present  in  each. 

The  periosteum  was  thickened  as  a  result 
of  a  periostitis.  The  channels  were  dis- 
charg-ing-  pus.  No  bacteriological  examina- 
tion was  made  of  the  granulative  tissue, 
but  sections  of  hardened  tissue  do  not  show 
bacteria  in  the  deeper  structures.  I  am  of 
the  opinion  that  the  periostitis  was  a  sec- 
ondary inflammation  caused  by  pus-forming- 
bacteria  gaining-  entrance  to  the  channels 
opening  through  the  skin. 

I  believe  this  case  of  rarefying  osteitis  is 
a  primary  process  having  its  orig-in  in  the 
severe  septic  attack  of  diphtheria.  It  is  well 
known  that  the  toxines  of  diphtheria  acting 
on  tissues  will  alter  the  biological  character 
of  the  cells,  and  especially  of  connective  and 
.vascular  structures.  I  believe  the  attack  of 
diphtheria  led  to  nutritive  changes  in  these 
tibiae,  and  that  rarefaction  succeeded  it.  If 
jou  will  examine  specimen  No.  1  you  notice 
the  hard  eburnated  character  of  the  firm 
bone.  I  think  periods  of  rarefaction  and 
ossification — condensing  osteitis  or  osteo- 
sclerosis— succeeded  each  other  according  as 


to  the  supply  of  nutrition,  and  that  finally 
nutrition  could  not  be  furnished  in  sufficient 
amount  to  supply  the  large  amount  of  osseous 
structure  formed.  Nutrition  to  the  osseous 
structure  was  probably  arrested,  partly  from 
the  osteosclerosis  on  the  outer  surfaces,  and 
interference  with  the  blood  supply  from  the 
medulla;  this  leading  eventually  to  the  ab- 
sorption of  these  poorly  nourished  struc- 
tures. 

The  process  of  absorption  begins  around 
the  Haversian  canals;  these  are  enlarged 
and  filled  with  granulative  tissue.  The 
blood-vessels  are  also  enlarged  and  embry- 
onal in  character. 

From  the  Haversian  canal  the  process  ex- 
tends until  the  entire  Haversian  system  is 
absorbed.  By  this  absorption  of  adjoining 
systems  a  coalescence  of  the  areas  of  gran- 
ulative tissue  will  take  place,  and  a  cavity 
filled  with  embryonal  tissue  will  be  the  re- 
sult. In  the  embryonal  tissues  bits  of  un- 
absorbed  bone  may  be  found. 

In  none  of  the  sections  made  could  there 
be  found  cystic  cavities  of  any  description. 
In  none  of  these  sections  involving  the  de- 
structive process  could  there  be  found  any 
other  tissue  than  embryonal,  thus  differing^ 
from  a  physiological  absorption. 

I  have  detailed  all  of  the  prominent  points 
in  connection  with  the  clinical  and  patho- 
logical conditions  found  in  this  case.  I  have 
tried  to  make  plain  some  of  the  intricate 
points  in  the  histology.  Now  I  wish  to  say 
a  few  words  in  a  general  way. 

While  this  case  comes  under  the  nomen- 
clature of  the  socalled  idiopathic  diseases, 
yet  I  think  it  should  be  traced  to  diphtheria; 
and  I  believe  that  at  some  future  date  the 
word  idiopathic  will  be  stricken  from  the 
list,  not  only  of  this  condition,  but  of  oth- 
ers. The  term  rarefying  osteitis  in  connec- 
tion with  this  case  1  think  is  a  misnomer* 
It  implies  an  inflammation,  which  in  phy- 
siological conditions  does  not  exist,  and  in 
this  case  only  occurred  after  infection  with 
pus  microbes.  The  better  term  would  be 
osteo-raref  action. 
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Society  Discussions. 


The  particular  tone  of  the  discussion  of 
the  papers  read  before  the  various  societies 
depends  a  great  deal  upon  the  character  of 
the  members  and  their  individual  relations. 
The  benefits  to  be  derived  from  these  meet- 
ings, however,  depends  in  g-reat  measure 
upon  the  discussion.  Fearless  and  honest 
criticism,  if  made  in  a  gentlemanly  manner 
neither  harms  the  author  of  a  paper  nor 
shocks  the  audience.  There  is  too  much  of 
a  tendency  to  compliment  every  paper 
whether  it  be  really  meritorious  or  only  fit 
for  the  waste  basket.  If  the  members  of  a 
society  would  understand  that  every  paper 
presented  should  be  critically  dissected  and 
as  much  effort  displayed  to  find  its  weak 
points  as  well  as  its  strong-  ones,  authors 


would  be  stimulated  to  do  better  work,  and 
those  taking  part  in  the  discussion  would  be 
better  prepared.  We  have  heard  papers 
that  would  have  disgraced  a  first-year  stu- 
dent read  before  a  society  composed  of  in- 
telligent and  successful  practitioners  and 
receive  the  compliments  of  each  in  succes- 
sion. Was  it  because  of  their  respect  for 
the  author  ?  If  so,  how  badly  they  were 
mistaken.  The  only  time  consideration  in 
such  a  case  would  suggest  an  honest  criti- 
cism and,  if  possible,  impress  the  author  of 
such  a  paper  that  if  he  would  take  the  time 
of  the  society  he  must  bring  something  that 
in  itself  would  evidence  work  and  study. 
Unless  a  paper  be  really  meritorious  compli- 
ments do  credit  neither  to  the  author  of  the 
paper  nor  the  author  of  the  compliment. 
Mutual  admiration  is  all  right  in  its  place, 
but  it  should  have  no  place  in  a  medical  so- 
ciety. If  a  man  knows  more  than  his  fel- 
lows on  any  subject  there  is  no  better  place 
for  him  to  prove  it  than  in  a  medical  society, 
but  he  should  be  prepared  and  competent  to 
prove  his  assertions. 

Most  any  man  who  has  had  a  fair  educa- 
tion and  has  had  a  few  years'  experience 
can  write  a  good  paper  if  he  will  devote  the 
proper  amount  of  time  and  study  to  it.  The 
great  trouble  with  too  many  papers  is  that 
they  have  been  written  in  haste,  the  points, 
poorly  presented,  and  many  things  stated  as. 
facts  which  a  few  hours' investigation  would 
render  very  doubtful.  There  is  only  one: 
way  to  correct  this  evil,  and  that  is  by  in- 
augurating a  system  of  discussion  which 
will  bring  out  every  point  in  the  paper 
whether  weak  or  strong. 

It  is  not  essential  that  one. have  a  new 
discovery  in  order  that  he  may  write  an  in- 
teresting paper.  Old  facts  are  often  as  in- 
teresting as  new  ones  if  they  be  properly 
presented  and  logical  deductions  be  made. 
We  do  not  all  follow  the  same  course  of 
reasoning,  and  oftentimes  a  review  of  the 
oldest  theories  of  medicine  suggests  new 
ideas. 


The  Womans  Medical  College  of  Kansas 
City  has  been  organized  and  will  be  ready 
for  business  the  coming  season. 
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Antiseptics  in  Surg^ery. 


Antiseptics  in  surgfery  have  a  very  limited 
field,  and  one  which  is  constantly  narrow- 
ing*. In  aseptic  cases,  where  no  infection 
was  present,  and  was  not  introduced  by  the 
surgeon,  it  was  easily  seen  that  antiseptics 
were  superfluous.  These  agents  were  there- 
fore reserved  for  those  cases  where  septic 
processes  were  already  at  work,  for  emerg- 
ency cases  where  it  was  thought  impossible 
to  secure  perfect  asepsis,  or  lastly,  they  were 
used  by  those  surgeons  who  must  admit,  to 
themselves  at  least,  that  they  could  not  do 
their  work  in  a  perfectly  aseptic  manner, 
and  who  must  use  an  antiseptic  to  destroy 
the  septic  matters  which  they  themselves 
have  introduced. 

Are  there  any  such  among  the  readers  of 
the  Journal?  If  there  be  one  let  him  now 
pack  a  bag  with  everything  needed  to  pre- 
pare a  room,  patient  and  the  operators  for 
the  performance  of  a  surgical  operation  in 
an  aseptic  manner.  Let  him  also  prepare  a 
room  at  his  office  and  furnish  it  with  every- 
thing required  to  enable  him  to  conduct  sur- 
gical operations  at  a  short  notice  and  per- 
fectly aseptic  in  all  details. 

If  this  be  done  there  will  be  no  need  for 
antiseptics.  In  the  practice  of  the  best  sur- 
geons they  have  been  abandoned  for  years, 
not  even  in  pus  cavities  are  they  used,  but 
great  care  is  taken  to  evacuate  the  cavity 
and  to  provide  for  the  free  escape  of  the  pus. 
Pus  is  not  even  washed  out,  for  in  so  doing 
the  pus  is  diluted  and  rendered  more  easily 
absorbed.  J.  C.  M. 


Nucleins. 


TVm.  H.  Porter,  M.D.,  In  American  Medlco-Surglcal  Bulle- 
tiu. 

Ever  since  the  application  of  bacteriology 
to  scientific  medicine,  the  biologists,  the 
physiological  chemists,  and  even  the  manu- 
facturing chemists  have  tried  to  produce 
something  out  of  the  animal  kingdom  by 
which  disease  can  be  prevented  and  cured. 
In  the  list  of  substances  produced  we  find 


immunizing  serums,  animal  extracts,  toxins, 
antitoxins,  nucleins,  etc.  The  antitoxin,  so 
called,  of  diphtheria,  and  the  nucleins  are 
among  the  later  productions,  and  are  now 
begging  for  a  position  among  reliable  thera- 
peutic agents. 

All  of  the  host  that  have  gone  before  are 
far  from  being  established  upon  a  satisfac- 
tory basis,  either  chemical,  physiological, 
or  clinical.  The  best  that  can  be  said  of 
any  of  them  is  that,  in  experimental  work, 
a  few  instances  pf  more  or  less  complete  im- 
munization in  the  lower  animals  have  been 
noted.  As  yet,  however,  nothing  definite 
has  b<^en  accomplished  in  their  application 
to  man,  and  some,  like  tuberculin,  have  been 
complete  and  deadly  failures.  Among  the 
animal  extracts  an  exception  may  be  made 
in  favor  of  the  extract  of  the  thyroid  gland, 
which  appears  to  have  a  decided  influence 
in  modifying  the  clinical  symptoms  of 
myxedema.  But  even  here  it  is  not  cura- 
tive; it  simply  stops  the  progress  of  the  dis- 
ease, and  permits  of  a  partial  recovery.  So 
long  as  the  patient  continues  to  take  the  ex- 
tract the  symptoms  are  held  in  abeyance; 
withhold  the  extract,  and  all  the  symptoms 
at  once  return.  How  long  these  favorable 
results  can  be  maintained  is  still  awaiting 
final  settlement.  It  should  be  remembered, 
however,  in  connection  with  these  favorable 
results,  that  the  exhibition  of  the  thyroid 
extract  often  produces  grave  constitutional 
disturbances  and  cannot  always  be  tolerated 
with  safety. 

Of  the  toxins  and  antitoxins  none  of  them 
has  yet  reached  an  indisputable  position 
among*  the  so-called  antitoxin  of  diphtheria 
— which,  however,  is  an  absolutely  unknown 
quantity  as  yet — made  it  appear  that  a 
grand  discovery  had  been  made,  and  one 
which  would  fully  demonstrate  the  power  of 
serum  therapy.  But  as  one  closely  scruti- 
nizes both  sides  of  this  important  question, 
and  gets  honestly  at  all  the  factors  that  en- 
ter into  this  involved  problem,  the  evidence 
in  favor  of  the  value  of  antitoxin  grows  less 
and  less  certain,  and  one  cannot  but  fear 
that  it  will  ultimately  prove  a  failure,  as 
many  of  its  predecessors  have  done.  What, 
then,  is  the  true  position  of  the  nucleins  ? 
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First  of  all  it  maybe  well  to  try  and  as- 
certain what  nuclein  is,  and  from  wtence  it 
comes.  Most  of  the  substances  already 
mentioned  have  been  absolutely  unknown 
quantities.  Nuclein,  however,  appears  to  be 
a  little  more  tangible  substance,  and  one 
which  has  in  a  measure  been  formulated. 
It  is  described  as  a  tetra-basic  acid,  composed 
of  carbon,  hydrogen,  nitrog-en,  phosphorus, 
and  oxygen,  with  the  formula  C»H*»N»P«022. 

The  antecedent  chemical  substance,  from 
which  nuclein  appears  to  be  derived,  is  a 
complex  molecule,  apparently  the  product  of 
synthetic  process  in  plant  life  by  which  a 
few  atoms  of  phosphorus  and  iron  are  made 
to  enter  into  combination  with  the  proteid 
molecule.  This  more  complex  molecule  has 
received  the  name  nucleoalbumen.  From 
this  anabolic  origin  in  the  vegetable  king- 
dom this  compound  gains  access,  as  do  pro- 
teids,  to  the  animal  tissues,  and  here  it  ap- 
pears to  be  deposited  by  preference  of  Na- 
ture in  the  protoplasm  or  nuclei  of  the  cells. 
It  is  also  found  in  the  secretions,  and  is  then 
spoken  of  as  destroyed  or  altered  protoplasm. 
In  some  instances  this  may  be  true,  but  in 
other  instances,  as  when  it  appears  in  milk 
and  in  the  yolk  of  eggs,  it  can  hardly  be 
spoken  of  justly  as  destroyed  protoplasm, 
for  this  is  the  only  source  of  phosphorus  and 
iron  during  the  period  of  life,  when  milk,  is 
the  only  form  of  food  supplied  to  the  animal 
economy.  It  may  be  altered,  it  may  exist 
in  another  isomeric  form,  but  there  is  a  wide 
difference  between  destroyed  and  isomerical- 
ly  altered  protoplasm. 

Nucleo-albumin,  therefore,  must  be  looked 
upon  as  a  common  constituent  of  all  cell- 
elements.  It  is  a  substance  which  when  is- 
olated behaves  like  a  strong  acid;  it  is  al- 
most insoluble  in  water,  but  dissolves  readily 
in  the  presence  of  a  little  alkali.  The  nu- 
cleo-albumin in  manv  respects  resembles  the 
globulins,  but  differs  from  them  in  that  it 
contains  phosphorus.  It  is  quite  probable 
that  the  original  nucleo-albumin  is  a  vege- 
table globlin,  to  which  phosphorus  and  iron 
atoms  have  been  added,  as  a  little  iron  is  al- 
ways found  in  this  substance. 

Viewed  in  this  light,  nucleo-albumin  is  a 
synthetic    product  of  vegetable   chemistry 


where  anabolic  construction  is  continually 
taking  place.  When  this  nucleo-albumin  is 
oxidized,  or  split  up,  it  yields  as  one  of  its 
katabolic  oxidation  products  a  substance 
which  is  far  more  simple  in  its  atomic  struc» 
ture  than  the  nucleo-  albumin  from  which  it 
came.  To  this  more  simple  molecule  C?*H** 
N«P3Q®,  the  name  '* nuclein"  has  been 
given.  Nuclein  was  first  made  from  pus, 
then  from  spermatozoa,  blood  corpuscles, 
hens'  eggs,  the  yeast  plant,  from  liver  cells, 
from  cows'  milk,  etc.  In  fact,  whatever 
nuclei  are  present  a  substance  can  be  ob- 
tained from  their  contained  nucleo-albumin, 
which,  in  a  measure,  is  rich  in  in  phosphor- 
us, soluble  in  weak  alkalies,  insoluble  in 
acids  and  in  artificial  gastric  juice,  and 
which  has  a  sticky  character  somewhat  like 
mucin,  but  differing  from  the  latter  in  con- 
taining phosphorus. 

From  this  method  of  development  it  ap- 
pears quite  clear  that  the  opinion  held  by 
many  observers  that  nuclein  is  not  a  normal 
constituent  of  the  animal  economy  is  the 
correct  one.  Nuclein,  on  the  other  hand,  is 
a  katabolic  product  obtained  from  the  oxi- 
dation or  splitting  up  of  the  complex  mole- 
cule known  as  nucleo-albumin,  in  the  same 
manner  that  urea  and  uric  acid  are  kata- 
bolic products  resulting  from  the  oxidation 
or  splitting  up  of  the  proteid  molecule. 

Nuclein  has  never  been  found  in  the  ex- 
cretions as  one  of  the  katabolic  bodies  of  the 
nitrogenous  composition  for  the  normal  eli- 
mination of  nitrogen  and  phosphorus  from 
the  body.  In  fact  there  .is  no  evidence  to 
show  that  such  a  compound  is  ever  formed 
in  the  system,  but  simply  that  it  can  be 
made  from  the  nucleo-albumin,  which  is  a 
common  constituent  of  all  cell -protoplasm. 
Nuclein,  therefore,  must  be  classed  as  a 
purely  artificial  product  of  the  analytical 
chemist's  laboratory. 

That  the  contained  phosphorus  of  the  nu- 
cleo-albumin is  the  source  of  the  phosphorus 
compound,  lecithin,  is  probably  true.  The 
phosphorus  of  these  substances  is  the  source 
of  the  phosphoric  acid,  owing  to  which  the 
phosphates  eliminated  from  the  system  are 
always  in  excess  of  the  phosphates  taken 
into  the  animal  economy  in  the  food-stuflPs, 
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This  much  has  been  established,  but  just 
where  these  oxidation  changes  take  place  is 
yet  to  be  determined.  The  remaining-  nit- 
rogen of  the  nucleo-albumin,  after  yielding 
up  its  phosphorus,  appears  to  leave  the  body 
in  the  form  of  the  higher  oxidation  products, 
such  as  urea,  uric  acid,  etc. 

As  there  is  no  tangible  evidence  at  hand 
that  animal  life  or  animal  chemistry  can 
take  simple  molecules  and  build  them  up 
into  more  complex  molecules,  it  cannot  be 
argued  logically  that  nuclein,  if  adminis- 
tered to  the  animal  economy,  can  be  con- 
verted into  a  nucleo-albumin,  thus  enhanc- 
ing the  nutritive  chemical  activity  and  life 
of  the  protoplasmic  elements. 

We  are  left,  then,  for  a  solution  of  the 
therapeutic  value  of  the  nuclein,  if  it  has  any 
to  one  of  two  methods  of  explanation;  meth- 
.ods  by  which  all  chemical  compounds  must 
be  examined  if  they  have  not  the  common 
properties  of  the  food-stufifs. 

First.  It  may  simply  be  a  foreign  body 
which  acts  by  its  irritating  and  poisonous 
properties,  thus  stimulating  normal  and  in- 
active protoplasm  to  increased  activity, 
without  in  itself  undergoing  any  chemical 
change,  as  occurs  with  all  the  inorganic 
compounds.  Or,  second,  it  must  be  a  sub- 
stance which,  from  its  organic  nature,  is 
capable  of  being  ^  rapidly  oxidized,  thus 
yielding  heat  and  exciting  active  chemical 
mutations  of  a  greater  intensity  and  higher 
kinetic  energy  than  occurs  when  the  nor- 
mal food-stuflFs  are  introduced. 

If  it  can  be  shown  that  nuclein  stimulates 
the  animal  economy,  either  in  normal  or  ab- 
normal states,  by  either  of  the  above  meth- 
ods, into  a  more  rapid  chemico- physiological 
activity,  so  that  the  system  can  more  rapidly 
utilize  the  normal  food-stuflFs  and  develop  a 
higher  nutritive  state,  and  thus  place  the 
system  in  a  higher  state  of  resistance  against 
toxic  agents  of  all  kinds,  then  nuclein  can 
be  classed  as  a  valuable  therapeutic  agent. 
It  must  also  be  shown  to  accomplish  this 
more  successfully  than  the  well-tried  and 
known  alkaloids  and  glucosides  before  it 
can  be  set  in  advance  of  these  tried  agents 
in  our  therapeutic  list.  It  must  also  be 
shown  that,  when  nuclein  is  used,  there  is  a 


rapid  change  in  the  excreta,  so  that  abnor* 
mal  katabolic  products  are  replaced  by  those 
of  a  normal  composition,  both  as  regards 
quantity  and  quality. 

All  this  must  be  accomplished  before  nu- 
clein can  be  considered  even  as  a  valuable 
and  reliable  therapeutic  agent,  to  say  noth- 
ing of  its  displacing  the  old  and  well-tried 
remedies.  When  we  look  for  this  kind  of 
evidence  it  is  not  to  be  found.  All  that  can 
be  discovered  is  the  bold  claim  that  the  nu- 
clein enters  into  the  cell  and  gives  to  it,  as 
it  were,  new  life  and  new  power  to  destroy 
microbic  and  toxic  agents. 

It  matters  not  what  the  therapeutic  agent 
is;  in  every  instance  it  must  be  demonstrated 
conclusively  when  applied  practically  at  the 
bedside: 

First.  That  it  enhances  th  2  power  of  the 
enfeebled  system  to  utilize  the  normal  food- 
stuffs to  greater  advantage  than  otherwise 
would  occur. 

Second.  That  it  increases  the  chemico- 
nutritive  activity  of  the  system,  and  thus 
increases  the  power  of  the  animal  economy 
to  resist  more  eflfectually  the  intrusion  of  all 
abnormal  conditions. 

Third.  There  must  be  a  marked  change 
in  the  amount  and  number  of  the  abnormal 
katabolic  bodies  eliminated  in  the  excreta, 
and  a  marked  tendency  to  change  from  the 
abnormal  to  the  normal  excretory  products 
which  indicate  a  normal  state  of  the  sys- 
tem. 

Fourth.  There  must  be  an  absolute  de- 
crease in  mortality. 

These  are  the  conditions  that  must  be  met 
wholly  or  in  part  before  any  remedial  agent 
can  be  considered  as  a  thoroughly  reliable 
therapeutic  remedy.  Working  with  this 
practical  standard  constantly  before  him, 
the  clinician  finds  to  his  sorrow  that  many 
things  which  appear  to  work  most  satisfac- 
torily in  the  experimental  laboratory  are 
total  failures  when  applied  to  sick  and  suf- 
fering humanity.  Thus  far  nuclein  appears 
to  be  another  compound  to  be  added  to  the 
long  list  of  total  failures. 

We  would  not  in  any  way  wish  to  dis- 
credit experimental  work;  but  greater  care 
should  be  exercised  in  making  deductions 
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from  results  obtained  experimentally  upon 
the  lower  animals,  and  in  their  application 
to  the  human  economy  in  its  various  patho- 
logical states.  Disaster  and  total  failure 
have  so  repeatedly  followed  the  adoption  of 
random  conclusions  that  now  the  clinician 
is  naturally  in  constant  doubt  regarding-  any 
and  all  new  discoveries. 

When  the  biologist,  the  physiological 
chemist  and  the  clinician  have  reached  that 
harmonious  stage  which  will  make  it  pos- 
sible to  bring  their  observations  more  uni- 
formly into  relation  with  one  another,  then 
we  shall  see  the  day  when  more  successes 
and  fewer  failures  will  be  recorded  in  medi- 
cine. 


The  Infiltation  Method  of  Local  Anes- 
thesia In  Genito-Urinary  Surgery. 


Bead  before  the  American  Association  of  Geni to- Urinary 
Surgeons,  at  Niagara  Falla.  N.  Y.,  May  28, 1896,  by  Brans 
ford  Lewis,  M.D.,  of  St.  Louis. 

In  July,  18M4,  at  the  German  Congress  of 
Surgeons  (afterwards  presented  in  the 
Therapeudic  Monatshefte,  No.  9,  1894),  Dr. 
Schleich  announced  and  detailed  a  new 
method  of  producing  local  anesthesia  by  the 
use  of  intra-cutaneous  (rather  than  subcu- 
taneous)  injections  of  very  dilute  solutions 
of  various  drugs;  and  he  indicated  the  dis- 
tinctiveness of  the  method  by  terming  it  In- 
filtration Anesthesia.  Later,  in  a  mono- 
graph entitled  **Schmerzlose  Operation," 
Berlin,  1894,  the  author  treated  the  subject 
more  extensively,  and  g-ave  the  results  of  its 
use  in  some  three  thousand  operations, 
minor  and  major. 

During  1894,  the  method  received  some 
attention  from  the  American  medical  press, 
and  was  put  to  practical  test  by  American 
surgeons.  Dr.  H.  V.  Wurdeman,  of  Mil- 
waukee, presented  the  subject  in  an  admir- 
able manner  in  \}x^  Journal  of  the  American 
Medical  Association^  December  29,  1894. 

The  principle  of  the  method  consists  in 
injecting  intra-cutaneously  certain  solutions 
and  dissipating  the  sensibility  of  the  peri- 
pheral nerves  by  the  pressure  of  the  infil- 
trating fluid,  by  the  anemia  which  it  causes, 
and  by  the  comparatively  low  temperature 


at  which  it  is  injected — three  effects  secured 
by  the  ^uid  itself  rsMier  than  by  any  drug 
which  it  may  contain.*  As  a  matter  of  fact, 
the  drugs  used  are  of  only  incidental  im- 
portance. 

It  has  long  been  known  that  the  injection 
of  fluids  iu  some  considerable  quantity 
would  cause  -a  deadening  of  the  part;  but 
the  induction  of  this  insensibility  has  not 
been  sufficiently  controllable  to  place  it 
within  the  limits  of  wide  surgical  practica- 
bility; and  the  initial  pain  to  which  it  would 
give  rise,  was  another  objectionable  feature 
which  discounted  its  usefulness.  ^ 

By  thought  and  much  experimentation 
these  problems,  as  well  as  others,  have  been 
practically  overcome  by  Dr.  Schleich;  so  that 
for  the  kind  of  surgery  to  which  the  injec- 
tion of  anesthetizing  fluids  is  applicable, 
whether  **  minor  "or  *' major,"  the  use  of 
the  older  cocainizing  method  is  liable  to  be 
entirely  superseded  by  the  infiltration 
method;  and  the  position  of  chloroform  and 
ether  narcosis  is  already  being  assailed  by 
those  who  have  made  practical  use  of  it. 

If  a  syringe-needle  be  inserted  obliquely 
into  the  skin,  the  point  reaching  just  below 
the  epidermal  layer,  and  a  few  drops  of  the 
proper  fluid  be  injected  there,  an  elevated 
wheal,  looking  like  a  mosquito-bite,  will  be 
the  result;  and  tests  with  a  needle  or  knife 
immediately  afterwards  will  show  the  entire 
area  of  the  wheal  to  be  absolutely  insensible, 
while  the  sensiblity  of  the  skin  just  beyond 
the  edematous  area  is  not  disturbed  in  the 
least. 

Experimentation  has  shown  that  prompt- 
itude and  practical  efficacy  of  the  anesthesia 
so  induced  depend  on  several  factors:  (1)  The 
density  of  the  the  fluid  used;  (2)  The  char- 
acter and  strength  of  the  drug  or  combina- 
tion of  drugs  embodied  in  the  solution;  (3) 
The  temperature  of  the  latter;  (4)  The  con- 
dition (of  health  or  disease)  of  the  tissues  to 
be  anesthetized;  and,  (5)  The  maintenance 
of  complete  edema  of  the  tissue  to  be  oper- 
ated upon. 

Density  of  the  Fluid — It  has  been  found 
that  a  physiologic  salt  solution,  0.6  per 
cent.,  would  cause  a  wheal  but  not  an  anes- 
thetic one;  while  a  0.2  per  cent,  salt  solu- 
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tion  produced  s«fficie»t  anesthesia  to  allow 
~<i{  the  removal  without  pain,  of  a  nevus  from 
the  neck  of  the  eminent  Dr.  Berg^mann.  So- 
lutions of  sugar,  3  per  cent.;  potassium  bro- 
mide, 3  per  cent;  morphine,  0.1  per  cent; 
carbolic  acid,  0.5  per  cent;  and  caffeine,  2 
per  cent;  all  show  markedly  anesthetic  ef- 
fects, while  above  and  below  these  strengths 
become  irritative  and  painful.  This  de- 
velopes  the  second-named  factor, 

TAe  Character  and  Strength  of  Dtugs 
Used — While  it  is  a  fact  that  the  various 
agents  mentioned  will  produce  anesthesia 
after  a  certain  length  of  time,  the  first  and 
primary  effect  of  some  of  them  is  irritative, 
and  they  excite  pain  until  their  secondary, 
anesthetic  effect  begins  to  prevail.  In  order 
to  obviate  this  diffiiculty,  use  is  made,  in  the 
formula,  of  certain  drugs  (cocaine,  morphine) 
which  in  proper  strength  have  an  immediate 
-anesthetic  effect,  thus  doing  away  with  the 
transient  irritative  effect  of  the  other,  second- 
arily, anesthetic  drugs  in  the  combination. 
This  is  especially  important  when  consid- 
ered in  connection  with 

The  Condition  {of  Health  or  Diseas(i)  of 
the  Structures  to  be  Operated  Upon — While 
the  difference  in  the  primary-irritative  and 
the  secondary-anesthetic  effect  may  not  be 
so  sharply  marked  in  normal,  healthy  tis- 
sues, as  in  the  removal  of  a  nevus,  in  the 
case  of  inflamed  structures  (crucial  incisions 
into  a  carbuncle),  it  is  markedly  prominent; 
and  unless  it  were  prevented,  it  would  de- 
feat the  purpose  and  advantages  of  the 
method.  Happily,  this  is  accomplished  in 
either  of  several  ways:  By  using  such  drugs 
in  the  combination  (cocaine,  etc.)  as  have 
an  immediate  anesthetic  effect,  even  though 
diluted  to  the  degree  mentioned;  by  begin- 
ning the  anesthesia  in  the  healthy  structures 
and  continuing  it  by  successive  injections 
into  the  unhealthy  ones;  by  producing  a  tem- 
porary spray- anesthesia  of  the  inflamed 
structures,  suflScient  to  allow  of  the  intro- 
duction of  the  infiltrating  fluid.  Of  these, 
the  first  will  be  found  to  be  most  commonly 
useful;  and  it  is  for  that  reason,  chiefly,  that 
cocaine  is  used  at  all.  However,  the  point 
must  be  emphasized  that  though  cocaine  is 
4ised  in  this  way,  it  is  vastly  different  from 


the  manner  of  using  it  hitherto  in  vogue; 
since,  instead  of  using  a  streng^th  of  from 
two  to  ten  or  twenty  per  cent.,  the  strength 
entirely  capable,  by  this  method,  of  produc- 
ing the  anesthesia  desired  is  that  of  one  or 
two  hundredths  per  cent;  and  instead  of  a 
very  few  drops  producing  a  toxic  (perhaps  a 
highly  dangerous)  effect,  one  or  two  or  three 
ounces  may  be  used  without  the  slightest 
systematic  symptom. 

Temperature  of  the  Injected  Fluid — It  has 
been  observed  that  the  same  strength  of  so- 
lution, when  used  cold,  is  much  more  highly 
anesthetic  than  if  it  warm.  For  this  reason, 
it  is  advised  to  keep  the  bottle  of  fluid  on 
ice  before  and  during  the  operation. 

Complete  Infiltration — Every  tissue  of  the 
body,  without  exception  (skin,  muscles, 
glands,  mucous  membrane,  nerves,  etc.)  be- 
comes insensible  to  pain  when  infiltrated  in 
the  manner  described.  This  obtains  for 
bone  and  the  hard  structures,  as  well  as  the 
soft  ones.  Bone  is  reached  either  thiough 
infiltrating  its  periosteum  or  by  injecting 
into  the  medulla.  Nerve  trunks  are  anes- 
thetized separately,  first  by  applying  five 
per  cent,  carbolic  acid  solution,  and  then, 
through  this,  inserting  the  needle  and  fluid. 

Only  the  infiltrated,  artificially  edemat- 
ous tissue  is  anesthetic,  the  tissues  just  out- 
side of  which  retain  normal  acuteness  of 
sensibility.  Consequently,  in  the  course  of 
an  operation,  with  absorption  of  the  infil- 
trated fluid,  it  is  necessary  to  renew  the  in- 
jections or  extend  their  area  co-incidently 
with  the  operative  field.  After  infiltration, 
the  anesthetic  condition  lasts  from  fifteen  to 
twenty  minutes. 

•With  the  proper  fluid,  anesthesia  ensues 
immediately  on  its  being  introduced  into  the 
tissues,  and  lapse  of  time  is  not  requisite  for 
developing  insensibility.  This,  again,  is  in 
marked  contrast  to  the  effect  of  the  older 
methods  of  producing  anesthesia.  Its  ad- 
vantage is  great. 

Hemorrhage — Anemia  being  one  of  the 
effects  of  the  method,  it  may  be  supposed 
that  there  will  be  less  bleeding  (oozing)  than 
under  ordinary  circumstances.  This  is  the 
case.  And  distortion  of  the  tissues  from  the 
infiltrated  fluid  does  not  cause  any  especially 
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increased  difficulty  in  securing*  and  tying*  or 
twisting  bleeding"  vessels.  Nevertheless,  in 
operating  in  deeper  structures,  the  use  of 
the  syringe-needle  involves  the  risk  of  pierc- 
ing blood  vessels,  nerves,  etc.,  for  which 
-care  must  be  observed. 

Formula — In  his  various  surgical  proced- 
ures, Dr.  Schleich  finds  the  following  three 
solutions  of  graded  strengths  to  answer  all 
^wer  all  purposes: 

Strong  Solution,  No.  1 

Cocain.  muriat.,   gr.  iii. 

Morph.  muriat., gr.  i-3. 

Natr.  chlor., gr.  iii. 

Aq.  dest., * adoz.iii. 

M.  Sterilisat.,  adde  sol.  acid,  carbobic, 
5  per  gtt.  iii. 

Medium-Strength  Solution  No. 2. 

Cocain.  muriat., gr.  iss. 

Morph.  muriat., gr.  i-3. 

Nat.  chlor., gr.  iii. 

Aq.  dest ad  oz.  iii. 

M  Sterilisat.,  adde  sol.  ac.  carbolic.  5  per 
<ent.,  gtt.  iii. 

Weak  Solution  No.  3. 

Cocain.  muriat., gr.  i-6 

Morph.  muriat., gr.  i-12 

Natr.  chlor., gr.  iii, 

Aq.  dest., ad  oz.  iii. 

M  Sterilisat.,  adde  sol.  ac.  carbolic.  S  per 
•cent.,  gtt. iii. 

Solution  No.  1,  Dr.  Schleich  uses  for 
operating  on  inflamed  or  hyperesthetic  areas; 
No.  2,  for  most  operations;  No.  3,  for  super- 
ficial solutions  on  nearly  normal  tissues. 

To  carry  out  the  aims  of  asepsis,  he  re- 
commends that  only  steril  solutions  be  used; 
and  to  this  end,  he  advises  that  the  reser- 
voirs be  sealed  with  scorched-cottpn  stop- 
pers, and  that  from  these  smaller  vessels 
should  be  filled  at  the  time  of  operating. 

I  have  made  use  of  the  infiltration  method 
in  operating  on  buboes  (enucleation);  in 
opening  a  prostatic  abscess  through  the  peri- 
neum; in  circumcisions  and  some  other  mi- 
nor procedures. 

In  working  in  superficial  structures,  its  ef- 


fect is  all  that  one  could  wish  and  beyond 
criticism.  While  in  the  deeper  parts  of 
wounds  such  as  met  with  in  evacuating  pros- 
tatic abscess,  end  eating  buboes,  etc.,  it  is 
more  difficult  to  secure  complete  and  abso- 
lute anesthesia,  on  account  of  the  care 
cecessary  to  prevent  the  injury  of  deep-ly- 
ing structures,  still,  with  the  increased  skill 
obtained  by  practice,  objections  on  this  line 
are  removed  and  local  anesthesia  is  effected 
with  p'-oportionately  increasing  success.  It 
appears  to  me  that  testicular  ablation,  for 
instance,  could  be  done  without  a  particle  of 
suffering  on  the  part  of  the  patient. 

The  after-pain  I  have  not  found  to  be 
greater  than  with  other  modes  of  anesthesia; 
and  the  other  disagreeable  after-effects  of 
general  anesthesia  are,  of  course,  avoided. 
Two  of  my  patients  were  over  sixty  years 
old,  yet  they^felt  as  well  after  as  before  the 
operations.  No  symptom  of  intoxication 
has  become  evident  in  any  case  that  I  have 
observed,  and  I  have  not  been  sparing  in  the 
use  of  the  fluid. 

I  have  made  use  of  a  larger  syringe  and 
longer  needle  than  that  recommended  by  the 
author,  and  I  think  this  facilitates  matters 
considerably,  obviating  numerous  succes- 
sive punctures  in  order  to  fill  up  the  tissues 
sufficiently.  The  infiltration  may  be  begun 
with  a  small  syringe  and  fine  needle  and 
continued,  without  pain,  with  the  larger. 


Electricity  and  Cats. 


Medical  Record. 

Our  lay  contemporary,  the  New  York 
PresSy  has  apparently  joined  the  ranks  of 
those  papers  which  seriously  propose  to 
bring  home  to  the  minds  of  plain  people  the 
more  important  discoveries  of  modern  medi- 
cine. The  propriety  of  thus  encroaching 
upon  the  proper  territory  of  medical  journal- 
ism is  open  to  grave  question.  The  public 
is  so  apt  to  draw  wrong  conclusions  from 
even  the  most  simplified  presentation  of  eru- 
dite propositions,  that  the  danger-point  may 
be  reached  before  suspicion  has  fairly  been 
wakened.  The  electrical  properties  of  cats 
are  knowingly  referred  to  in  the  Press.  Evi- 
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dently  the  writer  was  inspired  by  a  profound 
respect  for  an  article  published  recently  in 
the  British  Medical  JournaL  The  Press  has 
this  to  say  on  the  subject:  In  England  the 
cat  has  just  received  her  scientific  vindica- 
tion as  a  factor  that  makes  for  good  in  civil- 
ization. They  have  a  National  Cat  Club  in 
Great  Britain,  and  at  the  recent  annual 
meeting"  of  this  august  body  the  secretary 
announced  to  an  admiring  audience  of  feline 
fanciers  that  cats,  and  more  particularly  old 
cats,  were  "intense;"  In  family  circles  it 
has  been  known  for  some  time  that  persons 
of  recognized  ''intensity  were  occasionally 
called  **  old  cats."  But  a  suspicion  of  slight 
opprobrium  has  generally  been  associated 
with  this  use  of  the  term.  The  purely 
scientific  correlation  of  intensity  and  cats  is 
undeniably  English,  and  likely  to  remain  so 
for  the  present. 

The  "intensity  "  of  cats,  even  of  ordinary 
old  toms,  can  be  demonstrated  by  gently 
rubbing  their  backs  in  cold  dry  weather, 
and,  preferably,  in  the  dark.  It  will  then 
easily  appear  that  the  animal  is  "full  of 
electricity."  It  is  therefore  proposed  to  em- 
ploy old  cats  as  convenient  storage  batteries 
for  electrical  accumulation.  It  has  already 
been  accurately  computed  that  a  really  in- 
tense cat,  when  properly  charged,  will  give 
ofiF  enough  electric  sparks  to  shatter  three 
ordinary  attacks  of  hysterics.  People  sub- 
ject to  this  distressing  form  of  nervous  dis- 
order can  now  be  seen  in  London  accom- 
panied by  their  intense  cats.  A  stock  com- 
pany (limited)  has  also  been  organized,  and 
is  now  in  a  position  to  supply  certified  feline^ 
of  unimpeachable  pedigree  and  requisite  in- 
tensity for  all  functions  where  hysterics  are 
apt  to  go  off  unexpectedly.  Emotional  first- 
nighters,  girls  who  habitually  get  engaged 
and  disengaged,  aesthetic  tea  frequenters, 
Paderewski  worshipers,  grass  widows,  office 
seekers,  and  all  individuals  whose  nervous 
systems  require  occasional  fortification,  now 
never  venture  out  in  London  without  a  duly 
tested  intense  cat  within  easy  reach.  For 
children's  parties  and  charitable  enterprises 
kittens  have  been  found  strong  enough.  It 
is  further  proposed  to  use  the  "living  feline 
galvanism "  for  curative  purposes  in  cases 


where  formerly  the  more  complex  and  ex* 
pensive  system  of  hypnotic  suggestion  was 
in  vogue.  The  British  Medical  Journal^  ia 
commenting  on  these  interesting  and  epoch* 
making  researches,  says:  "Apart  from  ques* 
tions  of  electro-physiology,  it  is  instructive 
to  learn  that  the  presence  of  white  in  the 
color  of  a  cat,  unless  the  animal  be  whole 
colored,  is  a  sign  of  weakness.  It  is  also  in* 
teresting  to  know  that  the  National  Cat 
Club  encourages  the  production  of  whole* 
colored  cats  and  would  have  been  successful 
in  this,  had  it  not  been  for  the  disappoint* 
ing  obstinacy  of  the  tortoise-shell  "torn,** 
who,  it  appears,  resolutely  declines  to  be* 
come  a  cat  of  another  color."  On  the  whole» 
the  cat  seems  as  full  of  promising  utility  as 
of  intensity.  We  congratulate  the  British 
National  Cat  Club  on  the  eminent  success  of 
their  feline  labors.  We  await  with  bated 
breath  the  advent  of  "intense"  cats  in  our 
country.  Perhaps  there  are  some  here  now* 
Who  knows  I 


The  Cost  of  an  Epidemic. 


Maryland  Medical  Journal. 

As  an  illustration  of  the  pecuniary  loss  to 
the  community  arising  through  the  preva* 
lence  of  infectious  diseases,  Dr.  Campbell 
Munro,  medical  officer  of  health  of  the 
county  of  Renfrew,  in  his  annual  report  in 
the  British  Medical  Journal^  makes  the  fol- 
lowing interesting  statement:  In  the  course 
of  an  epidemic  of  enteric  fever  in  1893  there 
occurred  859  cases,  and  74  people  lost  their 
lives.  He  put  aside  any  reference  with  re* 
spect  to  the  immense  amount  of  bodily  pain 
and  suffering,  the  mental  distress  and 
anguish,  the  misery  and  wretchedness  in* 
volved  in  these  figures.  He  confined  him* 
self  to  the  pecuniary  aspect  of  the  question* 
Having  before  him  an  approximate  state* 
ment  of  the  wages  earned  by  each  individual 
wage  earner  attacked  in  the  course  of  the 
epidemic,  together  with  the  average  period 
during  which  he  was  prevented  by  illness 
from  pursuing  his  occupation,  he  was  in  a 
position  to  estimate  the  cost  of  the  epidemic 
to  the  community  through  loss  of  wages  at 
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3516,455.  There  was  next  to  be  considered 
the  expense  involved  in  connection  with  the 
Hreatment  of  these  illnesses,  extending",  on 
an  averag-e,  over  seven  weeks.  He  found 
"that  the  averag-e  cost  of  treatment  for  each 
patient  received  into  hospital  in  the  course 
of  the  epidemic  was  about  $43.75.  He  was, 
therefore,  well  within  the  mark  in  estimat- 
ing the  averag-e  cost  of  treatment  of  cases, 
overhead,  at  $25.  It  might  be  taken  that, 
in  respect  of  a  large  proportion  of  the  cases 
treated  at  home,  the  cost  of  treatment  was 
limited  bj  the  pecuniary  capacity  of  the 
household.  The  cost  of  treatment  upon 
this  scale  amounted  to  $21,475.  $24  was  the 
^.ccepted  estimate  of  the  average  amount  in- 
curred in  connection  with  funeral  expenses; 
and  the  expenditure  arising  in  this  connec- 
tion falls  to  be  set  down  at  $1850.  Finally, 
they  had  to  estimate  the  value  to  the  com- 
xnunity  of  the  lives  lost  in  the  course  of  the 
epidemic.  That  human  life  had  a  distinct 
pecuniary  value  was  a  consideration  which 
^ad  probabf}'^  never  entered  the  mind  of  the 
average  citizen.  Nevertheless,  the  matter 
'was  one  susceptible  of  actual  demonstration. 
A  quotation  from  the  writings  of  Farr,  the 
g-reatest  authority  on  the  subject,  would  best 
illustrate  the  position  of  the  matter.  **As 
lands,  houses,  railways,  and  other  categories 
in  the  income  tax  schedules  are  of  value,  be- 
cause they  yield  annual  returns,  so  for  the 
same  reason  and  on  th<*  same  principle,  the 
income  of  the  population  derived  from  pay 
of  every  kind  for  professional  or  other  ser- 
vices, and  wages,  can  be  capitalized;  not 
precisely,  it  is  true,  unle>s  the  income  of 
every  person  living  were  returned  at  least  as 
nearly  as  incomes  subject  to  income  tax;  but 
sufficiently  near  to  the  true  value  to  show 
that  the  value  of  the  population  itself  is  the 
most  important  factor  in  the  wealth  of  the 
country.  .  .  The  capitalization  of  per- 
sonal incomes  proceeds  upon  the  determina- 
tion of  the  present  value,  at  any  rate,  of  the 
future  annual  earnings  at  that  and  all  future 
ages/' 

The  value  to  the  community  of  an  indi- 
vidual member  was  ascertained  by  deduct- 
ing- the  capitalized  future  cost  of  subsistence 
of  the  individual  from  his  capitalized  future 


income.  Proceeding  upon  these  lines  Farr 
arrived  at  the  conclusion  that  '*the  mini- 
mum value  of  the  population  of  the  United 
Kingdom — men,  women  and  children — was 
$795  a  head;  that  was  the  value  inherent  in 
them  as  a  productive,  money-earning  race." 
He  estimated  the  value  of  the  United  King- 
dom at  the  time  he  was  writing  as  equivalent 
to  a  capital  sum  of  $26,250,000,000,  while 
the  '*  capital"  of  the  country  (using  the  term 
in  its  ordinary  sense)  amounted  to  Mr.  Gif- 
fen's  estimate  to,  $42,500,000,000. 

Adopting  Farr's  figures  as  a  basis  for  the 
calculation,  he  has  made  a  rough  estimate 
of  the  value  '*  inherent  in"  the  persons  who 
died  in  the  course  of  this  epidemic,  '*as  a 
productive,  money  earning  race."  He  found 
that  it  amounted  to  the  very  large  sum  of 
$6i,700.  So  that  the  pecuniary  loss  to  the 
community  of  Mid-Renfrewshire,  arising  in 
connection  with  the  epidemic,  amounted  to 
the  enormous  total  of  $107,480.  A  consid- 
eration of  these  figures.  Dr.  Munro  observes, 
might  well  sugg  st  the  reflection  whether 
any  investment  was  calculated  to  yield  a 
better  pecuniary  return  than  the  expendi- 
ture involved  in  the  operations  of  the  Public 
Health  Department,  which  had  for  their 
main  object  the  prevention  of  epidemics. 


Guaiacol  In  the  Treatment  of  Orchitis. 


National  Board  of  Health  Magazine. 

Balzer  and  Lacour  have  communicated  to 
the  Hospitals  Medical  Society  of  Paris  the 
results  of  their  treatment  of  orchitis  with 
guaiacol  {Ann.  de  Derm  et.  Syph).  Their 
attention  was  directed  to  this  agent  on  ac- 
count of  its  sedative  and  antithermic  action. 
Pure  guaiacol  applied  in  the  quantity  of  one 
gram,  morning  and  evening,  causes  a  some- 
what marked  smarting  sensation  which,  in 
about  ten  minutes,  becomes  a  simple  sense 
of  heat  lasting  for  a  couple  of  hours;  the 
pain  is  first  relieved  and  then  disappears 
completely,  sleep  becomes  possible  and  the 
temperature  falls  to  normal.  Pure  guaiacol 
often  gives  rise  to  erythema  and  desquama- 
tion of  the  scrotum;  it  is,  therefore,  advisa- 
ble to  use  five  or  ten  grams  of  the  drug  to 
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thirty  grams  of  vaselin.  With  this  mixture 
the  smarting  is  hardly  noticeable,  but  the 
sensation  of  heat  is  the  same  as  with  the 
pure  drug";  the  therapeutic  effects,  while 
somewhat  less  prompt,  are  equally  satisfac- 
tory, pain  is  rapidly  lessened,  temperature 
lowered  and  sleep  made  possible.  The  oint- 
ment as  a  rule  does  not  irritate  the  scrotum. 
The  inunctions  are  made  with  three  to  five 
grams  of  the  mixture,  repeated  twice  daily, 
the  scrotum  being  covered  by  a  compress 
held  by  a  T-bandage. 


Chekan,   for   Chronic   Cough   of  Aged 
People. 


.  D.  W.  C.  Manley,  in  the  Chicago  Medical 
Times^  writes  as  follows  concerning  the  ef- 
ficacy of  chekan,  or  eugenia  chequen,  as  a 
remedy  in  chronic  catarrhal  inflammation  of 
the  respiratory  mucous  lining: 

**Dr.  William  Murrel,  of  London,  highly 
recommends  chekan  in  the  winter  coughs, 
and  it  is  in  these  cases,  especially  in  aged 
people,  that  I  have  given  it  the  most  thor- 
ough trial,  and  in  chronic  cases  it  has  given 
the  best  satisfaction. 

**  It  seems  to  be  particularly  adapted  to 
those  conditions  following  an  acute  inflam- 
mation of  the  air  passages,  which  take  on 
the  character  and  symptoms,  except  the  ele- 
vation of  temperature,  of  phthisis  pulmon- 
alis  in  younger  subjects.  I  usually  prescribe 
the  flluid  extract  in  half-drachm  doses,  from 
four  to  eight  times  a  day,  in  a  little  simple 
syrup  or  the  fluid  extract  liquorice.  It  is  es- 
pecially beneficial  in  purulent  bronchitis, 
and  I  have  found  it  to  act  nicely  in  all 
chronic  coughs,  particularly  when  the  bron- 
chial passages  only  are  involved.  I  would 
not  use  it  in  phthisis  pulmonalis." 


Dr.  Hutchison,  who  will  fill  the  Chair  of 
Chemistry  in  the  Kansas  Medical  College, 
has  come  to  the  city.  Dr.  Hutchison  is  a 
pharmacist  and  a  graduate  in  medicine  and 
denistry,  ard  he  is  also  a  thorough,  enthusi 
astic  chemist.  We  congratulate  the  College 
on  such  an  acquisition. 


Render  the  Intestinal  Canal  Antiseptic. 


The  Materia  Medica  gives  at  least  one 
safe  intestinal  antiseptic.  It  is  Salol.  Pro- 
fessor Hare,  in  the  last  edition  of  his  Prac* 
tical  Therapeutics,  says  that  Salol  *'  renders 
the  intestinal  canal  antiseptic,  and  so  re- 
moves the  cause  of  the  disorder,  instead  of 
locking  the  putrid  material  in  the  bowel,  as. 
does  opium."  He  regards  Salol  as  **one  of 
the  most  valued  drugs  in  the  treatment  of 
intestinal  affections."  Have  we  a  substi- 
tute  for  opium  for  the  relief  of  pain  ?  Here 
comes  in  the  American  coal-tar  products  the 
first  of  which,  tor  the  relief  of  pain,  stands. 
Antikamnia.  Therefore,  we  conclude  that 
to  remove  the  cause,  to  render  the  intestinal 
canal  antiseptic,  we  have  an  invaluable  rem- 
edy in  Salol;  while  to  remove  accompanying 
pain,  to  quiet  the  nervous  system,  and  to  re- 
duce any  fever  which  may  be  present,  we 
have  a  remedy  equally  efl&cacious  in  Antikam- 
nia; an  ideal  combination  for  the  treatment  of 
this  large  class  of  diseases^  and  we  may  sped- 
ally  cite  Typhoid  Fever.  These  two  drugs 
are  put  up  in  tablet  form,  called  *,*Antikam- 
nia  and  Salol  Tablets,"  each  tablet  contain- 
ing two  and  one-half  grains  of  Antikamnia 
and  two  and  one-half  grains  of  Salol. 


Wk  have  made  arrangements  for  an  edi* 
torial  department  in  Kansas  City  through 
which  we  expect  to  be  able  to  furnish  our 
readers  with  a  number  of  excellent  papers 
and  news  of  the  work  being  done  there  itt 
the  profession. 


The  Topeka  Academy  of  Medicine  did 
not  adjourn  sine  die  at  its  last  meeting  as 
was  proposed,  but  showed  quite  enough  ani* 
mation  to  carry  it  along  to  a  good  old  age* 
A  little  stimulus  and  it  has  a  brilliant  fu- 
ture. 


Dr.  J.  M.  Frankenburger  has  been  ap- 
pointed first  assistant  in  the  Stormbnt  Hos- 
pital, and  is  now  sharing  offices  with  Dr* 
Ward. 
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MISCELLANEOUS. 


Hot  Water  to  the  Eye. 


By  JOHN  E.  MINNEY,  A.M.,  M.D.,  Topbka. 


The  use  of  hot  water  in  the  treatment  of 
many  diseases  is  an  established  therapeutic 
remedy.  It  is  used  internally  and  extern- 
ally. It  is  used  in  acute  and  chronic  dis- 
eases. It  is  used  as  a  hemostatic,  and  to 
favor  hemorrhage.  It  is  used  to  relieve 
^hock.  Its  use  favors  the  reparative  and 
the  destructive  tissue  process,  or  anabolism 
and  katabolism.  How  it  does  this  is  not 
-definitely  known,  but  the  effect  is  produced 
by  the  heat  in  connection  with  the  moisture. 
Dry  heat  is  valuable,  but  moisture  added 
makes  the  heat  of  greater  therapeutic  range. 
The  probability  is  that  the  tissues  being 
composed  of  water  principally  (seven-tenths) 
^nd  the  cell  life  depending  so  largely  upon 
water  for  its  food,  that  the  reparative  pro- 
cess can  be  carried  on  only  in  the  presence 
of  a  certain  quantity  of  water,  and  when  the 
amount  of  water  is  reduced  below  the  mini- 
mum death  of  the  cell  takes  place  by  starv- 
ation. But  it  matters  not  what  the  theory 
is,  the  fact  remains  that  hot  water  has  no 
superior  in  therapy.  However,  it  is  the  use 
of  hot  water  in  the  treatment  of  eye  dis- 
eases, more  particularly,  and  the  method  of 
using  it  and  the  length  of  time  it  should  be 
applied,  that  we  desire  to  call  attention. 

For  surely  an  agent  that  can  produce  such 
results  for  good  can  produce  evil  effects  if 
wrongly  used. 

The  Method, — The  best  method  of  apply- 
ing hot  water  to  the  eye  is  with  the  douche 


or  siphon.  As  a  rule  it  is  not  necessary  to 
apply  the  water  to  the  globe  of  the  eye,  but 
to  the  closed  lids  over  the  seat  of  injury  or 
inflammatory  trouble.  This  application 
should  be  made  by  the  physician  himself  or 
a  trained  assistant  until  the  proper  dosage 
is  learned.  By  the  application  of  the  water 
in  this  way  there  is  no  danger  of  injuring 
or  bruising  the  eye  as  there  is  by  the  patient 
or  assistant  applying  hot  cloths  to  the  eye* 
Again  there  is  no  danger  of  poulticing  the 
eye  like  there  is  in  using  hot  cloths,  for  when 
they  are  left  on  too  long  they  act  as  a  poul- 
tice. There  is  no  danger  of  infection  for 
the  water  has  been  boiled  and  let  cool  to 
such  a  temperature  as  the  patient  can  en- 
dure it.  It  can  be  applied  to  the  part  more 
accurately  than  with  cloths,  and  in  disease 
of  the  globe  with  less  danger  than  the  eye- 
cup. 

The  length  of  time  the  hot  water  should 
be  applied  is  from  five  to  fifteen  minutes 
(with  few  exceptions)  according  to  the  ef- 
fect. Should  the  pain  be  not  relieved  or 
eased  after  a  sitting  of  the  time  mentioned, 
the  hot  water  is  not  indicated.  Within  a 
few  minutes  after  relief  follows  the  use  of 
the  hot  water  it  should  be  withheld,  for  like 
any  other  agent  it  can  be  overdone.  When 
too  long  applied  the  reaction  is  interfered 
with  and  the  best  results  are  not  obtained, 
and  injury  may  be  done. 

Respecting  the  frequency  of  the  irriga- 
tion, from  two  hours  to  twice  a  day  is  suffi- 
cient. In  some  cases  once  a  day  will  be  often 
enough. 

The  amount  of  water  varies  from  one-half 
to  two  gallons  at  a  sitting  and  according  to 
the  size  of  the  tube  used. 

A  good  irrigation  plant  is  easily  made 
from  five  or  six  feet  of  ^-inch  rubber  tub- 
ing and  a  tin  bucket  or  granite  iron  kettle. 
The  vessel  with  the  previously  boiled  and 
now  hot  water  in  it  should  be  elevated  from 
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SIX  inches  to  two  feet  above  the  eye  to  be 
irrig-ated,  and  the  tube  placed  to  siphon  the 
water  onto  the  affected  part.  After  thus 
douching,  the  parts  should  be  dried  and  the 
local  application**  made.  Agents  are  much 
better  absorbed  by  the  skin  and  tissues  after 
being  flushed  with  the  hot  water  than  be- 
fore. A  pan  should  be  held  under  the  chin 
of  the  patient  to  catch  the  water  as  it  flows 
from  the  eye. 

The  position  of  the  patient  is  of  impor- 
tance in  applying  hot  water  to  the  eye.  The 
head  should  not  be  leaned  over  a  vessel,  as 
is  often  the  case.  It  interferes  with  the  re- 
turn blood  from  the  brain  and  eye  and 
causes  more  or  less  congestion  by  pressure 
on  the  soft-walled  veins.  In  chronic  ca'^es 
of  eye  disease  where  there  is  no  pain  the 
patient  may  use  the  douche  himself,  but  in 
acute  cases  an  attendant  should  apply  the 
water,  for  the  physical  exercise  necessary  to 
apply  the  water  to  the  eye  may  prove  in- 
jurious. 

After  thus  douching  the  eye  the  patient 
should  remain  quiet  for  a  time  and,  not  go 
out  in  the  open  air  or  sit  in  a  draught. 
Should  they  go  out,  especially  in  cold 
weather,  the  eye  should  be  protected  by  a 
shade.  Bandaging  an  eye  in  iritis,  con- 
junctivitis, and  laceration  of  the  cornea, 
unless  there  is  danger  in  the  latter  case  of 
perforation,  as  a  rule  is  injurious.  In  fact, 
in  a  large  percentage  of  eye  diseases,  ban- 
daging the  eye  is  hurtful  to  it. 

From  the  foregoing  remarks  we  come  to 
the  following  conclusions: 

1.  That  hot  water  is  one  of  the  best  thera- 
peutic agents,  and  has  a  wide  range  of  ap- 
plication. 

2.  That  it  is  indispensable  in  the  treat- 
ment of  disease  of  the  eye. 

3.  Like  any  other  valuable  agent  it  must 
be  used  properly  to  get  the  best  results. 

4.  That  its  indiscriminate  use  may  be  in- 
jurious. 

5.  That  there  is  a  dosage  and  a  limit  to 
the  time  it  should  be  used,  and  the  fre- 
quency. 

6.  The  indication  for  its  use  is  when  it 
relieves  pain  or  produces  a  soothing  effect 
upon  the  eye,  a  sensation  of  relief  or  well- 


being. 

7.  When  it  causes  pain  at  the  time  of" 
using  it,  and  especially  after  its  use,  it  is. 
contraindicated. 

8.  The  temperature  of  the  water  used 
should  be  as  hot  as  the  patient  can  at  all 
comfortably  endure  it. 


Proceedings  of  Topeka  Academy  off 
Medicine  and  Surgery. 


Reported  by  MARY  V.  CHURCH,  M.D  .Secretary-. 


The  regular  meeting  of  the  Academy  of 
Medicine  and  Surgery  was  held  in  A.  O.  tl^ 
W.  Hall,  August  12,  1895.  The  meetings 
was  called  to  order  by  the  president.  The 
minutes  of  the  May,  June  and  July  meetings- 
approved  and  accepted. 

Dr.  Ward  reported  two  cases  of  dermoid 
cysts: 

*' There  is  nothing  especially  interesting- 
in  dermoid  cysts  of  the  ovary  except  the^ 
rarity  of  them.  There  is  no  known  pathol- 
ogy or  etiology. 

"I  report  these  two  cases  of  dermoid  cystsi 
more  especially  on  account  of  the  mistaken 
diagnosis  before  operation.  Dermoid  cyst& 
of  the  ovary  form  3  per  cent,  of  cystic  ttt- 
mors  of  the  pelvis. 

*'  Last  year  I  reported  a  case,  the  largest 
I  ever  heard  of,  the  cyst  weighing  30  pounds, 
and  contained  over  2  gallons.  The  pathol- 
ogy is  obscure  and  no  two  men  agree  on  that 
subject.  My  own  judgment  is  that  they  are 
embryonic  from  the  blastoderm.  I  cannot: 
account  for  the  fact  that  they  are  more  com- 
mon in  unmarried  women  than  in  married^ 

*'Case  1. — Miss  M.  C.  came  to  me  in  Mair 
Her  case  had  been  diagnosed  fibroid  tumor^ 
She  went  to  my  hospital.  Dr.  Murphy,  of 
Chicago,  assisted  in  making  a  hasty  exam- 
ination. The  vagina  soft  and  patulous^ 
etc.,  and  I  unguardedly  pronounced  her 
pregnant.  She  indignantly  denied  aU  pos- 
sibility of  such  a  thing.  On  second  exam- 
ination the  next  day  I  concluded  that  it  must 
be  a  fibroid  and  not  a  pregnancy.  Hyste- 
rectomy advised  and  accepted,  and  erery- 
thing  was  prepared  for  an  extra  peritoneal 
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operation.  Even  after  abdomen  was  opened 
I  still  thought  it  was  a  fibroid,  but  in  a  very 
few  moments  it  proved  to  be  an  ovarian  tu- 
mor with  short  pedicle.  The  left  ovary  was 
removed  entire.  The  wound  closed  in  the 
usual  manner  and  recovery  normal.  I  was 
chagrined  to  find  I  could  not  diagnose  fibroid 
from  dermoid  cyst,  but  find  that  the  best 
diagnosticians  are  apt  to  make  this  mistake. 

"  Second  case  was  of  an  unmarried  woman 
whose  case  had  been  diagnosed  as  probably 
a  floating  kidney.  When  she  came  to  me  I 
told  her  she  had  an  ovarian  tumor  of  some 
kind,, probably  dermoid. 

*'The  abdomen  was  opened  and  the  tumor 
delivered.  The  tumor  was  found  unattached, 
but  with  a  very  short  pedicle.  Patient  re- 
turned home  with  some  vesical  irritation, 
but  otherwise  about  well.  The  right  ovary, 
in  this  case,  was  found  to  bo  a  large  hoema- 
toma." 

The  report  was  accepted  and  the  subject 
open  for  discussion. 

Dr.  McVey:  I  am  not  posted  in  the  histol- 
ogy of  the  case.  The  etiology  of  all  tumors 
are  embryonic,  both  benign  and  malignant. 
The  embryonic  cells  are  in  the  mesoblast 
and  hypoblast.  Tumors  appear  at  different 
ages.  In  women  usually  during  the  activity 
of  the  generative  organs.  There  is  neces- 
sarily loss  of  resistance  in  the  tissues.  The 
cells  are  latent  and  may  be  so  all  through 
life.  If  the  resistance  gives  way,  tumors 
have  a  chance  to  form.  When  a  tumor 
forms  there  is  alteration  in  the  matrix  of 
the  embryonal  cells.  Graft  a  malignant 
tumor  on  healthy  tissue  and  it  will  not 
grow,  but  graft  a  benign  tumor  and  it  prob- 
ably will  grow.  No  tumor  could  be  formed 
if  not  for  the  embryonic  cells. 

Dr.  Sheldon:  Dr.  McVey  says  that  ma- 
lignant growths  occur  in  adult  life  but  sar- 
coma occurs  in  children.  Just  one  week  ago 
I  saw  a  child  less  than  one  year  old  who  had 
sarcoma  of  the  entire  leg.  In  regard  to 
mistaken  diagnosis,  all  will  make  mistakes. 
We  may  know  that  a  growth  requires  re- 
moval, but  to  tell  whether  a  tumor  is  fibroid, 
dermoid  or  cystic  before  removal  is  often 
very  hard.  In  the  main  he  was  right.  I 
congratulate  Dr.  Ward  on  the  success  of  his 


operations.     It   is  claimed  that  electricity 
and   other  means  are  good,  but   the  knife   . 
must  be  used  later. 

Dr.  McVey:  I   meant  to  except  sarcoma 
from  the  statement  I  made  before. 

Dr.  Mitchell  next  reported  a  case  of  laud- 
anum poisoning. 

**  This  was  simply  a  case  of  a  man  taking 
too   much   and   he   died.     An  ounce  bottle 
containing  a  few  drops  of  laudanum  which 
had  been   purchased   the  afternoon   before 
was  found  on  his  person.     It  is  unknown 
how  often  this  may  have  been  refilled.     He 
was   found   about   noon   in  state  of  coma, 
contracted   pupils,  in    fact   having   all   the 
symptoms  of  opium   poisoning.     Morphine 
is  more  speedy  than  the  liquid  preparations 
of  opium.     In  opium  poisoning  the  depres- 
sion is  not  so  profound  as  in  morphine  pois- 
oning.    An    ounce  of    laudanum   contains 
enough  opium  to  make  the  conditions  dan- 
gerous if  not  fatal.     It  is  a  very  dangerous 
practice  to  give  children  laudanum.     Many 
families  are  in  the  habit  of  giving  laudanum 
recklessly  to  children.     Given  by  the  mouth 
the  effect  is  slow,  by  the  rectum  more  rapid,, 
and    hypodermically  still   more   rapid.     In 
this  case  I  was  called  about  1  p.m.,  the  man 
having  been  under  the  influence  of  the  laud- 
anum from  4  P.M.  the  previous  day  until  1 
P.M.  the  next.     I  gave  a  hypodermic  of  Apo- 
morphia  gr.  1-10  at  a  dose  without  effect. 
He  was  so  far  gone  that  the  nerve  centers 
were  paralyzed.     I  then  gave  a  hypodermic 
of  atropia  gr.  1-50,  and  repeated  in  15  miu- 
utes.     Also  gave  strychnia,  then  permanga- 
nate of  potassium.     Whether  there  was  any 
effect  from  the  last  drug  I  do  not  know.     I 
gave   gr.  ss    hypodermically  and   repeated 
until  4  or  5  had  been  given.     The  indica- 
tions in  opium  poisoning  are  first  clear  out 
the  stomach,  and  second  stimulants.     After 
a   time   there  was  a  partial  restoration  of 
breathing.     And  he  lived  until  2  a.m.,  about 
13  ^hours  after  I  was  called.     We  tried  arti- 
ficial respiration,  but  there  was   a  suddem 
hemorrhage  from  the  nose  and  mouth  from 
which  he  died. 

Post  mortem  showed  the  left  pulmonary- 
artery  ruptured,  the  left  lung  engorged  and 

uigiTizea  by  VnOo v  iv. 


466 


Proceedings  of  Topeka  Academy  of  Medicine  and  Surgery. 


the  rig-ht  lung*  partially  so. 

The  report  was  received  and  open  for  dis- 
cussion. 

Dr.  Munn:  Atropia  should  be  g-iven  until 
you  get  an  effect.  Strychnia  was  given  in 
too  small  doses;  g-ive  gr.  1-10  to  begin  with 
and  repeat.     I  believe  it  would  not  kill. 

Dr.  Ward:  When  opium  has  been  taken 
long  enough  to  have  been  absorbed  the 
thing  to  do  is  to  keep  up  motion.  When 
the  patient  is  so  limp  that  he  can't  stand 
torment  him  in  different  ways  until  you  get 
some  reaction.  Give  strong-  coffee  repeat- 
edly. Strychnia  all  that  you  please.  I 
suppose  we  ought  to  let  them  die  when  they 
want  to  so  badly,  but  we  lose  our  reputa- 
tions if  we  do. 

Dr.  Munn:  Soms  cases  that  I  have  had 
have  lived  six  days,  but  all  finally  died  from 
the  effects.  The  number  of  respirations 
was  not  g-iven  in  Dr.  Mitchell's  case.  I  have 
been  in  the  habit  of  judging  the  deg-ree  of 
poisoning  by  the  number  of  respirations. 

Dr.  Peers:  I  had  a  case  of  laudanum  pois- 
oning not  long  ago.  A  young  colored  man 
iwras  found  with  a  two-ounce  bottle  about 
two-thirds  full  of  laudanum.  I  arrived 
about  three-quarters  of  an  hour  after  he  had 
taken  it.  He  was  then  asleep,  but  could  be 
roused  and  could  stand  a  little.  We  got 
liim  up  and  he  was  not  allowed  to  lie  down; 
-we  gave  him  quantities  of  coffee  and  hot 
,  water,  and  a  hypodermic  uf  apomorphia  gr. 
3-20.  Before  I  came  he  had  been  given 
mustard,  salt  and  water,  and  coal-oil.  The 
stomach  was  emptied  all  right  and  he  re- 
covered. In  regard  to  strychnia,  in  a  dog 
given  morphia  strychnia  can  be  given  ad 
lib.  without  danger,  and  I  believe  it  is  the 
same  in  a  man. 

Dr.  McVey:  All  narcotics  act  upon  the 
respiratory  centers  and  we  then  have  an  in- 
<rease  of  carbonic  acid  in  the  system.  When 
a  patient  can  be  made  to  walk  around  and 
■drink  coffee  he  will  probably  get  well.  But 
when  they  are  beyond  that  use  artificial 
respiration.  It  sometimes  is  used  with  great 
success.  Which  kills,  morphine  or  the 
strychnia  ?  Coffee  is  better  than  strychnia, 
at  least  as  good. 

Dr.  Minney:  Watch  carefully  for  the  phy- 


siological effects  of  atropia,  strychnia,  etc. 
Is  hemorrhage  not  caused  by  excessive  use 
of  strychnia  ? 

Dr.  Frankenburger:  Doesn't  the  strong 
Faradic  battery  do  good  ? 

Dr.  McVey:  Yes,  that  is  good,  I've  tried 
it;  but  artificial  respiration  is  better. 

Dr.  Mitchell:  Thanks;  I  accept  the  sug- 
gestions and  criticisms.  The  respirations 
in  this  case  were  from  6  to  8;  under  the  in- 
fluence of  our  efforts  breathing  was  in- 
creased to  12-14,  until  the  hemorrhage  oc- 
curred. Strychnia  should  be  used  guard- 
edly; it  is  dangerous.  If  small  doses  fre- 
quently repeated  doesn't  give  effect,  large 
doses  will  not.  Be  on  your  guard  in  giving 
large  doses. 

Dr.  Ward:  I  have  given  strychnia  gr. 
1-10  every  one-half  hour  repeatedly  without 
ill  results. 

Dr.  Munn:  I  have  given  strychnia  gr. 
1-10  every  half  hour  for  eight  hours  with 
recovery. 

D.r  McVey:  Strychnia  gr.  1-120  is  a  max- 
imum dose,  repeated  every  hour,  no  oftener. 

Dr.  Munn:  The  man  who  gives  drugs  by 
dosage  is  no  good.     Give  for  the  effect. 

Dr.  McVey:  I  saw  a  friend  die  from 
strychnia  convulsions  caused  by  strychnia 
gr.  1-30,  given  every  four  hours. 

Dr.  Mitchell's  report  closed  and  the  Acad- 
emy open  to  discuss  strychnia. 

Dr.  Ward:  I  use  strychnia  ad  libitum,  ac- 
cording to  symptoms.  I  never  expect  to  see 
a  patient  die  from  1-30  of  a  grain. 

Dr.  Sheldon:  I  think  Dr.  Mitchell  should 
be  commended  for  use  of  strychnia.  He 
gave  it  in  small  doses  and  watched;  what 
more  do  you  want  ?  We  are  liable  to  give 
too  large  doses. 

Dr.  Lindsay:  I  move  that  the  sense  of  the 
Academy  is  that  strychnia  should  be  given 
according  to  effect  upon  respiration  per  min- 
ute regardless  of  the  dose,  and  repeat  in 
fifteen  minutes  if  necessary.  Seconded  and 
carried. 

Dr.  Minney  next  read  a  paper,  **The  Use 
of  Hot  Water  in  Eye  Disease."  (See  first 
page.) 
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Accepted  and  open  to  discussion. 

Dr.  Ward:  There  must  be  danger  in  using 
hot  water  indiscriminately,  but  I  always  use 
it  myself;  but  in  my  own  family  it  was  not 
used.  I  should  use  it  after  having  it  ster- 
ilized by  boiling. 

Dr.  Mitchell:  It  is  difficult  to  tell  whether 
hot  or  cold  water  is  proper  to  use  in  certain 
inflammatory  cases.  Hot  water  relaxes  and 
relieves  pain,  also  increases  the  circulation. 
Cold  water  also  relieves  pain  and  excessive 
heat.  I  think  you  will  have  to  decide  by 
the  preference. 

Dr.  Lindsay:  In  my  eye  cases  I  have  used 
both  hot  and  cold  water.  Where  hot  water 
is  used  once  or  twice  a  day  cold  water  should 
also  be  used.  The  secondary  effect  on  the 
circulation  is  good.  I  have  used  cold  water 
per  rectum  for  restlessness  from  nocturnal 
emissions  by  the  irrigation  method  described 
in  the  New  York  Medical  Record.  It  might 
be  of  service  in  enlarged  prostate.  It  is  also 
largely  used  in  hospitals  for  haemorrhoids 
with  quite  curative  effects. 

Dr.  Sheldon:  The  object  of  the  paper  is 
indefinite.  Hot  water  should  be  used  with 
a  definite  object  in  view,  to  aid  repair  or  in- 
hibit it.  What  is  the  effect  as  described  by 
Dr.  Minney  ?  First,  dilation  of  capillaries; 
second,  contraction.  First  you  have  a  con- 
dition for  reparatative  process;  by  longer 
application  you  get  an  inhibitory  effect. 
Cold  water  does  not  give  the  same  results. 
Use  it  intelligently  or  not  at  all. 

Dr.  Lindsay:  The  secondary  effect  of  cold 
water  is  the  same  as  hot  water. 

Dr.  Magee:  We  use  the  douche  constantly 
and  get  better  results  in  this  way  than  in 
any  other.  We  apply  it  ourselves.  In 
using  hot  water  in  the  office  never  allow  the 
patient  to  go  out  immediately  or  you  will  do 
more  harm  than  good.  Allow  the  part  to 
resume  its  normal  blood  temperature.  In 
lowered  vitality  hot  water  gives  good  re- 
sults. Posture  should  be  as  near  erect  as 
possible,  as  it  gives  an  easier  circulation. 

Dr.  Coldren:  Is  hot  water  antiphlogistic? 

Dr.  Magee:  Yes,  sir. 

Dr.  McVey:  I  know  of  two  cases  where 
hot  watfer  was  of  advantage.  The  question 
between  hot  and  cold  water  is  a  question  of 


heat.  Heat  applied  to  lessened  vitality  may 
be  good.  There  is  too  much  of  this  water 
business;  it's  all  a  fad. 

Dr.  Minney,  in  closing,  said:  Where  there 
is  not  enough  vitality  for  reaction,  cold  is 
contraindicated.  But  if  not  contraindicated 
cold  may  do  good.  The  ratio  of  heat  to 
cold  is  3:1.  If  heat  will  accomplish  so  much 
good,  if  improperly  used  it  will  do  as  much 
harm.  Be  afraid.  If  a  patient  is  worth 
treating  at  all  treat  him  yourself,  and  find 
out  how  much  and  how  long  it  should  be 
used.  Also,  if  it  will  do  good,  the  amount 
of  force  against  the  eyeball  allowable,  tem- 
perature, etc.  Great  harm  is  done  by  using 
poultices  of  hot  water. 

Those  present  were  Drs.  Magee,  McVey, 
Ward,  Sheldon,  Coldren,  Cloud,  Lindsay, 
Frankenburger,  Mitchell,  Peers,  Munn, 
Minney,  Adams,  Church,  students  Mclntire 
and  Vanderpool. 

The  meeting  was  adjourned  until  next 
month. 


It  is  strange  that  so  many  peQple  adhere 
to  the  pollen  theory  of  hay  fever.  The  reg- 
ular recurrence  disproves  rather  than  proves 
such  a  theory,  for  while  the  attack  may  re- 
cur at  precisely  the  same  day  of  the  month 
for  several  years,  plants  are  very  seldom  as 
regular.  Any  sort  of  dust  is  usually  irritat- 
ing, and  perhaps  plant  dust  more  so,  but  it 
cannot  be  claimed  as  a  cause  of  the  disease.. 
We  suggest  that  a  more  careful  study  of  the- 
ethmoid  and  its  relation  be  made  in  these 
cases. 


Injections  of  serum  from  animals  inocu- 
lated with  erysipelas  as  a  treatment  for  can- 
cer has  not  met  with  a  startling  amount  of 
success.  Angerer  reports  five  cases  treated 
by  Emmerich,  but  the  treatment  was  soon 
abandoned  in  three,  and  in  the  other  two 
there  was  after  a  short  interval  rapid  exten- 
sion and  death.  The  method  has  not  yet 
been  given  sufficient  trial  to  make  any  defi- 
nite claims  for  it,  and  so  far  the  outlook  is. 
not  very  promising. 
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Weeds  and  Health. 


*' The  sooner  the  people  understand  that 
the  weeds  must  be  cut  the  better.  The 
health  of  the  city  demands  it  and  the  Board 
will  see  that  it  is  done.  The  city  attorney 
has  informed  us  that  the  weeds  may  be  de- 
clared a  nuisance,  and  then  leg-al  proceed- 
ings may  be  taken  to  get  rid  of  them. 

**  The  weeds  prevent  the  ground  drying- 
out  and  the  odor  from  many  of  the  kinds  is 
disastrous  to  health.  When  they  are  cut 
they  should  be  burned  immediately,  for  if 
they  are  allowed  to  lie  and  decay  there  is 
another  menace  to  public  health.  There 
will  be  much  more  sickness  in  Topeka  than 
there  is  now  if  the  weeds  are  not  cut. 

'*  The  trouble  is   that  the  people  do  not 


realize  the  importance  of  this  suggestion. 
They  think  that  it  will  do  no  hurt  if  the 
few  weeds  in  their  yard  or  in  front  of  their 
houses  are  allowed  to  grow,  but  they  may 
be  laying  the  foundation  to  a  lengthy  doc- 
tor's bill  or  something  more  serious.  People 
are  altogether  too  indifferent  about  matters 
connected  with  the  public  health,  and  the 
city  Board  will  see  what  it  can  do  to  correct 
this  indifference." 

The  above,  which  is  reported  by  the  Slale 
Journal  2l%  having  come  from  the  Topeka 
Board  of  Health,  has  a  very  ancient  and  fa- 
miliar sound;  in  fact,  it  is  the  same  solemn 
warning  that  has  been  launched  at  the  peo- 
yle  for  years  past  by  health  boards  all  over 
the  country.  When  cholera  threatened,  the 
weeds  were  ordered  cut  while  the  privies  and 
cesspools,  rank  with  their  foul  odors,  were 
left  untou^^hed.  When  an  epidemic  of  ty- 
phoid ravages  the  city  the  weeds  receive 
the  most  careful  attention,  while  foul,  in- 
fected wells  are  still  maintained  and  used  by 
the  people. 

Let  us  ask  for  information,  what  particu- 
lar class  of  diseases  can  be  ascribed  to 
growing  weeds  o**  other  vegetation.  It  has 
been  claimed  that  certain  miasmatic  diseases 
are  caused  by  decaying  vegetation,  but 
that  the  growing  vegetation  is  a  source  of 
disease  germs  strikes  us  as  being  very  new. 
With  the  better  understanding  of  the  etiol- 
ogy of  disease  any  definite  relation  between 
vegetable  decomposition  and  disease  germs 
has  become  a  matter  of  serious  question. 
The  Board  suggests  that  the  weeds  should 
be  immediately  burned,  but  most  of  us  who 
have  attempted  to  burn  green  weeds  find  it 
very  difficult,  and  it  is  possible  that  the 
noxious  fumes  arising  from  such  a  process 
may  be  more  injurious  than  the  weeds  them- 
selves. 

It  has  always  been  claimed  that  malaria 
was  a  result  of  decomposing  vegetable  mat- 
ter. In  low  marshy  countries  malaria  is 
usually  prevalent.  Such  districts,  however, 
when  properly  drained,  have  become  practi- 
cally free  from  the  disease.  A  score  of  years 
ago  Illinois  was  a  hotbed  of  malaria,  and 
marshes  were  found  all  over  the  country. 
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Draining-  by  ditches  and  tiles  has  reclaimed 
the  soil  and  eradicated  the  disease,  but  there 
is  no  less  vegetation.  Kansas  is  not  a  ma- 
larial country,  yet  what  State  can  boast  a 
g-reater  variety  or  more  fertile  vegetation. 
There  seems  no  justifiable  reason  why  weeds 
should  be  more  of  a  menace  to  health  than 
corn  or  potatoes  or  other  plants.  Trees  of 
many  varieties  are  recognized  as  conducive 
to- health;  in  fact,  the  great  forests  of  the 
world  cannot  be  called  unhealthy.  Plant 
life  from  a  physiological  standpoint  is  an 
important  factor  in  the  human  economy. 
Many  of  them  absorb  impurities  from  the 
air,  reorganize  and  reconstruct  for  use  in 
their  own  vital  processes  the  impurities  of 
the  soiK 

From  an  aesthetic  standpoint  the  weeds 
should  certainly  be  kept  trimmed  down,  but 
^we  can  hardly  see  how  it  comes  within  the 
province  of  a  scientific  body  organized  and 
maintained  for  the  preservation  of  public 
health. 

A  good  diose  and  an  observing  eye  might 
detect  within  the  borders  of  our  beautiful 
city  some  public  as  well  as  private  nuisances 
that  it  is  within  the  power  of  the  Health 
Board  to  abate. 


Municipal  Sewerage* 


The  advantages  of  some  sort  of  a  sewer- 
3^e  system  in  all  cities  are  readily  appre- 
ciated, but  it  seems  that  there  are  so  many 
points  of  perfection  lacking  in  the  ordinary 
system  that  it  often  seems  a  question  if 
there  is  not  more  of  danger  than  protection. 
One  of  the  greatest  dangers  encountered  in 
the  ordinary  sewer,  and  one  to  which  thou- 
sands of  lives  have  been  sacrificed  is  the 
frequent  obstruction  and  overflow.  Houses 
connected  with  sewer  mains  often  become 
hotbeds  of  disease  simply  on  account  of  a 
defective  trap  or  a  stoppage  in  th*^  pipe. 
The  sewer  trap  most  commonly  used  lacks  a 
great  deal  of  being  safe  unless  the  force  of 
the  flushex  is  very  strong.  With  the  aver- 
age water  pressure  in  most  cities  of  50,000 
or  100,000  there  is  most  certain  to  be  more 
orless  deposit  of  sewerage  in  the  traps  and 


sewer  pipes  and  especially  so  in  residences 
where  the  sewer  is  not  flushed  frequently* 
There  must  be  decomposition  and  gas 
formed  at  such  places  in  the  pipe,  and  it  is 
doubtful  if  the  water  in  the  trap  will  prevent 
the  escape  of  either  germs  or  gas.  •  It  is  a 
frequent  occurrence  to  find  houses  where  the 
basement  rooms  are  flooded  with  the  backed 
up  sewerage  from  an  obstructed  pipe.  It  is 
a  common  custom  to  use  the  public  sewers 
for  the  purpose  of  street  drainage,  and  cis- 
terns are  placed  at  the  intersections  of 
streets  and  alleys  for  this  purpose.  They 
are  necessarily  open,  and  usually  the  open- 
ing is  from  twelve  to  sixteen  inches  in 
diameter  and  in  the  great  majority  of  these 
cisterns  there  is  sufficient  escape  of  gas  to 
make  them  offensive  to  the  entire  neighbor- 
hood. They  are  separated  from  the  mains 
by  traps,  but  with  the  amount  of  air  expos- 
ure furnished  by  the  large  opening  it  is  not 
likely  that  the  trap  retains  its  water  for  any 
length  of  time,  and  then  there  is  a  free  es- 
cape of  gas  and  germs  from  the  main.  Such 
a  sewerage  system  is  a  menace  rather  than 
a  protection  to  the  public  health.  We  have 
seen  these  catch  basins  so  foul  that  they 
could  be  detected  for  blocks. 

The  valve  traps  that  are  used  in  dwell- 
ings are  good  so  long  as  they  are  in  good 
repair,  but  unfortunately  they  receive  little 
attention  and  soon  become  defective  and 
foul.  The  large  sewer  traps,  however, 
which  depend  for  safety  upon  the  water  they 
contain  are  very  uncertain  and  unsafe. 
Sewers  which  are  used  for  street  drainage 
and  necessarily  open  should  not  at  the  same 
time  be  utilized  for  the  sewerage  of  dwell- 
ings. 

In  some  of  the  large  cities  of  the  world 
this  system  has  been  abandoned  and  vaults 
and  earth  closets  are  used.  The  contents  of 
these  are  carried  away  at  regular  intervals 
by  employes  of  the  city.  Where  such  a  sys- 
tem can  be  carried  out  eff^ectually  it  is  much 
preferable  to  the  present  one.  The  fault 
may  be  due  to  careless  construction,  but  it 
is  seldom  that  a  sewerage  system  is  found 
which  is  not  subject  to  these  faults. 

If  wells  could  be  entirely  eradicated  for 
drinking  purposes,  the  old  privy  vault  and 
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cesspool,  if  properly  and  often  enough 
cleaned,  are  less  dangerous  to  health  than 
the  average  sewer. 


In  the  Medico- Surgical  Bulletin  of  July 
15  Dr.  Maxwell  writes  that  he  can  abort 
pneumonia  with  4  grs.  of  quinine  repeated 
every  four  hours.  To  physicians  who  have 
had  much  experience  with  pneumonia  this 
statement  will  seem  very  questionable. 
Hardly  a  physician  in  the  West  can  be  found 
who  has  not  at  some  time  administered  qui- 
nine in  pneumonia,  but  we  doubt  if  one  can 
be  found  who  places  the  confidence  in  it 
suggested  by  the  author.  A  great  many 
cases  of  aborted  pneumonia  would  never 
have  shown  any  further  signs  of  the  disease 
if.  left  alone,  and  doubtless  this  class  of 
cases  can  be  reached  by  quinine  as  well  as 
some  other  drug.  The  great  variety  of  re- 
sults with  drugs  is  sometimes,  we  think,  due 
to  the  variety  of  doctors.  We  have  in  mind 
a  physician  who  tells  all  his  patients  suffering 
with  a  cold  that  they  are  threatened  with 
pneumonia.  Doubtless  he  could  report  hun- 
dreds of  cases  of  aborted  pneumonia.  There 
is  always  too  much  room  for  question  in 
aborting  pneumonia  as  in  aborting  typhoid 
fever.  Let's  have  a  little  more  evidence  of 
proper  diagnoses  before  we  accept  these  re- 
ports. 


The  operation  of  castration  for  enlarged 
prostate  is  not  receiving  universal  approba- 
tion, and  it  is  hardly  probable  that  any  sur- 
geon will  have  the  hardihood  to  report  his 
first  •'One  hundred  castrations." 

Dr.  Frank  Lydston  reports  four  cases  go- 
ing to  show  that  the  removal  or  the  absence 
of  the  testes  has  no  effect  upon  enlarged 
prostate.  Of  these  he  says:  *' They  typify 
the  condition  existing  in  the  incipient  stage 
of  a  certain  proportion  of  cases  of  prostatic 
hypertrophy  at  the  time  when  the  best  effect 
would  be  expected  from  castration  if  all  that 
is  claimed  for  the  operation  is  true."  He 
admits  that  in  a  certain  proportion  of  cases 
it  may  relieve,  but  in  the  typical  prostatic 
hypertrophy  no  relief  can  be  expected  from 
castration. 


Northwest  Kansas  Medical  Association. 


The  following  is  the  program  of  the  meet* 
ing  of  the  Northwest  Kansas  Medical  Asso- 
ciation, to  be  held  at  Wa-Keeney,  Kas^ 
Tuesday,  September  3: 

1.  ''Renal  Calculi,"  Dr.  J.  W.  Tulles. 

2.  "Intestinal  Obstruction,"  Dr.  A.  BL 
Jones. 

3.  "  Hysterectomy,"  Dr.  J.  C.  McClintock. 

4.  "Scarlatina  Puerperalis,"  Dr.  W.  F. 
Harvey. 

5.  "Hay  fever,"  Dr.  S.  E.  Sheldon. 

6.  "Tuberculosis,"  Dr.  J.  W.  Robb. 
/.  "Lithotomy,"  Dr.  W.  F.  Hall. 

8.  "Rheumatic  Diseases,"  Dr.  J.  A.  Nor- 
ris. 

9.  "Typhoid  Fever,"  Dr.  Ed.  Atkin. 

10.  A  paper  by  Dr.  H.  Z.  Hissem  of  Ella- 
worth,  Kas. 

11.  Volunteer  report  of  cases. 

J.  N.  Page,  M.D.,  Sedy-Treas^ 


Douglass  County  .Medical  Society. 


Editos  Kansas  Medical  Jonrnal. 

Lawrence,  Kas.,  Aug-.  20. — Last  week 
cards  were  sent  to  the  doctors  of  Lawrence 
and  vicinity  calling*  a  meeting  for  the  pur- 
pose of  organizing-  a  Doug-las  County  Med- 
ical Society.  Five  members  responded; 
enough  to  fill  the  oflSces.  After  organiza- 
tion it  was  unanimously  voted  unsectarian. 
We  have  everything  represented  but  a  can- 
cer f ^ke.  Do  you  know  where  I  can  find  a 
good  one?  I  await  your  reply. 
Yours  truly, 

W.    S.   BUNCE^ 


The  program  for  the  Mississippi  Valley 
Medical  Association,  which  meets  in  Detroit 
September  3,  indicates  an  especially  inter- 
esting meeting.  A  large  number  of  papers 
by  some  of  the  most  prominent  men  in  the 
profession  are  prominent.  Those  who  have 
ever  attended  a  meeting  at  Detroit  know 
that  they  will  be  well  entertained. 
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The  Pocket  Mareria  Medica  and  Thera- 
peutics. 


A  resume  of  the  action  and  doses  of  all 
officinal  and  non-officinal  drugs  now  in  com- 
mon use.  By  C.  Henri  Leonard,  A.M., 
M.D.,  professor  of  the  medical  and  surgical 
diseases  of  women  and  clinical  gynecology 
in  the  Detroit  College  of  Medicine;  member 
of  the  American  Medical  Association,  etc., 
etc.  Second  edition,  revised  and  enlarged; 
cloth,  large  16  mo.,  367  pages,  price,  post- 
paid $1;  Detroit,  189S:  The  Illustrated  Med- 
ical Journal  Co.,  publishers. 

The  second  edition  of  this  popular  thera- 
peutic work  has  had  67  pages  added  to  it, 
besides  typographical  errors  corrected,  etc. 
A  new  and  complete  cross-index  has  been 
prepared,*  which  renders  the  quick  finding 
of  a  non-familiar  drug  possible.  This  is  an 
important  feature  lacking  in  many  ready- 
reference  books.  It  is  a  **down-to-date 
book,"  and  this  with  unique  arrangement  of 
its  description  of  drugs  and  compounds  se- 
cured for  the  first  edition  an  order  by  cable- 
gram for  1,000  copies  from  Bailliere,  Tin* 
dall  &  Co.,  one  of  the  largest  medical  pub- 
lishing houses  in  London,  a  compliment 
rarely  paid  any  American  book.  It  has  also 
been  a  yopular  book  with  physicians,  phar- 
macists and  students  on  this  side  of  the 
water,  judging  from  the  early  exhaustion  of 
the  first  edition. 

The  descriptive  arrangement  of  the  drugs 
is  as  follows:  Alphabetically  the  drug,  with 
its  pronunciation  (officinal  or  non-officinal 
standing  indicated),  genitive  case-ending, 
common  name,  dose  and  metric  dose.  Then 
the  English,  French  and  German  synonyms.' 
If  a  plant,  the  part  used,  habitat,  natural 
order,  botanic  description,  with  alkaloids,  if 
any;  if  a  mineral,  its  chemical  symbol, 
atomic  weight,  looks,  taste,  how  found,  its 
peculiarities.  Then  the  action  and  uses  ot 
the  drug  or  compound,  its  antagonists,  its 
incompatibles,  its  synergists  and  then  anti- 
dotes. Then  follow  its  officinal  and  non- 
officinal  preparations  with  their  medium 
and  maximum  doses.  Altogether  it  is  a 
handy   volume  for  physiciar,   druggist  or 


student,  and  will  be  frequently  appealed  to 
if  in  one's  possession.  We  believe  it  to  be 
the  most  complete  and  exact  of  any  of  the 
books  of  its  class  now  issued,  and  its  mod-- 
erate  price  is  to  be  commended. 


Dermatologlcal  Clinic  at  the  University- 
Medical  College. 

The  tabulated  statement  given  below  of 
some  but  not  all  the  cases  shown  the  class 

of  the  University  Medical  College,  Kansas 

City,  session  of  1894-95,  by  Prof.  G.   W. 
Davis,  evidences  the  extent  and  variety  of 

clinical  dermatologlcal    teaching  in    that 
College: 

Acne 20 

Alopecia 5 

Dermatitis,  calorica 1 

Dermatitis,  medicamentos 3 

Dermatitis,  seborrhoicum 4 

Ecthyma 7 

Eczema 50 

Epithelioma 2 

Erythema 7 

Favus 2 

Herpes,  facialis 1 

Herpes,  progenitalis S 

Ichthyosis 1 

Impetigo,  simplex 2 

Impetigo,  contagiosa 1 

Keloid 1 

Keratosis,  Pilaris 1 

Leucoderma 4 

Lupus,  erythematosis 1 

Miliaria 1 

Milium S 

Onychauxis 1 

Pediculosis 1 

Psoriasis 2 

Pityriasis,  rosea 1 

Rubeola 3 

Rosacea Z 

Scabies 4 

Seborrhoea 2 

Sycosis , 3 

Syphilis 68 

Tinea,  circinata 1 

Tinea,  versicolor 2 

Ulcers 2a 

Urticaria S 

Unclassified S 

Total 235 
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A  New  Surgical  Operation. 


The  Post  Graduate. 

Recently,  an  operation  was  done  at  Prof. 
Kelsey's  Clinic  at  the  Post-Graduate  Hospi- 
tal, which,  as  far  as  we  know,  wasorig-inal. 

The  case  was  one  of  those  rare  ones  of 
chronic  intussusception  of  the  signoid  flex- 
ure into  the  rectum,  which  are  often  sus- 
pected but  seldom  diagnosticated  with  cer- 
tainty. The  patient,  a  comparatively  youngs 
man,  complained  of  constant  straining  and 
tenesmus.  He  spent  hours  daily  in  trying 
to  have  a  passage,  never  had  any  relief,  and 
after  being  treated  for  months  for  '*  chronic 
proctitis,"  was  finally  referred  to  the  clinic 
of  Dr.  Kelsey  at  the  Post-Graduate  Hospi- 
tal. 

An  examination  before  the  class  without 
«ther  simply  brought  out  the  fact  that  there 
was  no  protrusion  of  the  bowel  on  defeca- 
tion, no  hemorrhoids,  no  proctitis,  but  a 
distinct  intussusception  of  the  upper  part  of 
the  rectum  into  the  lower.  The  sulcus  be- 
tween the  intussusceptum  and  the  intussus- 
cipiens  was  well  marked,  soft,  movable, 
and  not  to  be  mistaken  for  an  organic  stric- 
ture. 

An  operation  was  proposed  and  submitted 
to.  Under  ether,  the  invagination  was 
drawn  down  three  inches  outside  of  the 
anus,  and  although  it  then  appeared  very 
much  like  an  ordinary  case  of  prolapsus,  the 
point  of  invagination  could  still  be  distinct- 
ly felt  two  inches  within  the  sphincters. 

A  combined  operation  was  done: 

First,  Van  Buren's  old  operation  for  pro- 
lapsus was  performed  for  the  purpose  of 
lightening  the  anus,  causing  artificial 
stenosis,  and  preventing  any  further  pro- 
trusion. 

Second,  the  abdomen  was  opened  by 'the 
usual  incision  for  colotomy.  The  sigmoid 
flexure  was  drawn  upward  into  the  wound 
to  its  utmost  extent  and  stitched  as  securely 
as  possible.  Five  silk  sutures  were  passed 
through  one  of  the  longitudinal  bands  of  the 
gut  and  through  the  abdominal  wall,  and 
the  incision  closed  in  the  usual  way.  For 
two   weeks  the  patient   was   compelled   to 


have  his  passages  in  bed  in  the  recumbent 
position.  After  this  he  was  allowed  free 
exercise. 

Six  weeks  after  the  operation  the  patient 
was  complaining  of  some  tenesmus  and  a 
drawing,  painful  sensation  at  the  site  of  the 
incision  on  defecation,  but  there  had  been 
no  reappearance  of  the  tumor. 

Three  months  after  the  operation  all  of 
the  old  symptoms  had  disappeared. 


Tlie  Pathology  of  Inflamrrxation. 


Maryland  Medical  Journal. 

One  of  the  most  fascinating  problems  that 
has  engaged  the  attention  of  both  the  older 
and  modern  school  of  pathologists,  says  the 
International  Journal  of  Surgery^  is  that  of 
the  nature  of  the  inflammatory  process. 
While  the  majority  of  pathologists  of  the 
present  day  distinguish  a  simple  or  trau- 
matic and  an  infective  form  of  inflamma- 
tion, there  are  others  who  consider  the  pres- 
ence of  micro-organisms  as  a  sine  qua  non 
to  the  development  of  this  process.  In  a 
scholarly  article  read  before  the  Jate  meet- 
ing of  the  American  Surgical  Association 
(^Medical  News)  Prof.  Roswell  Park  dis- 
cussed this  subject  from  the  latter  point  of 
view,  and  insisted  that  the  term  inflamma- 
tion should  be  confined  exclusively  to  one 
distinct  class  of  lesions,  those  produced  by 
micro-organisms,  and  never  to  those  other 
lesions  into  which  the  question  of  infectious 
micro-organisms  does  not  enter,  but  that 
such  lesions  should  have  names  based  upon 
the  pathological  lesion.  What  is  generally 
considered  as  a  simple  or  traumatic  inflam- 
mation, as,  for  instance,  the  synovitis  fol- 
lowing a  severe  sprain  of  the  knee  joint,  he 
would  regard  as  a  process  of  hyperemia  and 
congestion,  and  he  would  reserve  the  term 
inflammation  for  cases  in  which  microbic 
infection  had  occurred,  such  as  a  purulent 
synovitis.  Dr.  Park  also  urged  a  more  exact 
differentiation  between  the  various  sub- 
stances known  as  pus,  and  suggested  the 
following  names:  For  material  produced  in 
the  the  course  of  an  acute  phlegmon,  infec- 
tious, toxic,  the  old  name  **pus;"  for  mate- 
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rial  from  healthy  granulating*  surfaces,  or 
from  raw  tissues*  that  have  not  yet  had  time 
to  granulate,  which  is  free  from  bacteria, 
aifid  has  no  infectious  or  toxic  properties, 
the  name  '*pyoid"  or  *'puruloid;"  for  the 
contents  of  old  cold  abscesses  that  have  long 
since  lost  everything,  except  the  grossest 
aind  crudest  resemblance  to  the  pus  which 
they  may  originally  have  been — the  name 
**archepyon."  In  the  author's  opinion,  the 
:nature  of  the  inflammatory  product  affords 
a  direct  clue  to  the  treatment.  Real,  gen- 
uine pus  requires  prompt  evacuation;  pyoid 
or  purulent  material  calls  for  no  special 
treatment  except  absolute  cleanliness;  while 
*he  presence  of  archepyon  demands  com- 
plete eradication  of  all  infected  tissue,  in- 
cluding the  so-called  pyogenic  membrane. 
Attention  was  also  directed  to  the  fact  that 
the  membrane  of  old  or  cold  abscesses  is  pus 
protective  and  not  pus  producing,  and  that 
therefore  it  should  be  termed  prophylactic 
3.nd  not  pyogenic  The  ideal  method  of 
dealing  with  this  membrane  is  complete  r*^- 
moval;  next  to  this,  complete  destruction  by 
caustic  agents;  and  in  default  of  these  the 
application  of  antiseptics  and  stimulating 
substances.  We  regret  that  lack  of  space 
prevents  us  from  quoting  further  from  this 
interesting  article,  which  adds  materially 
to  our  knowledge  of  the  inflammatory  pro- 
<:ess.  The  chief  objection  to  Dr.  Park's 
views  is  the  diflSculty  of  determining  the 
presence  or  absence  of  micro-organisms  in 
any  given  case,  unless  the  formation  of  pus 
l>e  considered  as  indicative  of  infection. 


Europhen  in  Chronic  Urethritis, 


^\labama  Medical  Age. 

In  the  treatment  of  catarrhal  states  of  the 
woucous  membranes,  Europhen  meets  a 
number  of  important  indications.  It  forms 
a.n  adhesive  protective  covering  over  the  af- 
fected surface,  modifies  the  secretions,  ar- 
resting profuse  purulent  discharge,  and  by 
virtue  of  its  pronounced  antiseptic  qualities, 
^[wevents  the  growth  of  micro-organisms, 
:and  thereby  acts  against  suppuration. 
These  properties  have   been   utilized   with 


much  advantage  in  inflammations  of  the 
mucous  membranes  of  the  nose  and  throat, 
and  in  these  affections  Europhen  has  proved 
a  most  serviceable  addition  to  the  rhino- 
laryngological  materia  medica.  More  re- 
cently attention  has  been  directed  to  the 
beneficial  effects  of  this  remedy  in  that  ex- 
ceedingly obstinate  affection — chronic  ureth- 
ritis. No  better  evidence  can  afforded  of 
the  difficulty  of  effecting  a  cure  in  these 
cases  than  the  innumerable  remedies  recom- 
mended from  time  to  time,  of  vegetable  and 
minerable  origin,  and  applied  in  the  most 
diverse  manner.  Anything  which  promises 
to  improve  the  prognosis  of  chronic  urethral 
inflammation  therefore  deserves  careful  con- 
sideration, and  for  this  reason  the  follow- 
ing remarks  by  Prof.  W.  F.  Waugh  cannot 
but  prove  of  interest: 

**When  Hallemand  discovered  hyperes- 
thesia of  the  prostatic  urethra,  he  applied 
nitrate  of  silver  to  the  affected  membrane. 
Thousands  of  physician  have  followed  his 
foot-steps,  and  many  more  have  varied  the 
practice  by  substituting  other  irritants.  If 
there  is  a  solitary  salt  of  any  known  metal 
that  has  not  been  recommended  for  this  hy* 
peresthesia,  or  fpr  the  gleet  that  is  fre- 
quently its  cause,  I  am  mistaken.  Many  of 
these  I  have  myself  employed;  but  on  look- 
ing over  my  case  books  I  do  not  find  a  single 
case  of  hyperesthesia  that  was  at  all  bene- 
fited by  any  irritant.  The  steel  sound  has 
proved  of  use,  although  less  than  its  early 
advocates  claimed. 

**  The  treatment  of  urethral  stricture  re- 
moves a  source  of  irritation,  and  is  always 
commendable.  But  when  there  is  no  strict- 
ure or  other  lesion,  the  hyperesthesia,  and 
the  impotence,  vesical  tenesmus,  erethism, 
or  various  reflex  symptoms  proceeding  from 
it,  are  most  certainly  relieved  by  applica- 
tion of  Europhen.  Mix  forty  grains  of  this 
powder  with  half  an  ounce  of  fluid  petrola- 
tum, and  inject  a  few  drops  daily  into  the 
prostatic  urethra.  A  week  will  suffice  to 
work  a  cure." 


DuBOisiNE,  tt  is  claimed,  will  invariably 
cause  persistent  loss  of  flesh  and  is  also  a 
sedative  to  the  nervous  system. 
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The  Spleen  as  a  Bactericide^ 


Henry  S.  Upson,  In  Medical  News. 

Recent  progress  in  therapeutics  lies  in 
two  directions:  serotherapy  and  organic  ex- 
tracts. The  latter  must  be  divided  into  two 
classes:  1.  The  extracts  of  the  class  to 
which  belong cerebin,  medullin,  cardein,  etc., 
and,  2.  the  extracts  of  thyroid  gland  given 
in  myxedema,  and  that  of  bone-marrow  for 
pernicious  anemia.  The  success  of  the  lat- 
ter class  is  assured.  They  doubtless  act  by 
imparting  important  constituents  to  the 
blood,  which  are  probably  supplied  by  these 
parts  normally. 

The  organs  specially  connected  with  the 
blood  are  the  thyroid  gland,  the  bone-mar- 
row, and  the  spleen.  Of  the  splenic  func- 
tions little  more  is  known  than  was  a  short 
time  age  known  of  the  thyroid.  Some  facts 
point  strongly  to  the  possibility  of  the 
spleen  being  an  immunizing  agent  against 
certain  diseases.  While  it  may  be  true  that 
the  white  cells  are  the  agents  that  destroy 
bacteria  in  the  body,  it  is  certain  that  people 
live  for  years  in  malarial  regions  without 
contracting  malaria,  that  some  persons  re- 
sist thyroid  better  than  others,  that  most 
persons  are  exposed  to  tubercular  infection, 
and.  when  infected  some  succumb  and  many 
do  not. 

In  these  diseases — malaria,  typhoid,  acute 
tuberculosis,  pneumonia,  and  other  germ 
diseases — the  spleen  is  markedly  enlarged, 
as  if  over-stimulated  in  trying  to  throw  off 
the  disease.  In  diseases  that  are  spontane- 
ously cured,  it  is  conceivable  that  the  bac- 
teria-killing substances  are  elaborated  in 
the  spleen.  That  malaria  and  tuberculosis 
are,  to  a  degree,  incompatible,  tends  to  con- 
firm this  view.  This  is  further  supported 
by  Davidson,  in  his  '^Geographical  Pathol- 

ogy." 

"The  facts,  therefore,  seem  to  establish 
two  of  the  conclusions  arrived  at  by  Lom- 
bard, first,  that  consumptives  are  less  num- 
erous in  those  districts  where  malaria  is 
dominant  than  in  those  where  it  is  less  pre- 
valent; second,  that  this  inverse  relation  is 


not  entirely  explained  by  differences  in  cli- 
mate." 

The  spleen,  enlarged  and  abnormally  ac- 
tive from  its  battle  with  malaria,  easily 
overcomes  the  inroads  of  the  tubercle  bacil- 
lus. If  the  supplying  of  bactericides  to  the 
blood  is  the  chief  function  of  the  spleen, 
then  our  ignorance  of  its  function  is  obvious. 
Vaughan  says:  '*  It  is  certain  that  the  spleea 
contains  a  germicidal  substance,  but  whether 
we  can  extract  it  by  the  method  of  Hankin, 
we  do  not  know."  Clinically,  we  can  ad- 
minister spleen  by  the  mouth  or  subcutane- 
ously,  in  the  form  of  an  extract.  With  thy- 
roid and  bone-marrow,  the  former  method  is 
wonderfully  successful. 

To  sum  up:  The  spleen  is   enlarged  in* 
acute  infectious  diseases.     Some  men  andt 
certain  species  are  immune;  recovery  takes* 
place  by  germicides,  produced  in  some  part  I 
of  the  body,  and  they  are  probably  elabo- 
rated in  the  spleen.     The  foregoing  views 
are  purely  theoretical,  but  are  given  in  ad- 
vance of  actual  experiment  in  the  hope  that 
others    will    investigate    the    subject;  the 
spleen  of  animals  immune  from  the  diseases 
experimented  on  should,  as  far  as  possible, 
be  used.     It  might  be  administered  in  tuber- 
culosis, malaria,  and  typhoid   fever,  and, 
perhaps,  throw  more  light  on  the  functions 
of  the  spleen,  analogous  to  that  which  has 
been  shown  to  belong  to  the  thyroid  gland. 


Tlie  Beginning  of  Structural   Disease. 


Modern  Medicine. 

In  the  treatment  of  organic  or  structural 
diseases,  as  of  the  nervous  system,  the  blood- 
vessels, and  various  vital  organs,  the  fact  is 
quite  generally  overlooked  that  the  struct- 
ural change  is  a  consequence  and  not  an 
actual  disease.  The  real  disease  is  the  mor- 
bid process  which  has  resulted  in  the  tissue 
change.  Nothing  could  be  more  unphilo- 
sophical  than  the  limitation  of  the  thera- 
peutic efforts  to  such  measures  as  may  be 
supposed  to  be  calculated  to  affect  favorably 
the  morbid  structures.  A  rational  mode  of 
treatment  must  be  based  upon  a  recognition 
of    the    producing    cause    of     the    morbid 
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rhang-es  which  have  taken  place. 

The  researches  of  Bouchard  and  other 
modern  investigators  have  thrown  great 
light  upon  this  subject,  and  have  placed 
upon  more  than  probable  g-rounds  the  theory 
that  the  presence  in  the  blood  and  tis>uesof 
i^arious  morbid  substances  of  a  toxic  charac- 
ter, such  as  uric  acid  and  various  leuco- 
maines  and  ptomaines,  originating  in  the 
tissues  as  the  result  of  imperfect  oxidation 
or  absorbed  from  the  alimentary  canal 
wherein  they  are  produced  by  microbic  ac- 
tion and  morbid  digestive  processes,  consti- 
tutes the  real  morbid  entity  in  a  large  num 
ber  of  organic  or  structural  maladies, 
especially  those  of  the  nervous  system  and 
kidneys. 

In  the  treatment  of  these  affections,  it  i>, 
then,  of  the  utmost  importance  that  the 
physician  should  look  carefully  after  the 
processes  of  digestion  and  respiration. 
These  are  the  two  great  means  by  which 
the  blood  is  to  be  purified.  The  exclusion 
from  the  dietary  of  poisonous  substances  and 
of  such  food  substances  as  readily  undergo 
putrefactive  processes  in  the  alimentary 
canal,  and  the  introduction  of  an  increased 
quantity  of  oxygen  whereby  the  poisons  re- 
sulting from  morbid  tissue  changes  may  be 
destroyed  by  oxidation,  constitute  the  most 
important  measures  for  combatting  the  on- 
ward march  of  an  organic  affection.  Reme- 
dies of  any  sort,  if  aimed  directly  at  the 
morbid  tissue  itself,  will  fail  to  accomplish 
anything  more  than  temporary  palliation, 
unless  combined  with  measures  which  strike 
at  the  root  of  the  disease.  An  ideal  mode 
of  treatment  will  necessarily  include  both 
classes  of  remedies. 

Bacteriology  and  physiologicfil  chemistry 
are  opening  up  for  us  almost  daily  new  lines 
of  thought,  new  methods  of  treatment  and 
new  possibilities  of  cure. 


The  Aseptic  Treatment  of  Suppura- 
tion. 


Dr.  Butts,  in  London  Lancet^  claims  that 
fresh  fruits  are  of  great  value  in  the  treat- 
ment of  dysentery.  He  recommends  the 
seed  fruits,  especially  such  as  strawberries, 
grapes,  figs  and  tomatoes. 


American  Medico- Surgical  Journal. 

Zeidler,  of  St.  Petersburg  {Centralb.f  Chir. 
No.  14,  1895).  The  author  says  that  late 
experimentation  seems  to  be  exposed  to  all 
wound  disinfection.  Reichel  concludes,  after 
experimentation  on  animals,  that  even  ex- 
tensive phlegmonous  processes  can  be  con- 
trolled by  suflSciently  free  incision,  and  the 
excision  of  pus-infiltrated  active  tissue,  and 
subsequent  tamponade  of  the  wound.  Dis- 
infection of  the  wound  is  therefore  absolute- 
ly unnecessary.  For  the  past  two  years 
Reichel  has  simply  wiped  out  the  cavity 
with  sterile  gauze,  and  packed  it  loosely 
with  iodoform  gauze,  and  he  is  well  satisfied 
with  the  results.  This  method  is  not  new, 
as  it  has  been  practiced  many  times  before 
the  experimentation  was  conducted.  The 
advocates  of  antisepsis  in  operative  wounds 
generally  consider  antiseptics  essential  in 
the  cases  of  infected  wounds.  The  author 
gives  the  details  of  his  experimental  work 
since  1888,  and  now  for  the  past  few  years 
the  following  procedure  has  been  adopted  as 
a  result  of  this  experimentation. 

In  infected  wounds  the  field  of  operation 
is  prepared  as  usual.  Before  and  after  the 
operative  manipulation  the  wound  is  wiped 
out  with  sterile  gauze.  As  a  rule,  no  irri- 
gation is  employed.  If,  however,  it  is  neces- 
sary to  irrigate,  a  0.6  pc.  sterile  salt  solu- 
tion is  employed,  the  wound  is  carefully 
tamponaded  with  sterilized  gauze,  and  over 
this  there  is  a  layer  of  gauze,  then  wood- 
wool, etc. .  When  the  dressing  is  changed 
the  sliin  around  the  wound  is  cleansed  with 
ether  or  benzoin,  and  the  granulating  wound 
dressed  with  sterile  gauze  without  irriga- 
tion. In  most  cases  the  dry  dressing  is  all 
that  is  necessary,  but  sometimes  a  moist 
dressing  is  more  useful.  When  this  is  neces- 
sary a  saline  solution  is  employed.  He  be- 
lieves that  moisture  is  the  most  important 
point,  and  disagrees  with  R  ichel  in  the  ne- 
cessity of  employing  disinfectants. 

Suppurating  wounds  with  an  abundant 
supply  of  blood-vessels  are  infected  some- 
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times,  especially  where  the  suppuration  is 
profuse,  and  a  dressing"  with  alum  acetate  is 
employed.  The  efl&cacy  of  this  dressing  is, 
however,  not  due  to  any  antiseptic  effect, 
but  to  its  astringent  character.  He  does 
not  consider  that  iodoform  gauze  is  of  any 
value  in  the  suppurating  aseptic  wounds. 
He  has  never  seen  a  decomposition  of  the 
secretions  absorbed  by  the  dressings,  al- 
though the  lower  layer  of  the  dressing  has 
not  been  altered  for  about  eight  days.  It  is 
essential  that  the  dressing  should  be  hygro- 
scopic, and  that  there  should  be  free  evapo- 
ration from  its  surface. 

He  has  succeeded  in  cultivating  pus  bac- 
teria from  these  wounds  immediately  after 
disinfection,  and  he  does  not  believe  that 
disinfection  of  these  wounds  is  ever  success- 
ful, while  his  results  with  the  aseptic  treat- 
ment have  been  very  satisfactory,  in  fact, 
decidedly  better  than  with  vigorous  antisep- 
sis. Using  this  dressing,  the  local  process 
in  healing  ib  much  better,  the  secretion  is 
diminished,  the  development  of  granulations 
proceeds  normally,  and  these  are  not  very 
exuberant,  nor  inclined  to  bleed,  as  is  so  fre- 
quently seen  after  the  use  of  iodoform  gauze. 
The  dressing  is  only  changed  about  once  in 
eight  days,  and  as  long  as  care  is  taken  to 
supply  drainage,  the  course  o^  the  wound  is 
perfectly  normal.  He  therefore  concludes 
that  the  very  best  treatment  of  suppurative 
processes  is  free  opening  and  free  drainage, 
and  that  disinfection  of  the  wound  is  not 
only  entirely  unnecessary,  but  even  injuri- 
ous. 


The  One  Reliable  Specific. 


Medical  Reprints,  London. 

Dr.  William  Richard  Goodfellow,  M.R. 
C.S.,  Roche,  Cornwall,  England,  L.S.  A. 
(London  Hospital,  surgeon  Roche  and  St. 
Anstell  United  Mines),  says: 

**I  have  used  in  practice  the  preparation 
known  as  Succus  Alterans,  and  have  much 
pleasure  in  bearing  testimony  to  its  great 
value.  For  diseases  having  their  origin  in 
in  a  syphilitic  source,  I  believe  Succus  Al- 
terans to  be  the  one  reliable  specific,  for  I 


may  add  that  invariable  success  has  bee 
met  with  by  me  when  prescribing  the  ren 
edy  in  question,  even  after  the  failure  « 
other  alteratives.  I  shall  continue  to  re 
on  the  Succus  Alterans  in  all  cases  I  ha^ 
indicated  herein. 


Dr.  R.  R.  McVey  reports  the  use  of  pt 
nacetine  in  two  cases  of  puerperal  convt 
sions  with  success.  In  each  case  a  sing 
dose  of  15  gr.  was  administered.  Profu 
sweating  was  produced,  and  there  were  i 
more  convulsions  though  unconsciousne 
continued  for  some  time.  The  teeth  we 
forced  apart  and  the  dose  given  per  orei 
This  was  followed  by  large  doses  of  salii 
cathartics.  Recovery  was  rapid  in  bo 
cases. 


Dr.  Stewart  reports  that  he  was  relieve 
of  a  severe  and  prolonged  attack  of  sneeziii 
by  injecting  well  back  into  the  nostril  son 
spirits  of  camphor.  This  treatment,  whic 
he  says  was  suggested  to  him  by  an  old  la( 
patient,  gave  him  complete  relief.  The 
was  quite  a  good  deal  of  smarting  at  fin 
but  he  stopped  sneezing  and  his  head  so 
felt  clear. 


Dr.  DeLek,  of  Chicago,  reports  a  case 
foetal  hiccough  and  presents  numerous  sf 
tistics  to  show  that  this  as  well  as  oth 
intra-uterine  sounds  and  movements  ha 
been  observed.  He  also  reviews  the  case 
Reubold,  where  peculiar  sounds  were  c 
served  and  immediately  after  delivery  t 
child  began  to  suck  its  thumb,  which  org 
showed  signs  of  previous  use,  and  the  cc 
elusion  that  the  sounds  were  produced 
the  child  sucking  its  thumb  in  utero. 


Dr.  Mary  V.  Church  has  been  appoint 
secretary  of  the  Topeka  Academy  of  Met 
cine  and  Surgery  to  fill  the  vacancy  occ 
sioned  by  the  resignation  of  Dr.  L.  1 
Powell. 
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MISCELLANEOUS. 


Placenta  Previa. 


By  B.  J.  WETHERBY,  M.D.,  Hutchinson. 


The  importance  of  a  tlioroug'h  knowledge 
of  placenta  previa — a  knowledge  which  will 
enable  the  attendant  to  act  promptly  and 
unhesitatingly  at  the  critical  moment — can- 
not be  overestimated,  and  is  my  excuse  for 
this  brief  article  and  report  of  a  case.  Pla- 
centa previa  is  one  of  the  most  serious  con- 
ditions that  can  befall  a  woman.  At  any 
moment  a  hemorrhage  may  occur  that  may 
be  fatal.  Therefore  she  should  be  within 
easy  reach  of  a  physician  from  the  time  the 
diagnosis  is  made.  If  she  resides  in  the 
country  she  should  be  brought  to  town,  no 
matter  what  the  sacrifice  of  money  and 
convenience.  If  there  is  a  tendency  to  much 
hemorrhage,  full  term  should  not  be  waited 
for.  Labor  should  be  induced  as  soon  as 
the  child  is  viable.  Temporizing  and  al- 
lowing repeated  hemorrhages  to  occur  is 
criminal.  Having  thus  defined  my  position 
I  wish  to  report  the  following  case  and  my 
method  of  inducing  labor  and  accomplishing 
delivery: 

March  5, 1895, 1  was  called  to  see  Mrs.  B 
who  was  about  eight  months  advanced  in 
pregnancy.  On  the  morning  of  March  S, 
soon  after  arising,  a  sudden  gush  of  blood 
caused  them  to  call  in  Dr.  Bacon,  an  excel- 
lent physician,  who  immediately  proceeded 
to  tampon  the  vagina.  When  he  introduced 
a  Sims'  speculum  a  jet  of  blood  spurted  up 
his  arm  as  far  as  the  elbow.  However,  he 
securely  tamponed  the   vagina,  which  en- 


tirely  checked  the  bleeding.     When  I  ar- 
rived, about  four  hours  later,  we  removed 
the  first  tampons  and  inserted  fresh  ones. 
The  OS  was  somewhat  patulous  at  this  time, 
although   there    had    been    practically    no 
pains,  so    we  tamponed    the    cervix   thor- 
oughly with  iodoform  gauze  before  insert- 
ing the  cotton  ones.     After  waiting  another 
four  hours  Dr.  Bacon  administered  chloro- 
form and  we  proceeded  to  a  rapid  delivery. 
The  cervix  at  this  time  was  soft  and  easily 
dilatable.      Under    complete    anesthesia    I 
first  worked  one  finger  into  the  os,  bent  it 
upon  itself  and  then  withdrew  it.     Then  I 
repeated  the  process,  using  two  fingers  in- 
stead  of  one,  then  three  fingers,  and  next 
the  whole  hand.     Not  more  than  ten  min- 
utes are  required  to  dilate  the  cervix  in  this 
manner.     I   next    separated   the    placenta, 
which  was  central,  from  about  two-thirds  of 
its  attachment,  and  it  being  a  vertix  presen- 
tation I  waited  a  few  minutes  for  the  head 
to  engage  and  act  as  a  tampon;  but  there 
being  very  feeble  contractions  and  the  hem- 
orrhage being  too  free,  I  brought  down  the 
feet  and  soon  delivered  her  of  a  large  child 
which,  however,  made  no  attempts  at  respi- 
ration, seeming  to  be  asphyxiated.     Retrac- 
tion was  good,  and  the  placenta  soon  fol- 
lowed the  child  and  all  abnormal  hemor- 
rhage ceased.     The  mother  made  a  rapid 
and  uneventful  recovery.     Of  course  it   is 
needless  to  say  that  strict  asepsis  was  prac- 
ticed throughout. 

There  are  only  two  points  of  special  in- 
terest in  the  case — the  tampon,  and  the 
method  of  producing  rapid  dilatation.  The 
second  tampon  was  not  used  for  its  haemo- 
static effect,  but  for  its  softening  effect  upon 
the  cervix.  Thoroughly  tamponing  the 
cervix  with  the  narrow  strip  of  iodoform 
gauze  not  only  produced  a  decided  softening 
effect,  but  at  the  same  time  brought  on 
uterine  contractions.     Preceded  by  tampons 
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in  this  manner,  rapid  dilatation  of  the  cer- 
vix is  a  simple  and  easy  matter.  I  have 
never  had  occasion  to  use  any  dilator  except 
my  fing-ers  in  this  class  of  cases;  I  am  sure 
that  if  I  had  not  waited  for  the  head  to  de- 
scend, my  patient  would  have  been  delivered 
by  version  in  not  more  than  fifteen  minutes 
from  the  time  I  beg-an  the  dilatation. 


Rickets. 


By  Charles  S.  Shaw,  M.D. 


Bead  before  the  Allegheny  County  Medical  Society.  June 
18,  1895. 

Rickets  may  be  defined  as  a  constitutional 
disease  of  infancy  and  early  childhood  af- 
fecting the  whole  body,  but  chiefly  charac- 
tized  by  a  softening-  and  deformity  of  the 
osseous  system. 

Since  the  publication  of  Glisson's  treatise 
in  1650,  rachitis,  or  rickets,  has  received 
the  attention  of  so  many  observers  that  it 
now  has  a  very  extensive  bibliography  of  its 
own;  but  in  spite  of  a  large  number  of  in- 
vestigators there  is  much  concerning  the 
disease  that  is  yet  obscure.  In  this  country 
rickets  has  not,  till  recently,  received 
much  notice  for  the  reason  that  it 
has  become  common  in  the  United  States 
only  in  recent  years.  The  cause  of  its  no- 
ticeable increase  is  increased  immig-ration 
from  European  countries  where  it  prevails, 
and  the  distribution  through  the  northern 
cities  of  the  American  neg-ro  which  followed 
the  abolition  of  slavery  and  the  close  of  the 
civil  war. 

The  g-eog'raphical  distribution  of  rickets 
is  not  its  least  interesting  feature.  It  is 
practically  unknown  in  tropical  countries, 
and  is  a  disease  peculiar  to  the  northern  tem- 
perate zone.  But  it  also  has  racial  pref- 
erences. Kassovitz  is  authority  for  the 
statement  that  eighty  per  cent,  of  the  chil- 
dren of  Vienna  are  rachitic.  It  is  also  very 
common  in  northern  Italy,  France,  (xcr- 
many,  Russia,  and  Great  Britain;  but  sin- 
gularly, it  is  rare  among  the  Irish.  It  is 
rare,  too,  in  Australia,  and  essentially  ab- 
sent in    China   and  Japan.     The    American 


'negro  is  very  subject  to  rickets — it  may  be 
said  that  every  northern  negro  child  is  more 
or  less  rachitic.  On  the  other  hand,  the 
native  African  does  not  suffer  from  the  dis- 
ease. 

It  is  these  peculiar  characteristics  in  g-eo- 
graphical  and  racial  distribution  that  ob- 
scures to  a  deg-ree  the  etiology  of  the  dis- 
ease. The  common  and  doubtless  correct 
opinion  at  present  ascribes  it  to  malnutri- 
tion in  the  broadest  sense  of  the  term. 
Hence  any  condition  that  produces  mal-nu- 
trition  may  be  causative  of  rickets.  This 
includes  not  only  improper  and  insufficient 
food(which  probably  is  the  greatest  ag-ent 
in  its  production),  foul  air,  and  general  un- 
hygenic  surroundings,  but  also  cong-enital 
weakness  and  cachexias,  stomachic  and  in- 
testinal maladies,  and  all  wasting  diseases. 

The  view  of  Parrot,  the  rickets  is  always 
a  manifestation  of  congenital  syphilis  is  un- 
tenable. Syphilis,  it  is  true,  may  cause 
rickets  by  producing  the  state  of  mal-nutri- 
tion  favorable  to  the  development  of  the  dis- 
ease, but  it  has  no  specific  influence.  Vo- 
gel's  opinion,  that  the  disease  always  is 
caused  by  impure  air  is  also  entirely  too  re- 
stricted. Microli,  of  Naples,  claims  that 
the  disease  is  due  to  pyogenic  organisms, 
and  that  he  has  found  the  staphylococcus 
and  the  streptococcus  in  rachitic  bone  tis- 
sue. Chambier,  of  Tours,  believes  it  to  be 
due  to  a  specific  germ,  and  that  it  is  con- 
tagious and  endemic.  It  is  impossible  to  re- 
concile these  views  to  the  universally  ob- 
served facts  of  the  disease. 

There  is  another  erroneous  opinion  extant 
concerning  the  social  status  of  the  rachitic 
child.  The  disease  is  most  common  among 
the  poor,  for  with  them  the  conditions  that 
favor  its  advent  most  abound;  but  it  is  not 
as  rare  among  the  well-to-do  as  common 
opinion  places  it.  Mal-nutrition  and  its  fol- 
lower rickets  may  and  does  occur  in  children 
of  all  classes.  The  greater  number  of  the 
cases  occurs  in  large  cities,  particularly 
manufacturing  centers,  for  obvious  reasons: 
but  it  also  appears  occasionally  in  suburban 
and  rural  children.  I  can  find  no  reason 
why  the  Irish  are  exempt,  iox  the  habits 
and  environment  of  thiszfjei^piin^Qjff  mffer 
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from  those  of  other  nationalities  to  a  degree 
suflScient  to  explain  their  unity.  Neither 
do  I  know  why  the  American  negro  should 
be  so  universally  affected.  Whatever  may 
be  his  other  sanitary  sins,  our  colored  broth- 
er always  takes  good  care  of  his  stomach, 
and  is  probably  better  fed  than  most  others 
of  his  social  status,  so  the  commonest  ac- 
cepted cause  of  the  disease,  improper  and 
insufficient  food,  does  not  g-enerally  hold 
with  him. 

The  absence  of  the  disease  among  the  Jap- 
anese is  credited  to  the  unusual  cleanliness 
of  that  people,  the  universal  nursing  of  the 
children  by  their  mothers,  and  the  free  use 
of  oils  and  fish  as  foods.  The  rarity  of  the 
disease  in  Australia  is  doubtless  due,  as  it 
previously  was  in  America,  to  the  robust 
constitutions,  active  out-door  lives,  and  sa- 
lubrious surroundings  of  the  colonists.  The 
freedom  of  tropical  countries  from  the  dis- 
ease is  attributed  to  the  out-door  life  of  the 
people.  The  far  North  derives  its  immun- 
ity from  the  oleaginous  diet  of  the  inhabi- 
tants. 

While  all  the  tissues  of  the  body  are  more 
or  less  affected  in  rickets,  it  is  upon  the 
bones  that  the  most  serious  and  permanent 
injury  falls.  The  diseased  process  may  be 
briefly  described  as  an  abnormal  elabora- 
tion of  the  cartilaginous  or  organic  part  of 
the  bone  with  a  delayed  or  absent  ossifica- 
tion. The  normal  proportion  of  earthy  to 
mineral  parts  in  bone,  one  or  two,  is  some- 
times reversed,  the  organic  part  being-  twice 
as  great  as  the  inorganic.  The  epiphyses 
of  the  long  bones  take  on  an  unusually  active 
cartilaginous  growth  which  results  in  an 
enlargement  of  the  extremities;  at  the  same 
time  the  bone  grows  in  thickness  through 
the  deposit  of  cartilaginous  cells  under  the 
periosteum.  The  usual  absorption  of  bony 
substances  within  the  medullary  canal, 
which  is  a  step  in  the  normal  growth  of 
bone,  continues,  till  in  pronounced  cases  all 
firmness  is  lost,  and  the  bone  may  be  cut 
through  with  a  knife  with  ease.  Essentially 
the  same  process  takes  place  in  the  flat 
bones.  As  recovery  occurs  the  earthy  or 
normal  deposit  replaces  the  g-elatinous  sub- ' 
stance  and  the  bone  becomes   firm,  thoug-h  i 


it  retains  to  some  degree  its  unnatural  shape 
and  size.  Unusual  strength  of  limb  in  adult 
life  is  not  impossible  with  infantile  rickets. 

The  bones  of  the  cranium  are  always 
more  or  less  affected.  The  edges  of  these 
bones,  which  correspond  to  the  epiphyses  of 
the  long  bones,  take  on  a  cartilaginous 
growth,  they  become  thickened  and  the 
fontanelles  remain  open.  The  cranium  be- 
comes enlarg-ed  and  approximates  a  cubical 
shape  from  the  prominence  of  the  frontal 
eminence  and  the  centers  of  the  parietal 
bones.  As  the  rachitic  process  advances 
the  bones  become  soft  (craniotabes),  and  in 
severe  cases  may  be  so  deficient  in  firmness 
as  to  permit  indentation  by  the  fingers.  The 
spinal  column  is  relaxed  and  the  child,  if  it 
is  able  to  sit  up,  leans  formard,  simulating 
kyphosis.  The  scapulae  do  not  seem  to  be 
much  affected,  but  the  clavicles  are  always 
thickened  and  usually  bent,  the  deformity 
being-  an  exaggeration  of  the  normal  curves. 
The  ribs  show  a  beading  at  the  costo-con- 
dral  junctions,  the  so-called  "rachitic  ros- 
ary." The  deformity  known  as  pigeon 
breast  is  one  of  the  common  results  of 
rickets.  The  muscular  action  during  res- 
piration, and  the  atmospheric  pressure, 
draws  the  softened  ends  of  the  ribs  inward, 
producing  a  bilateral  groove  shaped  like  an 
inverted  v,  with  the  apex  at  the  top  of  the 
sternum.  The  horizontal  depression,  Har- 
rison's groove,  corresponds  to  the  insertion 
of  the  diaphragm,  and  is  caused  by  the  ac- 
tion of  that  muscle. 

Of  equal  importance  is  the  deformity  of 
the  bony  pelvis,  which,  in  after  life,  in  fe- 
males, is  a  source  of  suffering  and  danger. 
The  sacrum  projects  forward  because  of  the 
weight  of  the  spinal  column,  and  the  weight 
of  the  body  on  the  femurs  when  standing, 
and  on  the  tuber  ischii  when  sitting,  pushes 
the  sides  of  the  pelvis  inward  so  that  a  sec- 
tion shows  a  trefoil  outline  instead  of  the 
normal  cordate  shape. 

In  the  upper  extremity  the  humerus  is 
thickened  and  curves  at  iib(»ut  the  insertion 
of  the  deltoid  muscle.  The  lower  end  ot 
the  radius  is  also  thickened  and  cuMv.^. 
The  deformity  of  the  lemur,  like  tluJL  cf 
some  other  long  boncy,'9i¥^J/iya>f-|ViV81S;  • 
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geration  of  its  natural  curve.  The  rachitic 
tibia  is  bowed  forward  about  the  upper  part 
of  the  lower  third.  This  deformity  is  the 
result  both  of  the  weig-ht  of  the  foot  as  the 
child  lies  on  its  back,  and  the  action  of  the 
muscles  of  the  calf. 

With  these  changes  in  the  bonj-  skeleton 
is  a  relaxation  of  the  ligaments,  and  a  gen- 
eral flabbiness  and  want  of  tone  in  the  mus- 
cles. The  lungs  are  compressed  and  con- 
tracted, and  the  heart  hypertrophied.  The 
liver  and  spleen  are  occasionally  enlarged. 

The  symptoms  of  rickets  vary  with  the 
stage  of  the  disease.  Before  the  appearance 
of  the  changes  in  the  bones,  the  infant  is 
peevish  and  cross.  It  lies  quietly  upon  its 
back  and  evidently  dreads  to  be  moved.  It 
cries  out  when  taken  up,  and  will  often 
throw  off  the  bed  clothes  as  though  the 
pressure  of  them  was  painful.  Though  ema- 
ciation is  not  common,  there  is  a  general 
feebleness  noted.  The  head  sweats  pro- 
fusely, often  soaking  the  pillow.  The  ap- 
petite is  capricious  and  the  sleep  is  broken. 
Evidences  of  gastro-intestinal  catarrh  are 
present,  and  bronchial  irritation  also  us- 
ually exists.  Doubtless  not  a  few  cases  of 
rickets  are  overlooked  by  the  physician  be- 
cause the  bronchial  or  intestinal  malady 
masks  the  underlying  cause  of  the  illness. 

Very  soon  evidences  of  bone  involvement 
appear.  The  English  and  Continental 
writers  all  note  the  invariable  and  early 
beading  of  the  ribs.  In  my  experience  the 
rachitic  rosary  is  not  so  constantly  present, 
the  first  sign  of  bone  disease  appearing  in 
the  radius  and  tibia.  In  this  country,  at 
least,  craniotabes  is  one  of  the  infrequent 
conditions. 

The  same  may  be  said  of  the  neuroses 
which  accompany  rickets.  While  it  is  prob- 
ably true  that  rickety  children  are  more  apt 
to  have  general  convulsions  than  healthy 
ones,  I  believe  the  liability  is  greatly  exag- 
gerated, the  proportion  who  suffer  is  small, 
and  in  these  the  spasm  may  usually  be  at- 
tributed to  gastro-intestinal  irritation  and 
absorption  of  toxines.  Neither  have  I  found 
that  dangerous  neurotic  complication,  laryn- 
gismus stridulus;  in  fact,  the  only  cases  of 
this  spasm  I  have  seen  were  in  children  in 


which  rickets  did  not  exist.  It  must  be 
that  craniotabes,  general  convulsions,  and 
laryngismus  stridulus,  only  appear  in  ad- 
vanced cases,  and  these  are  not  at  all  com- 
mon in  America. 

One  of  the  invariable  symptoms  is  delayed 
dentition.  The  teeth  are  slow  in  making 
their  appearance;  but,  as  Carpenter  has 
pointed  out,  when  they  do  come,  they  are 
not  imperfect  and  prone  to  early  decay  as  is 
commonly  stated,  but  are  usually  sound  and 
regular. 

The  protuberance  of  the  abdomen,  and 
the  detection  of  of  the  lower  border  of  the 
liver  lower  down  than  normal,  has  led  to  a 
common  but  erroneous  opinion  that  the  liver 
is  always  enlarged.  This  organ  is  affected 
in  but  a  small  proportion  of  cases.  The 
contraction  of  the  chest  pushes  the  liver 
lower  down  in  the  abdomen,  and  the  general 
lack  of  muscular  tonicity  favors  its  ready 
descent.  The  protuberant  is  also  due  to  the 
flabby  muscles,  and  to  the  presence  of  gas 
in  the  intestines.  The  production  of  gas  is 
favored  by  the  intestinal  digestion;  and  its 
retention  is  due  to  the  feeble  and  relaxed 
muscular  coat  of  the  bowel. 

Presuming  the  cause  of  rickets  to  be  mal- 
nutrition, the  indications  for  both  its  pre- 
vention and  its  cure  are  evident.  Pure  air, 
cleanliness,  and  especially  proper  food,  are 
essential.  Most  cases  are  due  to  defective 
diet,  and  the  defect  is  usually  a  lack  of  fat 
in  the  food.  If  the  child  is  nursed  at  the 
breast,  the  mother's  milk  will  be  found  to  be 
lacking  in  the  fatty  elements;  if  it  is  artifi* 
cially  fed,  the  same  want  will  be  demon- 
strable. 

Of  medical  agents,  cod  liver  oil  holds  the 
first  place.  When  it  cannot  be  borne  by 
the  stomach,  it  may  be  used  by  inunction 
with  the  utmost  satisfaction.  Indeed,  the 
rubbing  and  massage  incident  to  this  use  of 
the  oil  is  of  distinct  value.  Olive  oil  or 
cocoa  butter  may  be  substituted  for  the  cod 
liver  oil  in  inunction,  and  in  my  experience 
these  have  been  equally  of  value.  Kassovitz 
claims  a  specific  power  for  phosphorus, 
which  he  gives  in  doses  of  about  l-125th  of 
a  grain  dissolved  in  olive  oil. 

The  correction  of  deformities  in  after  life 
uigiTizea  Dy  v_3  v/\^'v  i\^ 


Miscellaneous. 


481 


is  often  feasible  by  operative  measures,  but 
these  should  be  deferred  as  long  as  possible, 
for  there  is  a  constant  tendency  during 
g-rowth  towards  natural  correction. 


A  Penny-in-the-slot  Doctor. 


Medical   Record. 

The  English  papers  describe  a  new  ma- 
chine, figured   in   the   likeness  of   a   man, 
which  is  provided  with  slots  corresponding 
to  various  parts  of  the  body.     If  one  has  a 
headache  he  has  only  to  insert  a  coin  into 
the  slot  in  the  head,  and  the  machine,  after 
due  consideration,  hands  out  a  prescription 
for  the  evil  in  question.     The  machines  do 
not  make  up  medicine,   but  the  address  of 
the  nearest  druggist  is  given.     It  only  re- 
mains for  some  enterprising  philanthropist 
to  supply  London  with  these  machines,  says 
The   Lancet^  and  the  relief  to    the    over- 
crowded out-patient  department  of  our  hos- 
pitals would  be  marked. 


The  Final  Results  In  Radical  Operations 
for  Reducible  Herniae. 


American  Journal  of  Medical  Science. 

Beresowsky  {DeuL  Zeitschr,  fur  Chir.) 
after  studying  the  various  methods  and  de- 
scribing the  one  he  now  favors,  concludes 
his  valuable  study  with  the  following  sum- 
mary: 

1.  The  indications  for  operation  which 
during  the  past  year  (1892-93)  have  been 
held  in  the  Berne  clinic,  are  confirmed  by 
the  last  220  operations.  The  wish  of  the 
patient  may  be  considered  a  sufficient  indi- 
cation, since  the  mortality  is  nil  and  the 
percentage  of  relapses  is  very  slight. 

2.  The  size  and  the  age  of  the  hernias 
have  an  influence  on  the  peiiod  of  recovery 
and  in  most  cases  with  regard  also  to  recur- 
rence. 

3.  The  age  of  the  patient,  /.<?.,  the  laxness 
of  the  abdominal  walls,  influences  in  no 
manner  the  result  of  the  operation  or  the 
rapidity  of   the  healing;  it   has   a   slightly 


greater  influence  upon  the  prognosis  as  re- 
gards recurrence.  In  case  of  operation  for 
inguinal  hernia  under  the  above  conditions 
a  relapse  of  the  original  hernia  is  not  so 
frequently  observed  as  a  return  in  some 
other  locality  which  has  no  relation  to  the 
former  area,  and  is  apparently  due  entirely 
to  the  relaxation  of  the  abdominal  parietes^ 

4.  Thanks  to  the  good  course  of  the  op- 
eration and  wounds,  the  operation  for  oblique 
inguinal  hernia  can  be  performed  upon 
children  at  an  early  age. 

5.  The  best  method  for  performing  the 
radical  cure  for  oblique  inguinal  hernia,  the 
author  considers,  is  the  last  manifestation 
of  Kocher's  method,  since,  in  the  first  place, 
it  produces  not  less  certain  results,  as  far  as 
recurrence  is  concerned,  than  the  already 
best  known  methods  (Mace wen,  Bassini); 
and  secondly,  since  this  method,  on  account 
of  the  simplicity  of  its  technique  and  the 
harmlessness  to  the  patient;  if  there  should 
be  any  accident  in  the  process  of  healing, 
has  decided  advantages. 

6.  In  order  to  prevent  recurrences,  it  is 
very  necessary  during  the  operation  to  ob- 
serve the  condition  of  the  spermatic  veins, 
and  in  case  a  variocele  is  ever  produced,  it 
should  be  operated  upon  as  speedily  and 
thoroughly  as  possible. 

7.  The  wearing  of  a  truss  after  a  properly 
performed  operation,  followed  by  primary 
union,  is  entirely  unnecessary;  since  the 
majority  of  the  patients,  laborers,  sent  out 
from  the  clinic  remain  free  from  relapse 
without  wearing  any  form  of  truss  or  pro- 
tection over  the  wound. 


Dr.  Samuel  West  has  reported  the  use 
of  uranium  nitrate  in  diabetes.  It  was 
found  that  it  acted  as  an  irritant  poison  and 
in  small  doses  interferes  with  the  digei:3liv;n 
of  starch  and  albumin.  On  this  basis  it 
was  tried  in  diabetes  with  the  result  that 
the  urine  was  diminished  in  quantity  as  was 
also  the  amount  of  sugar.  He  began  with 
doses  of  one  grain,  gradually  increasing  to 
twenty  grains  three  times  a  day.  It  did  not 
prove  curative,  however,  as  the  conditions 
returned  on  discontinuing  the  drug. 
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Our  Insanity  Laws. 


Innocent  people  are  sometimes  convicted 
and  sentenced  in  criminal  courts  for  crimes 
of  which  they  were  totally  ignorant.  The 
rig-hts  of  individuals  are  so  protected,  how- 
ever, that  there  must  be  the  strongest  kind 
of  circumstantial  evidence  to  secure  such  a 
result.  A  criminal  is  entitled  and  can  de- 
mand representation  and  an  attorney  to  de- 
fend him.  The  American  people  are  noted 
for  the  charitable  provisions  they  have  made 
for  the  care  and  protection  of  the  sick  and 
unfortunate.  Yet  it  is  an  unwelcome  fact 
that  better  protection  is  afforded  the  crim- 
inal against  an  unjust  conviction  than  we 
have  by  our  present  legislation  given  to 
those  individuals  who  may  be  accused  of  a 


crippled  mind.  With  the  present  laws  reg- 
ulating a  trial  for  insanity  it  is  a  great 
wonder  that  more  abuses  of  the  law  are  not 
found.  Insane  cases  are  tried  by  a  jury  and 
their  verdict  is  supposed  to  be  given  accord- 
ing to  the  evidence,  but  unfortunately  the 
evidence  is  all  on  one  side.  It  is  possible  to 
try  an  individual  for  insanity  and  declare 
him  insane  without  his  being  present  in 
court  or  being  informed  of  the  proceedings. 
It  seems  to  us  that  right  here  is  a  very  weak 
point  in  our  insanity  laws.  How  easy  it 
would  be  to  manufacture  evidence  and  on 
the  pretense  of  sickness  try  an  individual 
for  insanity  whom  it  was  important  to  dis- 
pose of  without  giving  him  a  hearing  or 
representation.  These  cases  are  not  com- 
mon because  our  probate  courts  are  usually 
cautious  in  these  matters,  and  in  Shawnee 
county  a  case  is  very  seldom  tried  without 
an  examination  and  testimony  by  an  expert. 
But  this  is  not  a  legal  requirement,  and  in 
many  counties  expert  testimony  is  not  avail- 
able. A  juror  physician  is  required,  but 
unless  the  case  be  present  he  must  depend 
entirely  on  the  evidence  presented,  and  this 
is,  in  the  majority  of  cases,  meagre  and  in- 
definite. It  is  possible  by  presenting  alone 
the  peculiarities  of  a  man  to  make  the  ques- 
tion of  his  sanity  a  doubtful  one.  The  evi- 
dences of  insanity  which  present  themselves 
most  forcibly  to  the  ordinary  intellect  are 
the  peculiarities  of  conduct,  and  yet  there 
are  few  individuals  who  are  free  from  pe- 
culiar traits  of  character.  In  fact,  as 
Maudsley  has  said,  *'In  most  cases  the  in- 
sanity was  bad  habits  grown  to  mental  de- 
formity.'' Often  the  greatest  skill  is  re- 
quired to  tell  where  the  bad  habits  left  off 
and  the  mental  deformity  began. 

It  is  the  tendency  of  lawyers  and  the  court 
and  the  function  of  the  jury  to  take  cogni- 
zance of  the  evidence  presented,  ignoring 
the  opinions  and  possibilities  in  the  case 
which  have  not  been  heard.  The  essential 
point  of  difference  between  the  trial  of  a 
criminal  and  of  an  insane  person  is  the  en- 
tire absence  of  a  defense  in  the  latter  case, 
and  this  is  the  point  where  the  danger  lies. 
It  seems  to  us  that  our  Legislature  should 
provide  some  means  of  protection  whereby 
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it  would  be  impossible  to  commit  to  the 
asylum  an  individual  until  his  insanity  was 
proven  beyond  the  question  of  a  doubt.  We 
question  the  propriety  of  leaving  to  the  dis- 
cretion of  the  court  the  appearance  or  non- 
appearance of  the  accused  before  the  jury. 
That  discretion  when  used  with  caution  and 
judgment  might  lead  to  no  harm,  but  there 
are  too  many  instances  of  official  or  judicial 
prostitution  to  leave  such  broad  avenues  tQ 
corruption  open.  Where  it  is  impossible  to 
bring  the  accused  into  court  there  should  be 
a  provision  for  expert  examination  and  tes- 
timony and  a  representation.  We  believe  a 
man  should  be  considered  sane  until  he  is 
proven  insane,  and  the  court  should  test  the 
strength  of  each  witness  with  the  same  care 
shown  by  an  attorney  for  the  defense  in  a 
criminal  case,  and  as  the  conservator  of  the 
orphaned,  the  poor  and  the  insane,  the  court 
should  demand  that  the  prosecution  estab- 
lish their  case. 


Nuclein  In  Pulmonary  Tuberculosis. 


Dr.  Reynold  W.  Wilcox  reports  his  ob- 
servations on  the  effect  of  nuclein  in  tuber- 
culosis in  the  Therafeutic  Gazette,  He 
bases  his  preference  for  the  use  of  the  de- 
fensive proteids  or  alexins  over  the  antitox- 
ins on  the  theory  that  the  latter  are  without 
doubt  dangerous,  while  the  former  are  harm- 
less. In  regard  to  the  effects  of  antitoxins 
he  quotes  the  observations  of  Landois, 
Darenberg,  Hoyem  and  Lozet,  i,e.^  **that 
an  alien  serum — a  serum  transfused  into  the 
blood  of  an  animal  of  another  species — will 
discolor  blood  corpuscles,  produce  small  em- 
boli, which  consist  of  the  degenerated  ele- 
ments of  the  blood,  the  haematoblasts,  the 
red  and  white  corpuscles,  and  even  produce 
congestion  of  the  kidneys  and  suppression 
of  urine."     .     .     . 

On  the  other  hand  he  claims  that  nuclein 
is  easily  obtainable  from  the  spleen,  bone 
marrow,  thyroid  and  thymus  glands,  eggs, 
testes  blood,  brain  substance,  and  from 
yeast,  and  that  no  untoward  results  have 
been  produced  by  its  internal  administra- 
tion.    Vaugh  and  McClintock  have  damon- 


strated  the  immunizing  properties  of  nuclein 
on  rabbits  and  guinea  pigs,  against  the 
diplococcus  of  pneumonia.  It  is  claimed 
that  nuclein  protects  by  stimulating  some 
organ  whose  function  it  is  to  protect  the 
body  against  bacterial  invasion.  They  have 
also  shown  that  the  germicidal  element  of 
blood  serum  is  nuclein,  and  that  its  source 
is  the  polynuclear  white-blood  corpuscle. 
Recent  tendency  has  been  to  evoke  the  aid 
of  the  white-blood  corpuscle  in  the  cure  of 
infectious  diseases. 

Dr.  Wilcox  reports  extensively  the  case  of 
a  Russian  in  whom  he  found  all  the  evi- 
dences of  a  tubercular  infection  of  both 
lungs.  Pulse  110,  temperature  101.2°,  res- 
piration 28.  On  December  4  he  began  the 
hypodermic  use  of  nuclein,  giving  10  min- 
ims twice  daily  and  increasing  5  minims 
each  day  until  a  daily  dosage  of  80  minims 
was  reached,  which  was  on  December  16. 
Temperature  was  then  98.°,  pulse  70  and 
respirations  22.  On  January  14  no  bacilli 
could  be  found  in  the  sputum,  and  February 
1  was  reported  able  to  work. 

The  results  of  Dr.  Wilcox  in  this  one  case 
are  certainly  very  positive,  and  could  it  be 
repeated  a  number  of  times  there  would  be 
sufficient  strength  in  his  experience  to  claim 
a  general  support. 

Equally  as  good  results  may  be  reported 
from  a  number  of  plans  of  treatment,  but 
unfortunately  these  results  have  not  been 
repeated  with  sufficient  uniformity  to  prom- 
ise a  very  general  adoption.  The  nuclein 
treatment  seems  to  be  based  upon  scientific 
reasoning,  and  if  it  can  be  made  applicable 
to  all  cases  must  at  some  time  reach  a  fair 
degree  of  perfection.  No  remedy  so  far  has 
been  found  that  will  reach  the  well 
developed  cases  of  tuberculosis;  a  number 
have  succeeded  in  giving  brilliant  results  in 
the  incipient  forms.  We  can  really  claim 
no  success  for  a  remedy  until  we  have  dem- 
onstrated its  curative  effect  in  the  well  de- 
veloped disease. 


We  have  a  Yale  Chair  in  first  class  condi- 
l  tion,  for  sale. 
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Missouri  Musings. 


Shakespeare's  Signs  of  Old  Age  (A7«^ 
Henry  /K,  Part  it.  Act  /.—A  moist  eye;  a 
dry  hand;  a  yellow  cheek;  a  white  beard;  a 
decreasing-  leg*,  an  increasing*  belly;  voice, 
broken,  wind  short;  chin  double,  wit  single; 
and  every  part  blasted  with  antiquity. 

The  Kansas  City  Hospital  is  now  being 
enlarged  to  almost  double  its  former  capac- 
ity, the  expense  being  borne  by  the  city  and 
in  spite  of  the  refusal  of  the  county  to  con- 
tribute its  share.  Thus  does  the  city  con- 
tinue to  carry  the  county  in  nursing  her 
sick  and  disabled,  and  thus  does  the  growth 
of  public  charity  keep  pace  with  other  man- 
ifestations of  an  enlightened  citizenship. 
Some  foreigner  has  truly  said  of  us  that 
none  are  so  intense,  so  inexorable  and  ra- 
pacious in  competition  as  the  Americans 
while  on  their  feet;  but  none  more  sympa- 
thetic and  charitable  for  their  fellows  when 
they  are  down. 

Other  professions  revere  precedent.  Med- 
icine reveres  only  precept.  Many  of  her 
disciples  thirst  for  originality  and  gain  only 
notoriety  by  some  absurd  or  extraordinary 
statement. 

For  example:  In  the  last  edition  of  Pot- 
ter's Materia  Medica  and  Therapeutics,  p. 
103,  we  find  the  remarkable  statement  that 
whisky  is  an  essential  to  modern  develop- 
ment. 

And  Lawson  Tait  is  quoted  as  saying 
that  '*he  is  fully  persuaded  after  thirty 
years  of  life  as  hard  in  work  and  as  full  of 
responsibility  as  well  could  be,  that  the 
moderate  use  of  alcohol  is  a  necessity  in  our 
modern  life."  In  other  words,  to  those  who 
shoulder  great  responsibility  whisky  strikes 
the  right  spot. 

This  is  like  the  remark  of  Mark  Twain, 
that  ior  purely  mechanical  purposes,  a  little 
whisky  tastes  good  ! 

Yet  in  the  face  of  all  pathology  and  prece- 
dent the  doctrine  is  illogical  and  dangerous. 

It  is  a  pathological  axiom  that  the  effects 


of  alcohol  are  comprised  in  two  words — 
fibrosis  and  steatosis — cicatricial  contraction 
and  fatty  degeneration  of  liver,  kidney^ 
heart  and  brain.  True  it  may  stimulate  the 
brain,  but  it  is  a  narcotic,  and  in  emergen- 
cies its  effect  is  not  positive  but  negative. 
That  is,  it  stimulates  by  obstructing  gen- 
eral perception  and  shutting  the  mind  away 
from  collateral  disturbances,  from  embar- 
rassment or  distracting  objects,  and  permit- 
ting it  to  concentrate  itself  upon  and  pursue 
its  particular  subject  for  which  it  has  been 
previously  prepared. 

We  believe  in  the  sufficiency  of  man's  in- 
nate power  of  development. 

That  nature,  properly  disciplined,  will 
suffice  for  man's  work  here  now  and  here- 
after, without  artificial  stimulus  of  any 
kind. 

That  concentration  and  work  is  its  own 
physiological  reward  1 

That  success  attained  upon  alcoholic 
crutches  is  but  transient  and  apparent — 

'*  Leaving  naught  but  grief  and  pain  for  promised  Joy.*^ 

J.  6.  C. 


The  Liver  as  an  Organ  of  Elimination 
of  Corpuscular  Elements. 


Dr.  Futterer,  in  the  August  number  of 
Medicine,  publishes  the  report  of  his  inves- 
tigations on  *'The  Liver  as  an  Organ  of 
Elimination  of  Corpuscular  Elements."  By 
injecting  pathogenic  micro-organisms  into 
the  circulation  and  into  the  left  ventricle  he 
found  that  they  come  to  the  liver  by  way  of 
the  arterial  circulation  and  are  eliminated 
by  the  liver  into  the  gall-bladder.  They 
are  not  destroyed  by  the  bactericidal  action 
of  bile,  but  pass  into  the  intestinal  canal, 
and  in  the  case  of  tubercle  or  typhoid  bacilli 
may  invade  the  tissue  of  the  intestine  and 
produce  the  characteristic  changes  of  tuber- 
culosis or  typhoid  fever.  Relapses  occur, 
he  says,  from  incomplete  elimination,  which 
may  be  due  to  the  formation  of  lymphatic 
nodules  in  the  liver  which  by  subsequent 
degeneration  free  the  bacilli  and  produce 
new  infection,  or  he  say s> they  may  be  re- 
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tained  ia  the  gall-bladder  by  a  partial  or 
complete  obstruction  of  the  common  duct 
from  g-astro-enteritis  and  the  removal  oi  this 
obstruction  causes  the  relapse.  He  con- 
cludes: • 

1.  The  liver  eliminates  germs  or  corpus- 
cular elements  from  the  blood  current. 

2.  The  bile  does  not  destroy  germs  but 
allows  them  to  multiply. 

3.  Relapses  of  typhoid  fever  may  be  caused 
by  typhoid  bacilli  entering  the  intestinal 
canal  by  way  of  the  ductus  choledochus. 

4.  Tubercular  enteritis  may  be  caused  in 
the  same  way. 

5.  Diarrhcea  in  general  sepsis  may  be 
caused  in  this  way. 


A  Simple  Expedient  for  the  Treatment 
of  Nocturnal  Enuresis. 


Tbe  Timee  and  Refclster. 

Stumpf,  in  the  Muchener  Med.  Wochen- 
schri/t,  gives  an  account  of  a  simple  and  ap- 
parently rational  expedient  which  he  has 
successfully  adopted  in  the  treatment  of 
nocturnal  enuresis,  especially  in  older  chil- 
dren. He  was  led  to  try  it  on  the  basis  of 
the  fact  that  the  passage  of  even  a  few 
drops  through  the  sphincter  vesicae  excites 
the  action  of  the  detruser  to  such  an  extent 
that  the  call  to  urinate  becomes  almost  im- 
perative. It  is  well  known  how  difficult  it  is 
to  restrain  the  act  of  urination  after  even  a 
small  amount  of  urine  has  passed  the  spinc- 
ter  vesicae  and  entered  the  urethra.  His 
theory  is  that  during  sleep  the  sphincter  of 
the  bladder  is  apt  to  become  relaxed,  so  that, 
as  the  child  lies  horizontally  in  bed,  a  little 
urine  passes  the  sphincter  a'nd  enters  the 
deep  urethra.  The  irritation  of  this  urine 
causes  at  once  strong  reflex  action  of  the 
detrusor,  and  the  bladder  at  once  emptied  in 
a  full,  strong  stream.  It  is  a  well-known 
fact  that  in  nocturnal  enuresis  in  children 
the  urine  does  not  leak  away  gradually,  but 
the  bladder  is  emptied  at  once,  a  point 
which  is  in  support  of  this  theory. 

In  order  to  prevent  the  passage  of  the 
urine  into  the  urethra,  when  the  sphincter 
becomes  relaxed  during  sleep,  a  simple  ex- 


pedient is  adopted,  namely,  the  elevation  of 
the  pelvis,  so  that  an  accumulation  of  urine 
of  ordinary  amount  in  the  bladder  will 
gravitate  back  and  extend  the  fundus,  and 
not  press  against  and  tend  to  pass  the 
sphincter.  The  elevation  is  secured  by  al- 
lowing the  child  only  a  single,  small,  flat 
pillow  under  the  head,  and  placing  one  or 
two  ordinary  pillows  under  the  thighs  so 
that  they  lie  at  an  angle  of  130  to  150  de- 
grees with  the  horizontal  spine. 

This  simple  expedient  was  entirely  suc- 
cessful in  curing  two  inveterate  cases,  one 
of  a  boy  nine  years,  and  one  of  a  girl  fifteen 
years  old.  It  was  then  tried  in  twelve  cases 
and  was  uniformly  successful.  It  was  usu- 
ally necessary  to  continue  the  treatment  for 
three  weeks,  after  which  time  the  children 
were  able  to  return  to  their  former  sleeping 
position  without  relapsing. 


HuNSBERGER,  from  his  investigations  in 
fifty  severe  cases  of  neuralgia  treated  with 
aconitine,  claims  that  it  is  the  remedy  par 
excellence  in  this  affection.  This  action, 
he  claims,  depends  upon  the  physiological 
fact  that  aconitine  diminishes  reflex  activity 
by  a  paralysis  of  both  motor  and  sensory 
nerves  commencing  at  their  peripheral  end- 
ings, and  that  this  action  is  most  marked  in 
the  sensory  nerve  endings.  He  says  there 
is  not  another  drug  with  which  you  can 
produce  this  action  on  the  sensory  nerve 
endings  without  pushing  it  to  the  danger 
point.  He  administers  it  in  doses  of  1-200 
grain,  and  says  he  has  never  found  it  to  irri- 
tate the  digestive  tract  nor  diminish  the 
appetite.  There  were  no  symptoms  show- 
ing any  injurious  action  on  the  heart. 


Through  the  kindness  of  A.  J.  White  & 
Co.  we  have  received  two  bottles  of  laxoU 
which  is  represented  as  a  pure,  cold  pressed 
castor  oil,  sweetened  and  flavored.  It  is  as 
is  claimed  as  pleasant  as  honey.  It  is  sweet 
and  flavored  with  peppermint,  and  it  is  im- 
possible to  detect  the  slightest  trace  of  cas- 
tor oil  taste. 
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The  Management  of  Hemorrhage  After 
Tonsil  Operations. 


A.  W.  Calhoun, M-DmL-KDmId  Atlanta  Medical  and  Surgical 
Journal. 

An  occasionally  alarming"  hemorrhage 
^fter  tonsil  operations,  with  a  sometimes 
fatal  result,  makes  this  a  subject  of  exceed- 
ing interest  to  the  surgeon.  Such  accidents 
should  not,  however,  stand  as  obstacles  in 
in  the  way  of  performing  these  operations, 
for  the  necessity  for  operating  is  both  fre- 
quent and  urgent.  Especially  in  children  is 
the  enlarged  or  hypertrophied  tonsil  very 
often  met  with,  and  the  evil  eflFects  of  the 
disease  are  so  apparent  to  the  medical,  and 
even  non  medical  observer,  that  it  often 
•calls  for  prompt  action  on  the  part  of  the 
physician.  I  do  not  intend  here  to  enter 
into  a  discussion  of  the  disease  itself,  but  I 
would  say,  that  within  the  range  of  surgi- 
<:al  diseases,  I  do  not  know  of  any  affection 
that  so  often  produces  a  train  of  more  dis- 
tressing symptoms  than  a  typical  case  of 
enlarged  tonsils;  nor  do  I  know  of  any  oper- 
ative procedure  that  gives  more  decided  or 
permanent  relief  than  their  removal. 

The  ordinary  hemorrhage  following  the 
operation  is  of  but  small  consequence,  as, 
with  a  little  patience  and  care,  the  blood 
soon  ceases  to  flow  of  its  own  accord;  or,  if 
need  be,  a  g*argle  of  cold  water  suffices  to 
arrest  it  in  the  course  of  a  few  minutes.  But 
when  there  flows  from  the  cut  surface  a 
steady  stream  of  blood,  continuing  for  hours, 
and  when  the  frightened  patient  becomes 
each  moment  weaker  and  more  nervous  and 
more  difficult  to  manage,  then  it  is  that  the 
tact  and  nerve  and  skill  of  the  surgeon  dis- 
play themselves  to  the  greatest  advantage. 
A  typical  case  of  profuse  hemorrhage  from 
an  operated  tonsil,  uncontrolled  by  the  or- 
dinary remedies  and  means,  is  an  experience 
that  no  doctor  will  willingly  confront  the 
second  time.  Fortunately  these  very  severe 
hemorrhages  rarely  occur;  but  they  do  oc- 
cur, and  the  operator  should  be  prepared  to 
contend  with  them  at  any  time.     This  oper- 


and with  an  experience  of  over  three  thous- 
and tonsil  operations,  I  have  seen  but  few 
cases  of  alarming  hemorrhage  in  children. 

The  inference,  therefore,  is,  that  young 
children  are  not  very  liable  to  dangerous 
hemorrhage— which,  for  obvious  reasons,  is 
a  fortunate  exemption.  But  it  is  in  the 
adult  that  the  great  danger  lies,  because  of 
the  hardened  tissue  of  the  gland  and  the  in- 
creased number  and  size  of  the  blood  ves- 
sels, over  that  of  the  child. 

Generally  the  tendency  to  serious  hemor- 
rhage manifests  itself  immediately  after  the 
operation,  or,  at  farthest,  after  a  few  hours. 
In  one  of  my  cases,  however,  secondary- 
hemorrhage  occurred  five  days  after  the  op- 
eration. 

There  can  be'  no  objection  to  the  trial  of 
the  various  styptics,  for  they  do  in  some  in- 
stances arrest  the  flow,  but  they,  too,  often 
fail,  and,  even  when  successful,  leave  be- 
hind most  unpleasant  results. 

The  actual  cautery  applied  directly  to  the 
bleeding  surface  has  been  recommended, 
but  the  objections  to  its  use  are  so  obvious 
that  I  could  not  suggest  it.  But  I  can  con- 
fidently recommend  compression  as  a  remedy. 
Pressure  directly  applied  to  the  wound  is 
the  most  satisfactory  of  all  means.  Pass 
the  forefing-er,  the  end  of  which  is  covered 
a  piece  of  moistened  sponge  or  absorbent 
cotton,  into  the  mouth  and  carefully  over 
the  cut  surface,  and  with  the  wound  be- 
tween the  forefinger  of  the  one  hand  and 
the  palm  of  the  other  hand  placed  extern- 
ally, exercise  a  gentle  but  steady  pressure. 
The  hemorrhage  ceases  immediately,  but  re- 
curs upon  the  removal  of  the  pressure.  It 
is  now  a  matter  of  courage  and  confidence 
on  the  part  of  the  patient,  and  of  physical 
endurance  on  the  part  of  the  doctor.  In 
most  cases,  pressure  continued  for  ten  min- 
utes to  one  or  two  hours  suffices  to  perman- 
ently arrest  the  hemorrhage,  but  in  rare  in- 
stances it  must  be  continued  through  twelve 
to  twenty-four  hours.  In  these  last  cases 
assistance  must  be  called  in,  so  that  the  per- 
son exercising  the  pressure  can  be  rested  at 
intervals  of  half  an  hour.  But  I  have  never 
known  this  mode  of  checking  the  hemor- 


^tion  is  chiefly  necessary  in  children  from 

^hree  or  four  to  ten  or  twelve  years  of  age;  Irhage  to  fail,  and  I  can  unhesitatingly   re- 
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commend  it  to  any  one  having  such  a  case. 

I  read  a  suggestion  in  some  medical  jour- 
nal not  long  since,  which  I  am  inclined  to 
think  has  some  merit  in  it,  though  I  have 
given  it  no  trial:  that  is,  the  hypodermic  in- 
jection of  small  doses  of  apomorphia,  with 
the  view  of  inducing  nausea,  which  is  sup- 
posed to  exercise  a  beneficial  effect  in  less- 
ening the  hemorrhage.  It  is  worthy  of  a 
trial,  for  I  know  by  experience  that  extreme 
nausea,  bordering  on  fainting,  or  actual 
sycope  itself,  will  arrest  the  hemorrhage. 
Before  learning  to  rely  so  implicitly  upon 
compression,  I  recall  several  cases  in  which 
the  nausea  on  account  of  the  loss  of  blood, 
fright  and  nervous  shock  become  so  intense 
as  to  be  in  itself  alarming.  In  three  cases 
after  unsuccessfully  trying  every  remedy  at 
my  command,  and  when  death  seemed  im- 
minent, syncope  followed  (in  one  case  while 
lying  in  bed),  and  instantly  the  hemorrhage 
ceased,  and  did  not  recur  upon  reviving  the 
patients. 

But  since  I  have  learned  what  an  infall- 
ible remedy  the  compression  is,I  have  had  no 
such  bad  cases  as  just  mentioned.  If  the 
pressure  is  properly  done,  and  continued 
long  enough,  a  fatal  result  can  not  ensue. 


Sexual  Insanity  and  Suicide. 


Medical  Examiner. 

Among  the  most  grave  and  persistent  yet 
urgent  social  problems  are  those  of  sexual 
immoiality.  They  are  problems  of  arrested 
or  abnormal  development,  of  disease  and  de- 
generation— physical,  mental  and  moral. 
They  are  problems  only  to  be  solved  in  the 
light  which  medical  science  can  throw  upon 
them,  and  by  methods  which  it  shall  sug- 
gest or  approve.  Two  of  them — the  treat- 
ment of  prostitution  and  prevention  of  crim- 
inal abortion — are  continually  claiming  a 
large  place  in  medical  literature  and  in  the 
transactions  of  medical  societies.  Yet  the 
«vils  of  many  allied  practices  and  tenden- 
cies, also  distinctly  recognized  by  the  pro- 
fession, in  proportion  as  they  are  more  in- 
sidious, are,  perhaps,  more  dangerous. 

The  problems  raised  by  these  tendencies 


in  our  civilization  are  broad  and  funda- 
mental, and  not  to  be  dealt  with  by  any 
narrow  specialism.  They  must  be  consid- 
ered from  all  points  of  view,  and  their  anal- 
ogies and  connections  must  be  followed  out 
in  every  direction.  One  of  these  analogies 
to  which  we  here  wish  to  call  attention,  is 
the  parallelism  between  the  crimes  of  con- 
spiracy against  offspring  and  self-murder. 
The  immorality  of  which  we  speak  is, 
broadly,  the  attempt  to  destroy,  to  defeat, 
or  to  divert  to  abnormal  individual  gratifi- 
cation the  instincts,  powers  and  passions 
designed  to  perpetuate  and  improve  the 
race.  It  is  the  attempt  by  unnatural  sexual 
relations,  by  murder  of  offspring,  or  by  neg- 
lect of  offspring,  leading  to  their  death  or 
degeneration,  to  cut  short  the  succession  of 
life  of  which  the  guilty  individual  is  the 
present  expression.  It  is  to  the  family  or 
race  life  exactly  what  suicide  is  to  the  life 
of  the  individual. 

We  commonly  look  upon  suicide  as  the 
last  of  culminating  expression,  or  result  of 
a  series  of  injurious  influences,  evil  tenden- 
cies and  abnormal  living,  obvious  on  careful 
examination  throughout  years,  or  through 
the  whole  life  of  the  individual,  or  even  be- 
yond this,  through  the  lives  of  many  an- 
cestors. It  would  be  a  gain  if  sexual  in- 
sanity, unsoundness,  were  sometimes  simi- 
larly regarded,  if  it  were  carefully  studied 
as  the  final  manifestation  of  causes,  some  of 
them  comparatively  remote.  In  the  light  of 
the  knowledge  thus  to  be  gained  says  the 
Philadelphia  Polyclinic^  many  of  the  pro- 
posed methods  for  its  cure  would  be  quickly 
abandoned,  and  the  efforts  of  the  moralists 
would  be  turned  in  more  productive  direc- 
tions. Best  of  all,  it  might  come  to  be  un- 
derstood that,  in  a  sense,  it  is  often  as  in- 
capable of  real  cure  as  is  accomplished  sui- 
cide; that,  before  it  is  detected,  the  down- 
ward course  has  been  irrevocably  completed; 
and  that  really  benevolent  effort  will  find  its 
sphere  of  usefulness  rather  in  prevention. 

The  connection  and  associations  between 
sexual  abnormalities  and  suicide  are  prob- 
ably as  close  and  general  as  between  any 
other  distinct  neuroses.  Among  men  this 
holds,  and  among  women  even  with  greater 


Digitized  by 


Google 


488 


Editorial. 


constancy.  Indeed,  the  suicide  of  a  woman, 
with  anything  approaching"  a  normal  sexual 
history,  is  extremely  rare. 

The  tracing-  of  this  analog^y  is  not  with- 
out sug-g-estions  of  hope  as  regards  the  ulti- 
mate outcome  of  prevalent  sexual  evils.  At 
a  time  when  they  seem  to  be  increasing, 
spreading  and  growing  more  virulent  it  is 
well  to  be  reminded  that  they  constitute  a 
disease  which  is,  in  a  sense,  self-limited. 
As  almost  every  suicide  relieves  society  of 
one  radically  defective  or  unbalanced  mem- 
ber, however  valuable  he  may  have  been  in 
some  particular  direction,  so  a  life  of  sexual 
immorality,  in  the  great  majority  of  cases, 
brings  in  itself  the  more  or  less  complete 
extinction  of  a  tainted,  defective,  and  there- 
fore socially  burdensome  and  dangerous 
heredity.  It  needs  only,  therefore,  the  pre- 
vention of  the  farther  extension  of  the  taint 
to  secure  an  ultimate  diminution  of  the 
evils. 


A  Contribution  to  tlie  Nature,  Cause, 
and  Treatment  of  Suspended  Anima- 
tion In  the  New-born. 


Dr.  J.  D.  BlsseU,  In  Medical  Record. 

The  first  case  of  suspended  animation  in 
which  he  had  tried  prolonged  suspension  oc- 
curred in  a  child  to  which  he  was  hastily 
summoned  at  the  New  York  Asylum  for  Ly- 
ing-in Women,  September,  1893.  He  ar- 
rived almost  immediately,  but  found  the 
child  to  all  appearances  dead.  Having  had 
some  experience  with  suspension  in  chloro- 
form asphyxia,  and  observing  that  a  spark 
of  life  remained,  he  had  the  child  suspended 
by  the  feet.  Breathing  and  heart  action 
were  soon  partly  restored,  but  stopped  at 
intervals  ^and  it  was  full}'  twenty  minutes 
before  a  voluntary  movement  was  observed 
of  the  head  or  arms.  The  child  was  then 
placed  in  a  horizontal  position,  but  as  it 
grew  weaker,  a  pillow  was  arranged  and  its 
head  was  allowed  to  hang  down.  It  was 
six  hours  before  complete  recovery  took 
place.  At  the  end  of  two  weeks  it  left  the 
hospital  healthy.     The  cause  of  the  trouble 


was  unknown. 

Not  long  afterward  he  had  an  opportunity 
to  try  this  method  in  suspended  animation 
in  the  new-born.  The  foetal  heart  actior 
had  been  strong,  but  before  the  end  of  labor 
there  was  marked  loss  of  blood,  the  heart 
action  became  weak  or  ceased.  Extraction 
was  hastily  performed.  The  child  was  pale 
there  was  general  complete  muscular  relax- 
ation, no  apparent  heart  or  respiratory  ac- 
tion. The  inverted  position  had  to  be  per- 
sisted in  in  this  case  for  two  hours.  At 
first  very  weak  gasps  set  in;  after  the  first 
hour  they  became  a  little  deeper,  and  finally 
regular.  The  child  was  feeble,  but  showed 
excellent  health  by  the  twenty- first  day. 

The  third  case  was  also  one  of  suspended 
animation  in  the  new-born,  the  first  gasp- 
occurring  three  minutes  after  delivery,  be- 
ing followed  immediately  by  flow  of  mucus^ 
from  the  mouth.  The  next  fifteen  minuter 
there  were  five  or  six  breaths.  At  the  end 
of  an  hour  and  twenty  minutes  after  suspen- 
sion was  begun  the  lungs  and  heart  were 
found  acting  normally.  The  peculiar  feat- 
ure  of  this  case  was  the  succession  of  rapid 
breathing  for  fifteen  or  twenty  minute^,  and 
intervals  of  two  or  three  minutes  without 
breathing. 

Dr.  Bissell  had  attended  four  other  cases 
in  which  there  was  suspended  animation  of 
the  new-born, and  resuscitated  them  in  a  sim- 
ilar manner.  As  soon  as  delivery  was  conn- 
pleted  the  child  was  held  up  by  the  feety 
mucus  was  cleared  from  the  mouth  or  throat 
by  a  cotton  swab,  the  child  was  wrai>ped  in 
a  warm  blanket,  the  cord  was  severed  if 
there  was  no  pulse;  the  child  was  taken 
near  a  stove  and  the  inverted  position  was. 
maintained  until  resuscitation  had  taken 
place.  Of  other  methods  the  best  were 
those  of  Schultze  and  Dew.  He  thought 
there  was  some  danger  in  the  manipulations 
of  Schultze's  method,  and  as  to  inflation  of 
the  lung,  death  was  apt  to  result  from  too 
much  force,  besides  air  was  likely  to  be 
driven  into  the  stomach  as  well  as  into  the 
lungs.     Other  methods  were  mentioned. 

Suspended  animation  in  the  new-bon? 
might  be  due  to  impairment  of  the  umhili-- 
cal  circulation  from  pressure  upon  the  conf^ 
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cntang"loment  of  the  cord  upon  itself  or 
around  the  child,  to  loss  of  blood,  or  to 
shock  following-  injuries.  It  mig"ht  be  of 
.-ipoplectic,  cyanotic,  or  ancrmic  form.  In 
*<:ither  case  the  circulation  demanded  pri- 
mary consideration,  and  it  was  throug-h  im- 
i>rovement  of  this  that  we  must  look  for 
.awakened  activity  of  the  nerves  covering 
respiration.  Life  could  be  sustained  several 
minutes  after  birth  without  respiration 
throug-h  the  lungs,  provided  the  heart  ac- 
tion was  kept  up.  The  latter  might  be  too 
feeble  to  be  recognized,  constituting  sus- 
pended animation,  not  actual  death,  in 
which  case  the  heart  would  be  enabled  to 
work  with  greatest  advantage  by  placing 
the  child  in  the  inverted  position.  Each 
inspiration  increased  the  amount  of  oxygen 
in  the  system  until  the  function  of  respira- 
tion was  fully  established.  The  suspended 
;position  also  favored  expulsion  of  mucus. 
The  method  could  be  used  in  combination 
with  others,  but  Dr.  Bissell  had  practised 
-it  alone  in  order  to  ^iive  it  a  fair  test. 


*' Were  you  scared?"  Mr.  Thornton  said. 
'*  Did  you  move  ?" 

**No,  sor,  but  me  bowels  did,"  was  the 
reply  in  a  subdued  whisper. 


For  Gonorrhoea — Second  Stage. 


Wm.  R.  Lowman,  in  Medical  Summary. 

An  excellent — in  fact  a  beautiful --emul- 
sion for  gonorrhea  in  the  second  stage,  is 
the  following: 

Balsam  copaiba 5  j 

Milk  of  magnesia  (Philips') . .  .5  iij 

Aq.  camph ad  5  viij 

Ft.  emulsio. 
Sig. — Teaspoonful  four  times  daily. 


He  Didn't  Move. 

Charles  11.  Thornton,  superintendent  of  a 
5^iant  powder  mill,  advertised  yesterday  for 

;i  '*  man  with  a  good  nerve,  to  handle  dyna- 
mite.''    To-day  a  stalwart  Irishman  called 

at  the  mills  and  asked  to  'see  the  sUperinten- 
"Jent.  He  was  directed  to  Mr.  Thornton, 
^■^ho  asked  himif  he  thought  he  had  nerve 
N^nough  to  carry  dynamite  in  his  arms  from 
the  factor}'  to  the  storehouse,  a  distance  of 
-about  one  hundred  yards.   The  man  thought 

he  had. 

Mr.  Thornton  said  that  he  would  engage 

him,  but  would  first  test  his  nerve.  He 
.reached  up  to  a  shelf  and  took  therefrom 
^what  seemed  to  be  a  stick  of  dynamite. 
Earning  the  Irishman  that  if  the  stick 
vcame  down  to  the  ground  they  would  both 
i>e  blown  to  atoms,  he  tossed  it  into  the  air. 
As  it  came  down  he  pretended  to  catch  it, 
*4>ut  **  muffed"  it  and  then  caught  it  before 
it  touched  the  ground.  He  glanced  at  the 
Irishman,  who  was  pale  but  had  not  stirred 
/rom  his  position. 


LoRANEHET  writes  very  enthusiastically 
of  his  success  in  twenty-one  cases  of  typhoid 
fever.  He  claims  amelioration  of  severe 
symptoms,  and  apparent  lessening  of  the 
toxic  symptoms  of  the  disease.  The  tongue 
remained  moist  and  rose  colored,  and  there 
was  marked  absence  of  tympanites.  Often 
the  pulse  rate  was  low  in  proportion  to  the 
temperature.  He  used  a  teaspoonful  of  Van 
Swieten's  solution,  diluted  in  a  glass  of 
water,  and  the  whole  to  be  taken  in  four 
doses  within  twenty-four  hours.  All  of  the 
cases  recovered. 


Dr.  Timmerman  reports  a  case  of  tetanus 
cured  with  antitoxin.  Tetatus  first  appeared 
seventeen  days  after  a  severe  burn.  The 
spasms  were  controlled  for  six  days  with 
sulph.  physostigma  and  morphine  and 
chloral.  There  was  finally  apparent  fixa- 
tion of  the  muscles  of  respiration  and  the 
first  dose  of  antitoxin  (25  c.c.)  was  injected. 
This  dose  was  repeated  on  the  same  day. 
The  next  day  10  cc,  and  six  days  later  two 
doses  of  10  and  15  c.c.  were  given,  after 
which  he  depended  on  chloral,  and  the  pa- 
tient recovered. 
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Laxol. 

Washing-ton,  Cal. :  Have  used  Laxol,  and 
am  much  pleased  with  same.  I  had  the 
curiosity  to  make  a  chemical  examination  of 
your  product  and  find  it  to  be  a  pure  castor 
oil.  On  the  whole,  believe  you  deserve  con- 
gratulations on  the  beauty  and  palatability 
of  your  product. — Edward  H.  Samuels, 
M.D.,  late  assistant  police  surgeon,  San 
Francisco,  and  instructor  in  chemistry.  Uni- 
versity of  California,  Department  of  Phar- 
macy. 


Dr.  T.  E.  Oertel  relates  in  the  Medico- 
Surgical  Bulletin  his  personal  experience 
with  a  IS  grain  dose  of  cannibis  indica. 
The  sensations  and  hallucinations  which 
he  describes  indicate  some  very  peculiar  in- 
fluence upon  the  mind.  He  concludes  that 
the  condition  produced  by  Hashish  is  not 
unlike  the  state  of  hypnotism,  and  that  the 
effects  of  this  drug  may  be  applied  for  the 
cure  of  those  diseases  in  which  hypnotic 
suggestion  has  been  found  of  benefit.  By 
experiments  upon  others  he  found  that  they 
were,  when  under  the  influence  of  Hashish, 
subject  to  his  suggestion. 


The  first  number  of  the  Eye^  Ear,  Nose 
and  Throat  Clinic^  of  Kansas  City,  has 
reached  us.  It  is,  as  its  name  indicates,  a 
journal  for  the  specialist.  In  addition  to 
the  subjects  suggested  by  its  name,  it  will 
have  a  department  devoted  to  neurology. 
The  first  number  contains  several  original 
articles.  Drs.  Tiffany  and  Logan  are  the 
editors. 


Great  Success  In  England. 


J.  A.  De  C.  Williams,  A.M.,  M.B.,  L.E. 
R.C.P.I.,  Killucan  county,  West  Meath^ 
England,  writes: 

'*  I  have  much  pleasure  in  informing  ^ou 
that  I  have  obtained  more  than  the  average 
success  met  with  in  drugs  when  I  used  PiL 
Aphrodisiaca  (Lilly),  more  especially  in 
cases  of  nervous  prostration  and  sexual  de- 
bility, patients  often  wishing  to  continue 
the  pills  after  cure,  they  are  so  pleased  with 
their  effectiveness." 


The  appearance  of  herpes  on  the  lips  dur- 
ing acute  meningitis  is  a  sign  that  the  dis- 
ease is  non-tuberculous,  but  it  is  not  always 
indicative  of  certain  recovery,  as  it  is  of 
pneumonia  and  some  other  affectiors 


Dr.  Fremont,  of  Vichy,  has  concluded 
from  experiments  on  dogs  that  bicarbonate 
of  soda  increases  the  flow  of  gastric  juice 
while  subnitrate  of  bismuth  decreases  all 
the  secretions. 


Dr.  H.  J.  Coon,  in  the  Medical  Worlds 
claims  that  muriate  of  ammonia  is  a  specific 
for  epilepsy.  He  gives  in  large  doses  fre- 
quently repeated  till  the  system  is  saturated 
with  it. 


Oteri  recommends  injections  of  cream  of 
tartar  in  gonorrhoea.     He  says  it  subdues 
:  inflammation,  arrests  discharge  and  is  anti- 
;  septic. 


Wantid.-  a     set     of     Reference    Hand!      In  bronchitis  and  chronic  coughs   fl.  ex. 
Book.     Any  one   havin^,^  a  set  and  wishing^ '  chekan  in  half  dram  do^  is  said  to  be  an 
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Some  Unusual  Symptoms  In  Nephritic 
Disease. 


BY  J.  BLOCK,  M.D.,  Kansas  City.  Mo. 


For  the  purpose  of  disclosing  the  fact 
that  the  typical  symptoms  of  many  diseases 
are  oftentimes  unreliable  in  revealing-  the 
true  state  of  affairs,  I  have  concluded  to 
present  to  this  association  a  clinical  history 
of  two  cases  of  nephritic  disease  recently 
coming  under  observation,  hoping  thereby 
to  elicit  the  experience  of  others  along  sim- 
ilar lines. 

It  must  be  admitted  by  those  of  sufficient 
experience  that  if  we  were  always  to  depend 
upon  the  manifestation  of  certain  symptoms 
to  diagnosticate  this  or  that  malady,  we 
would  be  led  astra}'.  Fortunately,  the 
texts  in  laying  down  those  data  upon  which 
we  should  fix  for  the  typical  symptomatology 
have  not  neglected  to  refer  incidentally,  at 
least,  to  those  which  are  atypical.  Unfor- 
tunately, however,  in  seeking  to  analyze 
the  clinical  features  presented,  the  human 
mind  is  inclined  to  run  along  the  lines  of 
least  resistance,  because  this  is  accomplished 
with  the  least  expenditure  of  energy.  It  is 
so  convenient  to  accept  as  our  guide  that 
which  is  indicated  as  typical,  and  be  con- 
tent with  the  revelations  on  that  basis,  in- 
stead of  considering  every  possible  cause 
that  may  enter  into  the  symptom-complex. 

Whilst  it  is  permissible  from  an  artistic 
point  of  view  to  suppress  unnecessary  detail 
and  accentuate  that  which  conforms  to  the 
ideal,  from  a  scientific  standpoint  this  would 
often  lead  into  inexcusable  error;  a  multi- 


plicity of  details,  though  at  times  perhaps 
annoying,  cannot  be  confusing,  however,  if 
each  is  given  its  proper  attention,  and  after 
mature  reflection  eliminated  as  immaterial 
and  irrelevant,  reserving  that  which  often- 
times is  the  key  to  the  solution  of  the  whole 
question  at  issue. 

Unfortunately,  pathognomic  symptoms, 
even  after  the  most  painstaking  search,  are 
not  always  at  hand  to  relieve  us  of  doubt 
where  an  obscurity  of  symptoms  leaves  us 
with  some  misgivings  lest  we  may  have 
erred.  Still  we  have  no  right  to  accuse  na- 
ture of  any  unfairness  in  her  revelations.  I 
am  quite  confident  that  all  this  would  be 
less  mysjterious  than  we  are  inclined  to 
imagine  if  we  would  view  a  given  case  in 
its  ensemble,  instead  of  awaiting  some 
special  feature  to  be  conveniently  obtruded 
upon  us. 

It  is  the  report  of  such  cases  with  their 
unusual  symptoms  that  makes  these  meet- 
ings of  interest,  and  after  adjournment  we 
I  cannot  but  feel  that  something  of  value  has 
I  been  carried  away  by  those  who  have  en- 
'  tered  into  the  discussion,  and  for  this  reason 
I  shall  now  give  a  summary  of  two  cases  re- 
I  ferred  to  in  the  beginning. 

Case  /. — About  two  months  ago  I  was 
summoned  in  consultation  to  see  a  gentle- 
man about  forty  years  of  age,  of  rather 
stocky  build,  with  no  antecedents  bearing 
j  upon  his  present  malady,  nor  any  previous 
j  history  worthy  of  note;  indeed,  he  had  en- 
!  joyed  exceptionally  good  health  and  lived  a 
'  very  temperate  life,  as  the  word  temperate 
j  usually  goes. 

By  occupation  a  banker  his  habits  had 
been  rather  sedentary,  and  with  the  custom 
so  prevalent  in  these  busy  times,  enjoying  a 
good  appetite,  he  admitted  being  inclined 
to  bolting  his  food;  previous  to  the  present 
time  no  inconvenience  resulted  from  this 
pernicious  habit,  and  he  was  loathe  to  ad- 
uigmzea  by  VjOOQIC 
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mil  any  deviation  from  health  save  that 
which  mig-ht  arise  occasionally  from  a  slight 
constipation,  the  result  of  neglect;  under 
these  circumstances  he  stated  that  he  suf- 
fered from  symptoms  that  were  not  only  an- 
noying, but  would  occasionally  arouse  a 
suspicion  in  his  mind  that  he  might  have 
an  intestinal  obstruction.  Yet  upon  inquiry 
no  history  of  pronounced  constipation  with 
fecal  accumulation  could  be  elicited;  indeed, 
he  stated  that  one  day's  omission  would 
produce  these  sj^mptoms,  and  that  an  ordi- 
nary saline  purgative  would  immediately 
disabuse  his  mind  of  this  fear. 

The  gentleman  in  charge  of  the  case  in 
citing  its  history,  stated  that  Mr.  N.,  some 
forty-eight  hours  previous  to  the  consulta- 
tion had  been  seized  with  violent  pains  in 
the  left  iliac  region  accompanied  by  tenes- 
mus and  some  vomiting.  It  was  only  after 
the  administration  of  a  number  of  cathar- 
tics and  copious  enemeta  that  he  had  suc- 
ceeded in  procuring  an  alvine  evacuation; 
despite  this,  however,  the  symptoms  of  ten- 
esmus continued,  and  the  pain  was  at  times 
excruciating.  Added  to  this  the  abdomen 
became  tympanitic,  and  though  there  were 
no  symptoms  of  shock  he  feared  an  intesti- 
nal obstruction. 

Interrogating  the  doctor  still  further,  I 
found  that  the  few  and  small  stools  that  he 
had  succeeded  in  procuring  presented  noth- 
ing unusual,  there  being  neither  blood  nor 
mucus  present,  though  the  patient  felt  con- 
fident that  if  his  bowels  had  moved  suffi- 
ciently his  troubles  would  be  at  an  end. 

The  attendant  had  not  as  yet  fixed  upon 
any  special  form  of  obstruction,  but  after 
going  over  the  details  of  the  case  with  him 
he  thought  possibly  there  might  be  an  in- 
tussusception. At  the  time  of  my  visit  the 
vomiting  had  ceased,  and  though  his  pulse 
was  between  80  and  90,  full  and  strong, 
there  was  no  fever;  nor  was  the  abdomen 
painful  or  tender  except  at  one  point,  and 
this  corresponded  on  the  left  side  with  the 
socalled  McBurney  point  on  the  right.  No 
irregularity  of  outline  could  be  perceived 
anywhere,  nor  was  there  a  visible  peristaltic 
movement  of  the  intestines.  It  may  be  re- 
marked   that   this    latter    symptom    could 


hardly  be  expected  as  readily  discernible, 
owing  to  the  very  considerable  adipose  layer 
covering  the  abdomen.  Upon  examining 
the  gentleman  still  further,  I  found  that 
there  was  some  tenderness  in  the  left  loin, 
and  during  the  tenesmus  the  pain  radiated 
into  the  left  groin,  though  it  did  not  descend 
into  the  scrotum,  nor  along  the  thigh. 
Forty-eight  hours  having  elapsed  with  no 
fever,  no  general  abdominal  tenderness,  no 
great  depression,  nor  shock,  and  nothing  re- 
vealed either  by  a  rectal  or  abdominal  ex- 
amination, I  was  inclined  to  believe  that 
the  attendant  was  in  error,  and  told  him 
that  though  there  might  be  a  spastic  con- 
dition of  the  bowel,  that  its  cause  would 
have  to  be  sought  elsewhere.  I  mentioned 
to  him  the  fact  that  it  was  not  unusual  to 
have  intense  enteric  pains  from  a  number  of 
other  causes  often  overlooked,  and  associ- 
ated, too,  with  obstinate  constipation,  and 
though  this  case  could  not  be  so  qualified, 
incidentally  mentioned  plumbism  and  gout. 

This  case  not  having  been  preceded  bj 
any  unusual  constipation,  I  called  for  a 
specimen  of  the  urine  for  an  examination. 
It  might  also  be  stated  that  the  gingival 
mucous  membrane  presented  no  blue  line. 
In  the  meantime  told  the  doctor  to  continue 
his  purgatives  and  anodynes  as  required. 

The  urinalysis  revealed  a  high  colored 
urine  of  a  specific  gi avity  of  1025,  marked 
acid  reaction,  containing  neither  albumen 
nor  sugar,  but  an  abundance  of  uric  acid, 
leucocytes,  and  many  blood  corpuscles.  The 
next  day's  urine  contained  an  abundant 
deposit  of  uric  acid  crystals,  macroscopically 
visible. 

Notwithstanding  the  effective  purgation, 
the  tenesmus  and  pain  in  the  loin  and  left 
iliac  region  continued  for  a  number  of  dajs, 
the  patient  invariably  insisting  that  his 
bowels  were  not  yet  unloaded,  though  the 
stools  were  copious  and  watery.  Only  after 
four  or  five  days  did  these  symptoms  sub- 
side. 

It  must  occur  to  most  of  us  here  present 
that  had  these  symptoms  shown  themselves 
upon  the  right,  instead  of  upon  the  left,  the 
gentleman  might  have  been  exposed  to  a 
laparotomy  for  a  supposed  appendicitis. 


Digitized  by 


Google 


Some  Unusual  Symptoms  in  Nephritic  Disease. 


493 


Case  2. — Is  that  of  an  eminent  jurist  some 
sixty  years  of  age,  who  claims  to  have  en- 
joyed excellent  health  and  rather  inclined 
to  attribute  his  occasional  indisposition,  a 
summary  of  which  I  shall  relate,  to  bilious- 
ness and  malaria.  Qpon  four  or  five  occa- 
sions, then  being  upon  the  bench,  he  was 
seized  with  intense  pains  in  the  left  iliac 
region  and  with  rectal  tenesmus  and  consti- 
pation, requiring  morphia  for  relief,  claim- 
ing, however,  that  this  was  usually  insuf- 
ficient unless  supplemented  by  a  free  purga- 
tion. Upon  each  occasion  he  feared  that  he 
was  suffering  from  some  form  of  intestinal 
obstruction. 

Recently  consulting  me  he  complained  of 
the  same  sympto^is,  though  not  in  as  marked 
a  degree,  and  pointed  with  distinct  emphasis 
to  that  portion  of  the  lower  abdomen  and 
pelvis  overlying  the  sigmoid,  as  the  seat  of 
obstruction.  He  claimed  that  the  desire  to 
evacuate  his  bowels  was  more  or  less  con- 
stant and  unsatisfactory,  resulting  in  fre- 
quent discharges  of  small  fecal  masses,  with 
great  tenesmus.  His  attention  seemed  to 
be  so  concentrated  upon  this  single  feature 
of  his  troubles,  that  it  was  only  after  re- 
peated interrogation  and  careful  examina- 
tion that  he  also  admitted  having  some  pain 
in  the  left  loin,  especially  after  riding  upon 
the  jolting  cable  car,  though  he  insisted 
that  this  was  insignificant.  Pain  along  the 
groin  was  admitted,  but  the  scrotum  was 
claimed  to  have  been  exempt. 

The  gentleman  was  of  large  and  portly 
build,  but  a  renal  examination  was  easy, 
there  being  no  tympanitis  nor  abdominal 
spasm,  and  renal  palpation  revealed  some 
tenderness  in  the  loin,  but  no  kidney  en- 
largement could  be  elicited.  Rectal  exam- 
ination was  negative.  No  accumulation  of 
feces  could  be  made  out  in  the  colon  or  sig- 
moid. 

Urinary  examination  disclosed  a  high  col- 
ored urine  of  high  gravity  acid  reaction,  ab- 
sence of  albumen  or  sugar,  but  a  relatively 
large  quantity  of  leucocytes  and  red  blood 
corpuscles,  seemingly  equal  in  amount,  oxa- 
late of  lime  crystals  in  abundance;  but  few 
epithelia  significant  of  the  source  of  trouble. 
Following  this  case  I  found  that  each  at- 


tack was  produced  by  the  jolting  in  the  cars, 
though  the  patient  insisted  that  biliousness 
and  constipation  were  at  the  bottom  of  his 
troubles;  pain  in  the  scrotum  and  down  the 
thigh  soon  were  added  to  the  list  of  symp- 
toms when  the  attention  of  the  patient  was 
called  to  them.  Then  repeated  urinary  ex- 
aminations revealed  the  condition  previously 
described  as  constant.  The  blood  corpus- 
cles, leucocytes  and  oxalate  of  lime  crystals 
always  present,  and  though  he  is  now  will- 
ing to  admit  there  must  be  something  else 
than  the  intestine  at  fault,  so  readily  was 
the  gentleman  impressed  with  the  diagnosis 
of  biliousness  that  he  was  not  only  loathe 
to  accept  my  suspicions,  but  his  incredulity 
amounted  almost  to  ridicule.  As  a  signifi- 
cant feature  of  his  family  history — though 
this  is  among  his  descendants — it  may  be 
stated  that  the  gentleman  has  a  son  who 
when  a  boy  was  cut  for  stone. 

These  two  cases  speak  so  plainly  for  them- 
selves that  a  few  remarks  might  suffice  to 
account  for  the  peculiarity  of  these  symp- 
toms. It  is  a  very  easy  matter  to  account 
for  the  classical  symptom  of  vesical  calculus 
by  referring  it  to  an  irritant  about  the  ves- 
ical neck  transmitted  along  an  afferent 
nerve  from  the  sacral  plexus  and  reflected 
thence  by  an  efferent  channel  to  the  meatus 
or  glands. 

For  the  same  reason  we  would  account  for 
the  irritation  in  the  renal  pelvis  to  a  spinal 
center,  and  thence  through  an  efferent 
strand— the  genito  crural — along  the  scro- 
tum and  upper  part  of  the  thigh. 

For  some  reason  not  equally  pbvious  why 
could  not  the  efferent  route  be  along  the 
colon  and  the  intestinal  terminus  ? 

Among  the  obscure  symptoms  of  sup- 
pressed gout,  intestinal  disturbances  are  not 
unusual;  in  these  cases  we  can  easily  con- 
tent ourselves  by  referring  the  symptoms  to 
some  uremic  aberration,  due  to  defective 
metabolism,  but  in  the  two  cases  above 
mentioned  we  were  manifestly  dealing  with 
urinary  concrements  acting  as  mechanical 
irritants,  and  in  the  last  case  the  constant 
presence  of  rtd  blood  corpuscles  is  among 
the  most  significant  features  of  calculosis 
1  vesicalis  or  urinaria. 
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Corresponding"  with  the  gentleman  in  at- 
tendance upon  the  judge  during  his  several 
attacks  prior  to  our  consultation,  I  received 
the  information  here  quoted  in  these  few 
lines:  *'  Judge  B.  suffered  several  times  with 
severe  pain  in  the  ileo-coecal  region;  tume- 
faction and  tenderness,  rise  of  circulation 
and  temperature,  and  constipation.  I  feared 
disease  of  the  appendix  vermiformis.  When 
bowels  were  freely  opened  was  relieved,  but 
recovered  very  slowly." 

You  will  observe  that  the  doctor  was  so 
engrossed  with  the  idea  of  appendicitis  that 
his  memory  has  even  betrayed  him,  his  pa- 
tient positively  asserting  that  the  distress 
was  upon  the  left  and  not  upon  the  right 
side. 

Up  to  the  present  writing  I  have  not  en- 
countered a  similar  array  of  symptoms  upon 
the  right  side,  and  mur>t  confess  if  it  were 
possible  would  prove  very  confusing.  This 
would  prove  doubly  so  if  in  the  presence  of 
an  old  renal  affection  an  acute  appendicitis 
developed. 

Thus  these  two  cases  would  hardly  have 
awakened  any  suspicion  of  their  real  na- 
ture, the  prominent  symptom  pointing  to  a 
congestive  or  obstructive  derangement  of  the 
descending  colon  or  rectum,  a  deception  that 
might  have  lead  to  a  final  error  by  granting 
to  it  an  overshadowing  importance  easily 
avoided  by  a  urinalysis. 


last  Spring,  and  as  yet  not  a  single  tramp 
has  been  put  through  the  process  owing  to 
delay  in  completing  the  plans.     The  cause 
of  this  condition  of  affairs  is  due  to  the  in- 
completion  of  the  clothes   cleaning-  depart- 
ment.    The  room  for  this  operation  is  bare 
and  empty.     The  city  council  committee  on 
city  property  who  have  charge  of  this  mat- 
|ter  have  done  practically  nothing  to  finish 
up  the  department.     Overseer  of   the  Poor 
iCummings   has  recommended   the    method 
'  and   apparatus  so  successfully  used  in  other 
!  cities  for  this  purpose,  but  the  recommenda- 
I  tion  has  not  been  acted  upon. 

Councilman   David  Burton,   chairman  of 

I 

the  committee  on  cit^^  property-,  states  that 

his  committee  will   soon   hold  a  meeting  to 

make  final   provisions   for   equipping*    ihis 

necessary  feature  of  the  poor  department. 

The  co.nmittce  has  under  consideration  sev- 

'  eral  kinds  of  apparatus  for  cleansing  and 

I  drying  the  clothes,   and  will   probably  take 

'action  so  that  the  work  may  be  completed 

I  about  October  1. 


SvPHiUTic  patients  who  are  refractory  to 
other  forms  of  mercury,  it  is  claimed  can  be 
given  phenate  of  mercury  with  good  results. 
It  is  given  twice  daily  in  the  following 
dose: 

Mercury. 0.0128  gme. 

Carbolic  acid 0.0072  gme. 


Hygienic  Care  of  Tramps. 


The  Atlantic  Modical  Wockly. 

The  Providence  city  authorities  are  tak- 
ing steps  toward  caring  for  tramps  and  va- 
grants on  hygienic  principles.  At  the 
Central  station  in  a  well-lighted,  well-ven- 
tilated room  there  are  i  number  of  clean, 
wholesome  cots  bought  by  the  city  for  the 
accommodation  of  tramps.  The  idea  is  not 
to  make  it  alone  pleasant  for  vagrants,  but 
to  elevate  them  into  respectability  by  re- 
spectable treatment.  In  the  basement  are 
bath  tubs  and  disinfecting  ^washes,  and  a 
room  for  the  fumigating,  cleansing  and 
drying  of  the  tramps'  clothes. 

The  Central  police  station  was  completed 


In  penetrating  chest  wounds  the  patient 
should  be  kept  perfectly  quiet.  If  moved 
there  should  be  no  effort  by  the  patient  and 
the  least  possible  motion.  Clothing  should 
be  cut  away  and  external  hemorrhage 
checked.  He  should  not  be  allowed  to  talk 
or  swallow. 


j  A  MAN  in  Topeka  advertises  that  he  is  an 
'ophthalmic  optician  and  fits  glasses  to  the 
!  eyes  in  a  scientific  manner,  and  thi^t  he  is  a 
I  graduate  !  (God  save  the  mark)  of  an  oph- 


thalmic college. 
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Hay  Fever. 


A  more  definite  pathology  and  a  more  sat- 
isfactory treatment  of  that  disease  which 
has  been  misnamed  hay  fever,  would  be  de- 
cidedly acceptable  to  its  many  victims.  The 
same  misconception  of  its  etiology  gave  rise 
both  to  its  name  and  to  thp  great  variety  of 
misapplied  remedies,  except  that  the  treat- 
ment has  been  in  the  main  empirical.  The 
pollen  of  grasses  and  flowers  as  a  specific 
etiological  factor  in  this  disease  was  ac- 
cepted without  due  consideration  and  was 
based  merely  upon  the  coincident  exacerba- 
tion of  an  already  existing  local  disease  and 
the  occurrence  of  pollen  in  the  atmosphere. 
What  may  probably  have  been  the  irritant 
factor  in  the  aggravation  of  symptoms  war, 
by  total  misconception  of  the  pathology  of 


the  disease  misconstrued  as  its  causative 
element.  With  those  who  have  studied  the 
disease  most  carefully,  and  who  have  had 
the  most  extended  opportunities  for  investi- 
gation, pollen  bears  no  more  important  re- 
lation to  its  etiology  than  does  any  other 
irritant  element  of  the  dust-ladened  atmos- 
phere. 

Text-books,  as  a  rule,  adhere  to  the  old 
theory,  but  at  the  meeting  of  the  Associa- 
tion of  Laryngologists,  in  1893,  it  was  the 
almost  unanimous  opinion  of  those  present 
that  pollen  could    not   be  accepted  as    the 
cause  of  hay  fever.     The  periodical  recur- 
rence which  is  argued  as  evidence  by  those 
maintaining  the  theory  proves  nothing.    In 
many  cases  the  annual  recurrence  is  more 
regular  than  could  be  accounted  for  by  this 
theory.     Those  who  have  long  been  victims 
of  the  disease  say  that  their  attack  has  for 
3'ears  recurred  upon  exactly  the  same  date. 
It  is  hardl}'  reasonable  to  suppose,  w4th  an 
uncertain  climate  and  such  variable  seasons, 
that  plant  life  develops  with  the  absolute 
i  precision   manifested  in  these  recurring  at- 
I  tacks.     The  dust  from  plants  is  very  irri- 
tating  to   the   nasal   membranes   of   many 
'  people  who  do  not  have  hay  fever.     A  short 
exposure  will  produce  puffiness  of  the  nose, 
j  sneezing  and  lacrymation,  yet  though  this 
susceptibility  has  lasted  for  years  they  do 
I  not  have  hay  fever  and  the  symptoms  are 
relieved  shortly  after  the  exposure  ceases. 
i  There  are  also  victims  of  so  called  ha}'  fever 
I  who  have  attacks  at  all  times  of  the  year. 
'  We  have  seen  cases  where  the  most  violent 
I  symptoms  were  produced  in  midwinter  by  a 
very  short  stay  in  an  over  heated  room,  ^nd 
these  were  characteristic  sj-mptoms  of  hay 
,  fever. 

I      The  point  we  wish  to  make  is  that  while 
.  pollen  or  dust,  or  other  irritants  may  excite 


aggravated  symptoms,  there  must  be  some 
existing  local  disease  which  gives  to  them 
the  peculiarities  by  which  we  recognize  hay 
fever,  otherwise  we  should  expect  to  find 
the  same  symptoms  produced  in  every  nose 
which  was  sensitive  to  these  same  irritants. 
The  neurotic  habit,  which  has  been  dis- 
cussed  at    great    length   by   a  number  of 

authors  as  a  factor  in  this  disease,  opens  up 
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the  question  of  cause  and  effect.  Presum- 
ing* that  the  neurotic  habit  is  a  predominant 
characteristic  of  individuals  afflicted  with 
hay  fever  we  must  then  decide  whether  it 
be  a  pre-existent  factor  in  its  etiology  or  is 
a  manifestation  of  some  pathological  condi- 
tion upon  which  depends  all  those  disturb- 
ances embraced  under  the  term  hay  fever. 
If  the  neurotic  habit  be  a  pre-existent  factor 
we  would  expect  an  irritation  of  the  stomach 
or  the  rectum,  or  the  uterus  to  produce  as 
violent  disturbances  as  we  find  here,  but  we 
are  told  that  this  neurotic  habit  is  only  sus- 
ceptible to  some  irritant  of  the  nasal  rnncous 
membrane^  and,  further,  that  it  only  responds 
to  a  certain  kind  of  irritant.  In  other 
words,  it  is  only  a  peculiar  form  of  the  neu- 
rotic habit  which  will  produce  hay  fever. 
It  is  a  vague  and  indefinite  conception  and 
only  suggests  the  hopelessness  of  the  theory 
it  was  intended  to  establish.  We  are  con- 
vinced that  all  of  the  symptoms  of  hay  fever 
may  be  explained  from  a  rational  stand- 
point. If  we  consider  the  relation  of  the 
ethmoid  cells  and  the  cranial  cavity  we  can 
readily  imagine  an  involvement  of  cerebral 
tissue  by  extension  of  a  disease  process  from 
these  cells  or  a  disturbance  of  function  by 
pressure.  It  has  been  pretty  thoroughly 
demonstrated  that  many  of  the  chronic  nasal 
diseases,  and  especially  those  with  a  neu- 
rotic element  are  in  reality  diseases  of  the 
ethmoid  cells.  A  chronic  ethmoiditis  may 
become  aggravated  by  an  acute  attack  of 
rhinitis  which  may  be  set  up  in  a  number  of 
ways,  but  as  these  attacks  ordinarily  sub- 
side in  a  few  days  the  symptoms  do  not  be- 
come violent.  There  is  a  sensitive  condi- 
tion of  the  mucous  membranes  of  the  nose 
because  there  is  a  chronic  inflammatory  pro- 
cess going  on  and  the  victim  is  more  sus- 
ceptible to  irritations.  During  the  fall 
when  the  disease  becomes  most  frequent  the 
atmosphere  is  loaded  with  the  dust  from 
numerous  plants  and  the  nose  from  pro- 
longed and  continuous  exposure  becomes 
highly  inflamed,  and  were  there  no  involve- 
ment of  the  ethmoids  we  believe  there 
would  be  no  other  symptoms  than  those  of  a 
severe  attack  of  acute  rhinitis,  but,  from 
the   great  tumefaction   the   natural   outlet 


from  the  ethmoid  cells  becomes  occluded 
there  is  retention  of  secretions  and  pressure 
and  frequently  an  extravasation  into  the 
tissues  around  the  middle  turbinate.  There 
IS  a  sense  of  pressure  in  the  upper  part  of 
the  nose  and  between  the  eyes,  pains  in  the 
head,  frequently  in  the  occipital  region, 
vaso  motor  disturbances  and  other  symp- 
toms of  hay  fever  beside  those  of  a  simple 
acute  rhinitis. 


Treatment  of  Hay  Fever. 


In  another  article  we  have  attempted  to 
show  that  the  treatment  of  hay  fever  has  so 
far  been  empirical.  More  or  less  success 
in  the  prevention  of  the  attacks  has  attended 
the  use  of  various  treatments,  but  so  far  no 
plan  has  been  suggested  for  permanent  re- 
lief. Cauterizing  the  nose  previous  to  at- 
tacks has  in  some  cases  prevented  them. 
The  lack  of  uniformity  in  the  results  of  this 
treatment  is,  we  believe,  due  to  the  indis- 
criminate use  of  the  cautery,  and  a  misun- 
derstanding of  the  seat  of  trouble. 

If  we  accept  the  theory  of  the  ethmoidal 
origin  of  the  disease,  then  the  application 
of  the  cautery  to  such  points  as  will  best 
free  the  outlet  from  the  ethmoid  cells  will 
most  generally  result  in  benefit. 

Sajous  recommends,  with  a  good  deal  of 
confidence,  the  use  of  glacial  acetic  acid  in 
preference  to  the  galvano  cautery.  His  ar- 
gument is  that  '*The  vibratile  movement  of 
the  cilia,  as  is  well  known,  is  stimulated  by 
alkaline  solutions  and  arrested  by  acid  ones, 
while  mucus  or  its  denser  element,  muco- 
sine,  formed  by  the  process  of  desquama- 
tion, is  coagulated  by  acetic  acid,  but  not 
by  heat.  The  marked  affinity  of  glacial 
acetic  acid  for  epithelial  cells  is  therefore 
an  established  fact.  So  that  it  possesses 
every  quality  calculated  to  amend  for  the 
time  being,  the  local  physiological  func- 
tions. By  causing  an  oiganic  alteration  by 
coagulation  of  the  entire  epithelial  layer  it 
paralyzes  or  destroys  the  terminal  filaments 
furnishing  the  parts  with  sensation,  and  by 
disorganizing  the  cilia,  annuls  their  power 

of    retaining    in    their     meshes    the    irri- 
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tating"  elements  which  induce  the  parox- 
ysm/' 

For  palliative  treatment  Sajous  recom- 
mends the  application  of  a  10  per  cent,  so- 
lution of  cocaine  every  other  day  and  the 
use  by  the  patient  ten  or  twelve  times  a  day 
of  a  spray  of  a  10  per  cent,  solution  of  men- 
thol in  almond  oil. 

The  use  of  cocaine  in  these  cases  is  a  very 
common  practice  and  yet  a  very  reprehensi- 
ble one.  Beside  the  dang"er  of  the  cocaine 
habit,  the  symptoms  are  only  temporarily 
relieved,  and  after  a  few  repetitions  of  the 
treatment  the  nose  is  in  a  much  worse  con- 
dition than  before. 

Atropia  sprayed  into  the  nostril  and  given 
internally  will  often  control  many  of  the 
symptoms,  but  the  intense  dryness  of  the 
throat  and  flushing"  which  it  produces  makes 
it  very  objectioftable. 

Hot  water  in  large  amounts  passed 
throttgh  the  nose  by  means  of  a  spray 
or  douche  seems  to  give  as  much  relief  as 
any  of  the  means  suggested.  The  immedi- 
ate effect  is  usually  violent  sneezing  and  an 
abundant  discharge  of  mucus,  sometimes 
of  purulent  character,  but  the  intra-orbital 
pressure  is  usually  relieved. 

For  internal  treatment  strychnine,  mor- 
phine and  atropia,  and  iodide  of  potas^^ium 
or  syr.  hydriodic  acid  seem  to  rank  the  high- 
est, and  of  these  the  syr.  hydriodic  acid  is 
at  the  present  time  meeting  with  the  great- 
est favor.  We  have  not  found  any  very 
marked  or  permanent  benefit,  though  some 
cases  have  appeared  to  be  very  much  milder 
from  its  use.  For  the  best  effects  it  must 
be  given  in  quite  large  doses,  in  some  cases 
not  less  than  three  ounces  a  day  will  suffice. 

Another  important  point  in  its  adminis- 
tration is  purity.  It  should  be  a  fresh  pro- 
duct and  should  be  kept  away  from  the  light 
and  in  a  cool  place.  We  have  been  unable 
to  find  any  extensive  literature  on  the  prop- 
erties of  this  preparation,  but  so  far  as  we 
can  learn  it  has  no  therapeutic  properties 
other  than  those  of  potass,  iodid.  It  does  not 
disturb  the  stomach,  however,  and  in  this 
respect  is  much  preferred  to  the  other 
iodine  compounds. 

The  treatment  which  has  given  us  the 


greatest  success  in  the  permanent  relief  of 
hay  fever  has  been  directed  to  the  ethmoid. 
By  securing  free  drainage  and  the  continu- 
ous use  of  hot  water  until  all  catarrhal 
symptoms  had  disappeared,  we  have  found 
not  only  relief  from  one  attack,  but  so  far 
as  we  can  learn  permanent  benefit.  It  is  a 
question  if  any  operative  procedure  should 
be  begun  during  the  aggravated  condition. 
We  believe  if  the  patient  can  be  rendered 
fairly  comfortable  until  the  acute  symptoms 
have  subsided  it  is  best  to  wait.  If  the  con- 
dition demands  immediate  relief  we  would 
not  hesitate  in  removing  the  middle  turbi- 
nate in  whole  or  in  part,  thus  uncapping 
the  cells  and  giving  free  escape  to  their 
contents. 


Pepsin. 

In  the  present  age  of  investigation  we 
look  with  suspicion  upon  all  attempts  at 
radical  changes  in  our  therapeutics.  Such 
innovations  as  have  startled  the  profession 
during  the  past  few  years  have,  as  a  rule, 
had  a  rapid  rise  and  fall.  While  the  masses 
of  the  profession  have  followed  blindly  after 
the  fickle-minded,  glory-seeking  champion 
of  some  new  specific,  the  few  careful,  syste- 
matic investigators  have  by  an  exhibit  of 
resulti  usually  dispelled  the  illusion.  Such 
has  not  been  the  case  in  every  instance, 
however,  and  today  we  have  in  our  arma- 
mentarium remedies  whose  therapeutic  use 
is  based  upon  a  delusive  conception  of  phy- 
siological and  cnemical  action.  One  such 
in  common  use  today  has  in  marketable 
value  almost  ranked  as  the  peer  of  quinine. 
As  an  aid  to  digestion  or  as  a  therapeutic 
remedy  in  digestive  disturbances,  pepsin 
should  be  relegated  to  oblivion.  Upon  no 
logical  deductions  from  the  physiological  or 
chemical  processes  of  the  normal  stomach 
can  the  administration  of  pepsin  as  a  thera- 
peutic agent  be  based.  It  has  never  been 
claimed  to  be  anything  other  than  a  fer- 
ment, and  there  is  no  evidence  that  in  any 
condition  or  disease  of  the  stomach  there  is 

not  a  sufficient  amount  of  this  ferment  when 
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its  ingestion  would  either  aid  the  normal  or 
cause  an  artificial  digestion. 

Bourget  in  the  chemical  analysis  of  con- 
tents of  the  stomach  of  354  patients,  extend- 
ing over  a  period  of  six  years,  found  only 
two  cases  in  which  pepsin  was  absent  from 
the  gastric  juice,  and  these  were  both  cases 
of  atrophy  of  the  stomach,  and  in  these  the 
gastric  juices  failed  to  digest  albumen  after 
the  addition  of  pepsin  and  HCl.  The  nor- 
mal amount  of  pepsin  which  the  gastric 
juice  should  contain  has  never  been  demon- 
strated, but  it  has  been  shown  that  its  action 
in  no  way  related  to  the  quantity. 

Bourget  has  also  demonstrated  that  the 
addition  of  pepsin  to  human  gastric  juice 
diminishes  its  power  of  peptonizing  albumen. 
The  action  of  the  normal  gastric  juice  in  the 
normal  stomach  is  evidently  greatly  at  vari- 
ance with  the  action  of  artificial  digestive 
fluids  in  the  chemical  laboratory,  and  any 
therapeutic  plan  based  upon  the  latter  must 
necessarily  be  delusive. 


Dk.  John  W.  Ross,  a  retired  navy  sur- 
geon, sugrgests  a  very  unique  method  of  cir- 
cumcision. He  retracts  the  foreskin  and 
inserts  the  glans  penis  up  to  the  corona  into 
the  open  end  of  an  ordinary  test  tube;  he 
then  slips  the  prepuce  well  down  over  it  and 
encircles  with  a  cord  tied  quite  tightly.  The 
superfluous  foreskin  is  then  removed  by  a 
circular  incision  around  the  tube  about  an 
eighth  of  an  inch  from  the  encircling  cord. 
The  membrane  and  skin  are  then  stitched, 
and  the  edges  dusted  with  iodoform.  The 
cord  and  tube  are  then  removed  and  the  penis 
dressed  as  usual.  When  necessary  from 
phimosis  a  longitudinal  dorsal  incision  is 
made  before  the  tube  is  applied. 


Dr.  Waugh  found  that  twenty  minim 
doses  of  fluid  extract  of  ipecac  produced 
quiet  sleep  in  a  subject  of  alcoholism  after 
forty  grains  of  chloral  had  failed.  He  con- 
tinued this  treatment  with  the  same  good 
results. 


Gonorrhea:  Its  Treatment  by  Intraves- 
ical Injections  of  Potassium  Perman- 
ganate. 


Journal' of  Cutaneous  and  Genito-UHnary  diseases. 

Since  my  return  from  Europe,  on  April 
19,  I  have  satisfactorily  employed,  with  but 
slight  modifications,  the  treatment  of  gon- 
orrhea introduced  by  Prof.  Janet,  of  Paris. 
Most  of  these  cases  were  in  my  department 
at  the  West  Side  German  Dispensary,  and 
thus  far  seem  to  bear  out  the  results  ob- 
tained in  Europe. 

Simple  and  effective  as  the  treatment  is, 
it  is  equally  surprising  that  as  yet  it  appears 
to  be  but  little  known  in  our  country. 

I  sketch  it  here,  as  well  as  I  am  able  to  do 
in  words,  with  the  hope  that  others  may 
employ  it  and  favor  me  with  their  results, 
to  be  used  in  a  more  extended  study  of  the 
subject,  shortly  to  be  published 

The  apparatus  employed  consists  essen- 
tially of  a  glass  irrigator  capable  of  holding 
two  thousand  grammes;  to  this  is  attached 
a  rubber  tube  three  hundred  centimetres 
(about  one  hundred  and  twenty  inches)  long, 
whose  free  end  is  slipped  over  a  glass  nozzle 
about  seven  centimetres  long  and  six  cenii- 
metres  in  circumference,  running  to  a  blunt 
point  which  can  easily  be  pressed  into  the 
meatus  to  occlude  it  entirely.  E.  R.  W. 
Frank,  of  Berlin,  who  introduced  this  treat- 
ment into  Germany,  made  a  nozzle  with  ant 
entirely  flat  point  for  very  sensitive  cases 
with  exceedingly  small  meati. 

The  irrigator  is  filled  with  a  warm  solu- 
tion of  permanganate  of  potassium,  whose 
strength  will  be  mentioned  later  on.  The^ 
irrigator  is  then  drawn  upward  by  a  cord 
attached  to  it  and  passing  over  a  pulley 
fixed  at  two  metres  and  a  half  above  the  ta- 
ble or  chair  employed.  When  the  irrigator 
has  reached  a  height  which  allow,s  a  gentle 
stream  to  sscape  from  the  nozzle,  while  the 
patient,  after  urinating,  sits  or  lies  down» 
the  prepuce,  glans,  corona,  and  meatus  are 
carefully  cleansed  with  the  solution  in  the 
order  in  which  they  are  mentioned.  Then 
the  penis  is  firmly  grasped  and  some  of  the 
solution  allowed  to  flow  into  the  meatus  and 
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permitted  to  escape  at  once.  This  is  re- 
peated, meanwhile  gradually  raising-  the 
irrigrator  still  farther,  until  successive  wash- 
ings have  rendered  the  entire  urethra  as 
clean  as  possible. 

Then  the  nozzle  is  held  into  the  meatus, 
while  the  patient  breathes  deeply  or  makes 
efforts  at  urination,  until  two  hundred  to 
five  hundred  grammes  of  the  solution  have 
flown  into  the  bladder.  In  most  cases  the 
constrictor  will  be  quite  readily  overcome  by 
the  pressure;  in  others  some  patience  is  re- 
quired. When  the  bladder  is  filled,  the  pa- 
tient is  allowed  to  exude  the  fluid,  which 
flows  forth  in  a  vigorous  stream. 

The  solution  first  used  is  oi  a  strength  ot 
1  part  potassium  permanganate  to  6,000  of 
warm  water;  as  tolerance  is  established, 
this  proportion  is  increased  to  1  to  4,000, 
later  to  1  to  2,000,  and  finally  to  1  to  1,000. 

These  vesical  injections  are  made  twice, 
thrice  or  four  times  on  the  first  day;  twice 
on  the  second,  third,  fourth,  and,  if  re- 
quired, on  the  fifth  day,  when  usually  all 
gonococci  have  disappeared;  then  once  a 
day  until  all  discharge  has  ceased,  which  in 
Janet's  most  severe  cases  occurred  on  the 
tenth  day.  My  success  has  not  been  so  fa- 
vorable; I  have  had  several  cases  in  which 
the  flow  persisted  until  the  twelfth  day. 

Before  each  injection  a  slide  is  made  for 
microscopic  examination.  In  the  first  and 
second  days  but  little  change  appears. 
Thenceforward  the  gonococci  grow  sparser 
in  number,  and  gen'erally  on  the  fourth 
day  at  latest  they  have  a  swollen  appear- 
ance; the  lumen  between  each  pair  of  gon- 
ococci seems  wider.,  and  nowhere  can  any 
tendency  to  further  segmentation  be  ob- 
served. They  probably  are  then  undergo- 
ing a  species  of  involution,  or  may  be  re- 
turning to  that  state  in  which  some  authors 
claim  them  as  normal  residents  of  the  ure- 
thra. On  the  following  day  the  pus,  which 
has  become  thin  and  water-colored,  is  found 
free  of  gonococci. 

Then  the  injections  need  be  given  but 
once  a  day  uu+il  the  flow  ceases  entirely. 
This  frequently  is  on  the  sixth  day  of  treat- 
ment. 

It  is  my  habit  to  order  patients  to  return 


one  week  after  the  flow  has  ceased.  I  then 
make  an  irritant  injection  of  silver  nitrate. 
A  strength  of  two  per  centum  generally 
suffices  to  produce  a  copious  flow  within  six 
to  twelve  hours.  If  this  flow  is  found  to 
contain  gonococci,  I  repeat  the  procedures 
above  described  until  the  discharge  ceases. 
Then  I  allow  the  patient  to  rest  from  treat- 
ment for  another  week.  The  discharge 
then  produced  by  silver  nitrate  contains  no 
gonococci  and  disappears  within  twenty- 
four  or  forty-eight  hours,  as  do  other  sim- 
ple urethrites,  without  any  treatment  what- 
ever. 

If,  however,  the  discharge  evoked  by  the 
first  silver-nitrate  injection  shows  no  gono- 
cocci, which  occurs  in  the  vast  majority  of 
cases,  the  patient  receives  another  such  in- 
jection a  week  later,  and  if  then  the  dis- 
charge is  free  from  gonococci,  the  patient  is 
discharged,  cured. 

I  hope  to  demonstrate  the  technique  of 
this  treatment  before  the  summer  vacation. 
I  will  then  show  that  it  is  a  mistake  to  as- 
sume that  the  bladder  cannot  be  filled 
through  the  arethra  without  a  catheter.  I 
will  then  also  show  that  no  danger  what- 
ever attends  forcing  gonococci  into  the 
bladder  with  the  solution  mentioned,  and 
that  no  complications,  bej'ond  an  occasional 
oedema  of  the  entire  penis,  are  incurred  by 
this  treatment.  I  reserve  until  then  also  a 
discussion  of  the  rationale  oi  this  treatment, 
for  which  Prof.  Janet  cannot  receive  too 
much  credit. 


Castration  for  Prostatic  Hypertrophy. 


The  Times  and  Register. 

Kummell  {^BerL  Klinik,  August,  1895),  in 
a  lecture  on  the  operative  treatment  of  en- 
larged prostate,  reports  eight  cases  of  this 
affection  in  which  he  performed  double  cas- 
tration. The  operation  was  followed  by 
considerable  relief  in  these  cases,  but  one 
patient,  aged  77,  died  from  exhaustion  after 
an  interval  of  four  weeks.  In  a  review  of 
his  own  cases,  and  those  published  by  other 
surgeons,  he  states  that  in  a  large  majority 
of  instances  of  senile   enlargement  of  the 
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prostate  White's  operation  is  certainly  fol- 
lowed 1>y  a  more  or  less  rapid  shrinking-  of 
the  prostatic  tissue.  This  result  of  double 
castration  in  most  cases  enables  the  patient 
to  dispense  with  the  use  of  the  catheter,  and 
to  discharge  urine  spontaneously.  The 
bladder  troubles  also  are  much  relieved,  and 
the  general  condition  is  improved.  In  the 
selection  of  suitable  cases  attention  should 
be  paid  to  the  condition  of  the  muscular 
structure  of  the  bladder.  If  the  detrusor 
muscle  be  paralyzed  to  such  an  extent  that 
the  bladder  cannot  be  completely  emptied 
even  by  the  use  of  a  catheter,  it  would  be 
useless  to  expect  a  restoration  of  normal 
function  as  a  result  of  removal  of  the  ob- 
struction to  the  flow  of  urine.  In  two  of 
the  cases  here  recorded,  however,  good  re- 
sults in  this  respect  were  obtained  in  spite 
of  considerable  weakness  of  the  detrusor. 
In  many  cases  the  diminished  size  of  the 
prostate  after  double  castration  permits  of 
the  more  ready  introduction  of  a  catheter, 
and  thus  wards  off  the  dangers  of  retention. 
In  the  author's  opinion,  the  treatment  of 
hypertrophy  by  double  castration  compares 
favorably  with  other  operative  measures,  in 
being  simpler  in  performance  and  less  dan- 
gerous. It  can  be  performed  without  sub- 
jecting the  patient  to  the  risk  of  general 
anesthesia,  and  necessitates  but  a  very  short 
stay  in  bed,  which  with  regard  to  old  and 
enfeebled  subjects  is  a  very  important  point. 
The  operation,  it  is  stated,  should  be  rec- 
ommended only  to  those  whose  sufferings 
have  attained  a  high  degree,  and  can  no 
longer  be  relieved  by  mere  symptomatic 
treatment.  The  author  met  with  no  objec- 
tion to  the  operation  from  any  of  his  pa- 
tients, all  of  whom  were  well  satisfied  with 
its  results.  The  recorded  instances  of  suc- 
cess are  so  numerous  and  striking  that  the 
author  has  been  led  to  the  conclusion  that 
the  surgeon  is  certainly  justified  in  suitable 
cases  of  enlarged  prostate  in  advisirg  and 
performing  this  operation.  Although  a 
more  extended  series  of  observations  is 
needed  before  a  clear  and  absolute  judg- 
ment can  be  formed  on  this  new  method, 
there  can  be  no  doubt,  the  author  holds, 
that  this  procedure  is  a  valuable  addition  to 


the  operative  means  of  dealing  with  ad- 
vanced and  grave  forms  of  prostatic  hyper- 
trophy. The  observations  with  regard  to 
the  influence  of  unilateral  castration  on  the 
growth  of* the  prostate  are  very  contradic- 
tory, and  further  information  is  needed  be- 
fore any  definite  conclusion  can  be  reached 
on  this  question. 


The  Dietetic  Treatment  of  Piitiiisis. 


Daily  Lancet. 

In  the  course  of  an  editorial  comment  on 
a  paper  read  before  the  Association  of  the 
Bellevue  Hospital  Alumni,  byH.  P.  Loomis, 
M.D.,  the  New  Albany  Medical  Herald 
says: 

*'We  have  long  preached  the  gospel  of 
fat  and  have  insisted  that  the  scales  are  an 
important  instrument  of  precision  for  de- 
tecting the  rate  of  progress  forward  or 
backward,  not  only  in  the  treatment  of  this 
disease,  but  in  the  general  oversight  of  our 
patient.  A  loss  of  weight  is  always  a  sus- 
picious sign  and  should  arouse  our  atten- 
tion at  once." 

The  gospel  of  fat  is  undeniably  a  good 
one,  but,  like  many  other  gospels,  it  is  eas- 
ier to  preach  than  to  practice  it.  Face  the 
problem,  as  it  presents  itself  in  the  every- 
day course  of  practice.  Here  is  a  patient 
with  all  the  symptoms  of  incipient  phthisis; 
a  marked  and  continual  loss  of  weight  has 
been  noted  and  this  must  be  checked.  Real- 
izing that  starch  is  the  natural  source  of 
fat,  we  recommend  oatmeal,  bread,  pota- 
toes, crackers  and  similar  foods  be  more  ex- 
tensively used.  We  may  even  be  deluded 
into  prescribing  cod  liver  oil.  A  week  en- 
sues, and  the  patient  again  comes  in,  look- 
ing worse  than  before,  and  bearing  a  tale  of 
woe  to  the  effect  that  the  cod  liver  oil  can- 
not be  taken;  that  between  it  and  the 
starchy  diet  which  we  prescribed  digestive 
disorders  have  been  set  up  and  that  a  fur- 
ther loss  of  weight  has  been  recorded.  The 
problem  now  begins  to  assume  that  phase 
which  undertakers  are  so  successful  in  solv- 
ing.    We  know  that  what  the  patient  needs 

is  fat;  we  know  that  starchy  foods  and  oils 
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are  fattening-,  but  if  they  cannot  be  digest- 
ed, what  are  we  to  do?  It  is  at  just  this 
point  that  artificially  digested  foods  come  to 
the  rescue,  and  while  disappointment  may 
have  followed  their  use  in  the  past,  owing 
to  offensive  taste  or  lack  of  permanency,  the 
medical  profession  now  has  in  Paskola  a 
form  of  predigested  starch  which  is  accept- 
able to  the  most  delicate  stomach  and 
which,  aside  from  its  nutritive  qualities,  is 
such  an  active  aid  to  the  digestion  of  albu- 
minous or  meaty  foods  that  it  is  well  nigh  a 
specific  in  the  ordinary  forms  of  gastric  in- 
dig-estion.  A  rapid  increase  in  weight  al- 
most invariably  follows  its  use. 


Gonorrheal  Immunity. 


Jamln  Jind  Gulard,  in  Medical  Record. 

1.  Gonorrhea  is  a  self-limited  disease,  re- 
covery following  after  a  varying  length  of 
time,  without  any  treatment  other  than 
ptisanes,  baths  and  hygiene. 

2.  Abortive  treatment  does  not  succeed 
rapidly  and  fully  until  the  period  of  acute 
inflammation  has  passed. 

3.  A  patient,  either  male  or  female,  ap- 
parently, though  not  really  cured,  is  capa- 
ble of  transmitting  a  subacute  gonorrhea — 
that  is,  the  colorless  drop  of  secretion  is  ca- 
pable of  inoculation  if  it  contains  a  few 
gonococci.  The  author  consequently  be- 
lieves that  the  gonococcus  during  evolution 
modifies  its  culture  medio,  /.  e.,  the  urethral 
mucous  membrane.  It  continues  to  grow 
there  but  becomes  more  and  more  attenu- 
ated and  latent,  until  it  finally  disappears. 
Unless  this  is  true,  a  gonorrhea,  untreated 
would  last  indefinitely,  the  cocci  multiply- 
ing and  reinoculating  themselves  in  the  in- 
fected urethra  cantinuously.  It  is  at  the 
time  when  the  virulence  begins  to  diminish 
"that  abortive  treatment  succeeds.  If,  on 
the  other  hand,  this  attenuated  gonococcus 
comes  in  contact  with  a  healthy  mucous 
membrane  in  another  individual  it  is  imme- 
diately rejuvenated,  prospers,  and  produces 
acute  gonorrheal  symptoms,  since  it  finds 
there  a  suitable  culture  medium,  which  is 
aiot  exhausted   with   that   from   whence  it 


came  and  where  it  was  about  to  die.  The 
objectors  to  this  theory  say:  **If  you  admit 
that  the  role  of  the  culture  medium  is  thus 
superior  to  that  of  the  microbe,  how  can 
you  explain  acute  attacks  in  men  having 
gleet?  Hqw  can  their  exhausted  mucous 
membrane  become  rainoculated?  "  Guiard 
believes  this  reinfection  is  impossible  in 
cases  where  the  glecty  discharge  contains 
cocci.  lie,  however,  reserves  his  opinion 
regarding  this  form  of  relative  immunity 
until  further  facts  are  procured. 


Histological  Thieory  of  Sleep. 


The  Alienist  and  Neurologist. 

Dr.  Henri  de  Varigny,  of  the  Museum  of 
Natural  History,  Paris,  states  {Popular 
Science  Neivs)  that  Ramon  y  Cajal  has  dis- 
covered that  in  the  nervous  system  the  cells 
which  make  up  the  gray  matter  of  convolu- 
tions and  of  the  medulla  are  not  connected 
with  each  other  by  means  of  fibres  running 
from  one  cell  to  the  adjoining  ones,  as  was 
most  generally  believed.  Each  cell  gives 
out  a  number  of  fibres  or  roots,  which  di- 
verge and  run  centrif ugally,  but  these  fibres 
or  roots  do  not  coalesce  with  those  of  the 
adjoining  cells,  and  make  up  continuous  fiU 
aments.  They  meet  the  latter  and  are  in 
contact  with  them,  but  remain  distinct. 
Adjoining  cells  are  in  relations  of  conti- 
nuity, through  their  fibres.  These  relations 
do  not  pre-exist,  but  are  somewhat  deter^ 
mined  by  mental  or  nervous  impulses,  so 
that,  when  impulses  of  the  same  sort  are 
frequent,  the  cells  through  which  the  im- 
pulses pass  are  enlarged,  as  are  also  the 
corresponding  fibres,  so  that  the  passage  is 
rendered  easier.  This  explains  in  some  de- 
gree the  diflSculty  with  which  the  first  ef- 
forts to  perform  some  new  exercise — mental 
or  physical — are  attended,  as  well  as  the 
greater  ease  which  follows  from  frequent 
repetition.  The  exact  nature  of  the  mode 
of  transmis3ion  of  the  impulses  from  one 
cell  to  another  is  unknown,  but  the  hypoth- 
esis which  suggests  itself  upon  reading 
Ramon  y  Cajal's  paper  is  that  each  cell — 

each  '*  neurone,"  as  cells  are  called — maybe 
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considered  as  sort  of  amoeba,  with  pseudo- 
pods  of  the  common  amoeba  of  ditch  water. 
When  quiescent,  the  amoeba  contracts  its 
pseudopods  and  curls  itself  up  like  a  ball. 
When  active,  it  pushes  its  pseudopods  out, 
and  puts  itself  in  contact  with  the  pseudo- 
pods of  the  nearest  cells  or  neuror>e>.  Wei- 
de^^heim  has  observed  this  circumstance 
upon  the  cells  of  the  brain  of  Leptodcra 
Hyalina.  These  cells  do  not  always  ofifer 
the  same  form,  but  are  constantly  chang- 
ing; and  in  the  olfactory  apparatus,  the  ol- 
factory cells,  which  are  of  nervous  structure 
have  pseudopods  which  possess  locomotive 
faculty.  As  to  sleep:  since  the  nervous  cells 
are  not  necessarily  in  constant  continuity, 
being  only  in  contiguity,  and  in  possibly 
changing  continuity,  it  may  be  supposed 
that  while  agents  which  arc  known  to  stim- 
ulate nervous  activity  may  act  by  stimula- 
tion of  the  pseudopods,  which  will  be  pushed 
further  out  and  with  more  vigor,  the  condi- 
tion of  sleep  is  one  in  which  the  pseudopods 
arc  retracted,  so  that  each  cell  is  in  a  qui- 
escent condition.  This  would  be  the  histo- 
logical theory  of  sleep.  Some  contirmation 
is  obtained  from  the  fact  that  in  general 
paralysis  a  part  of  the  psemlopods  are  per- 
manently retracted,  if  not  in  a  state  of  atro- 
phy. These  recent  investigations,  and  the 
speculations  based  thereupon,  open  new 
views,  and  the  latter  may  be  profitable. 
Many  mental  phenomena  would  be  explain- 
able upon  this  hypothesis.  Fullness,  for 
instance,  would  result  from  general  inertia 
or  laziness  of  the  pseudopods;  memory, 
from  the  ease  with  which  the  latter  would 
push  out  and  meet  the  proper  adjoining 
pseudopods,  and  so  on. 


The  Pupil  in  Anaestiiesia. 


Noithwi'sUirn  Luncvt. 

This  is  the  day  of  the  literature  of  the 
anaesthetic.  Since  the  announcement  of  the 
first  successful  application  of  anaesthesia  to 
surgery  and  the  subsidence  of  the  interest 
that  that  announcement  awakened,  it  is 
doubtful  if  the  subject  has  ever  been  so 
prominent  before  the  medical  profession  as 


it  is  now.     Occasionally  articles  have   of" 
course  appeared  ever  since  November  18^ 
1846,  when   was   published  in  the  Bostott- 
Medical  and  Surgical  Journal  the  first  ac 
count  of  a  surgical  operation  under  an  an-  . 
aesthetic.     But  within  the  last  year  or  two- 
articles  upon  ether,  chloroform  and  otheir 
anaesthetics  and  upon  aneesthesia  in  general^ 
have  rained  down  upon  medical  journals  and 
group  after    group   of    statistics  has   been 
given.     It  is  also  to  be  remarked  that  re- 
ports of  deaths  from  anaesthetics  are  getting 
to  be  very  common,  whether  because  of  aa 
I  increased  death  rate,  greater  care  in  report- 
j  ing  the  accidents  or  merely  because  of  the 
natural  increase  in  the  number  of  opera- 
tions performed  it  does  not  appear.     The 
I  British  Medical  Jounialy  for  example,  might 
I  well    keep    the   head   line,    *'Death  Under 
I  Chloroform"  stereotyped,  as  it  rarely  issues 
a  number  without  a  paragraph  upon  this 
j  subject.     No  doubt  the  relative  death  rate 
j  in   this  country  is  just  as  large  as  it  is  in 
England,  and  the  infrequency  with  which 
I  accidents    from    anaesthetics   are   noted   in 
medical  journals  here  is  due  to  a  greater 
lack  of  candor. 

Among  the   practical    suggestions   to  be 
found  in  all  this  mass  of  literature,  one  o£ 
j  Ihe  best  is  contained  in  a  paper  in  the  Lon- 
|don  Lancet  by  Mr.  Arthur  H.  Ward,  where, 
under  the  title  '*The  Danger  Signal  of  the 
j  Chloroformist,"  he  discusses  the  behavior  of 
the  pupil  during  the  administration  of  the 
anaesthetic.     The  topic  is  not  a  new  one, 
and   the  anocthetizer  is  supposed  always  to 
watch  the  pupil  as  well  as  the  pulse  and 
respiration,  but  it  is  safe  to  say  that  many 
of  those  who  look  at  the  pupil  while  ad- 
ministering an  anaesthetic  have  no  distinct 
idea  of  what  thc}'  are  looking  for  or  what 
the  changes  in  the  pupil  mean. 

According  to  Mr.  Ward  the  third  nerve 
center  which  governs  the  pupil  is  one  of  the 
first  to  be  affected  by  anaesthesia.  This  is. 
not  a  vital  center  and  its  narcosis  is  not 
dangerous.  As  a  patient  goes  under  the 
anaesthetic  the  first  change  in  the  pupil  is 
that  it  becomes  dilated  and  active;  dilated 
because  with  the  brain  being  half  narcolr^ 
ized,  any  impulse  whether  sensory,  mentaB 
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-or  sympathetic  will  inhibit  the  nerve  center, 

^while  the  center  not  being"  as  yet  narcotized 

the  pupil   remains  alive.     As  thtf  narcosis 

iproceeds  the  cerebrum  ao  longer  responds  to 

outside  influences,  and  the  third  nerve  cen- 
ter, unimpeded  in  its  action,  causes  contrac- 
tion of  the  pupil.  If  the  anaesthetic  is 
pushed  beyond  this  point  the  third  nerve 
<enter  becomes  narcotized  and  the  pupil 
:^radually  dilates  and  becomes  fixed.  This 
is  the  danger  signal,  for  if  the  narcosis  gfoes 
l^eyond  this  point  the  respiratory  center  is 
jJikely  to  be  involved   in  the  narcosis  and 

"death  to  follow. 

A  concentrated  pupil  is  a  safe  condition 
for  the  subject  of  anaesthesia.     If  dilation 

-occurs  it  must  be  determined  at  once  whether 
the  patient  is  coming  out  of  the  anaesthetic 
or  going  too  deepl}'  under.  If  the  former, 
there  will  be  other  rig-ns,  vomiting,  reflex 

■movements  or  response  of  the  pupil  to  light. 
If  the  dilation   be  due  to  extreme  narcosis 

"the  pupil  will  be  fixed  and  the  breathing 
sterterous. 

Although  this  rule  tor  the  pupil  was 
•written  about  chloroform  it  applies  in  the 

>main  to  ether  narcosis  also.  The  chief  dif- 
ference is  that  the  contraction  of  the  pupil 

\is  but  moderate  under  full  ether  anaesthesia 

-and  no  one  seems  to  have  pushed  the  drug 
far  enough  to  know  if  dangerous  dilation 
follows  an  overdose.  It  is  safe  to  conclude. 
liowever,  that  what  is  true  for  chloform  will 

^be  true  for  ether  also,  although  few  will 
probably   care   to   push    ether   to  find   out. 

'The  beginning  of  dilation  with  a  movable 
pupil  is  an  excellent  guide  to  the  demand 
for  more  of  the  anaesthetic,  as  it  is  likely  to 

■be  followed  quickly  by  vomiting. 

It  is  needless  to  say  that  the  pupil  guide 
in  anaesthcsa  should  not  alone  be  relied  on, 
but    the    pulse    and    respiration    carefully 

^watched  as  well. 


Dr.  Bayard  Holmks  recommends  the  use 
*:of  dental  wax  in  diagnosing  cases  of  ob- 
'struction  of  esophagus.  He  fixes  the  wax 
^upon  a  bougie  and  warms  it.  It  is  then 
pressed  against  the  obstruction  and  an  im- 
pression taken  which  will  usually  give  some 
'definite  idea  as  to  the  nature  of  the  object. 


Malarial  Biology. 


Medical  Progress. 

The  Boston  Medical  and  Surgial  Journal 
in  an  editorial  (July  4,  1895),  entitled  '*7?e- 
cent  Experiments  on  the  Parasites  of  Ma- 
laria," says :     In  four  subjects  there  were 
injected  respectively  one-half,  one  and  two 
cubic  centimeters  of  blood  from  a  patient 
suffering  from  the  quartan  type  of  malarial 
fever.     The  first  two  subjects  suffered  no 
inconvenience,  the  last  two  had  chills  and 
fever,  one  on  the  eleventh  and  one  on  the 
seventeenth  day.     After  this  varying  incu- 
Ibation  the  quartan  type  was  assumed    by 
ieach  and  small,  round  bodies  were  found  in 
the  blood,  which  were  larger  on  the  follow- 
I  ing  days,  developing  with  the  characteristic 
pig-mcnt  spots  inside  the  red  blood  corpus- 
cles.    In  this  one  of  seventeen  da}s'  incuba- 
'  tion  there  was  increase  of  hematozoa  at  the 
[succeeding  paroxysm.     Quinine  ended  the 
I  attacks  after  two  more  typical  attacks. 

A  robust  boy  was  inoculated  b}-  injecting- 
two  cubic  centimeters  of  blood  from  a 
patient  suffering  from  an  irregular  form  of 
intermittent.  Incubation  lasted  fourteen 
days,  when  there  supervened  a  typical  ir- 
regular fever,  with  chills  and  sweats,  and 
continuing  several  davs,  till  stopped  by 
t  quinine.  The  sickle-shaped  hematozoa  were 
found  in  the  blood. 

I     In  another  case  blood  containing  Lave- 
jran's  semilunar  bodies  was  injected  into  a 
[man   suffering   from   quartan    fever   whose 
I  blood  contained  the  typical  amebac  of  quar- 
!  tan  fever ;  after  seventeen  days  the  small 
endoglobular  began  to  be  seen ;   the  fever 
increased  and  gradually  there   supervened 
the  whole  cycle  of   the   irregular  types  of 
I  malaria,  lasting  for  six  days.    After  twenty- 
five  days  from  the  time  of  inoculation  the 
semilunal  forms  appeared  and  remained  for 
three  days  and  disappeared  with  the  return 
of  the  original  quartan  forms ;  the  patient 
rlid  not  recover  for  three  months. 
*    According  to  Prof.  Eugene  Mattei,  from 
whose  '*  Study  of  Experimental  (Malarial) 
Infection"  in  the  Arch,  fiier  Hygiene^  No. 
3,  1895,  quotation  is  extensively  made,  it  is 

uigmzea  by  VjOOQIC 


504 


Editorial. 


possible  for  several  types  of  parasites  to 
exist  tog'ether  in  the  blood  of  a  patient  who 
has  been  exposed  to  various  forms  of  the 
disease,  and  while  only  one  form  may  be 
found  in  the  blood  of  the  peripheral  circu- 
lation other  kinds  may  exist  latent  in  the 
deeper  tissues  and  organs  waiting*  a  chance 
of  development. 

Other  experiments  showed  quotidian  fever 
produced  from  the  blood  of  patients  suffer- 
ing from  a  tertian  type,  and  vice  versa,  in- 
dicating the  conclusion  that  tertian  and 
quotidian  malarial  fever  are  caused  by  the 
same  parasite  in  different  stages  of  develop- 
ment. • 

Trosseau  taught  that  the  type  of  the 
fever  depends  more  on  the  locality  in  which 
the  individual  lives  than  on  the  condition  of 
the  person  himself.  The  human  system 
does  not  change  the  morphology  or  the 
biology  of  the  parasite.  It  is  found  that  in 
certain  localities  the  same  type  of  malarial 
fever  always  occurs.  According  to  Prof. 
Mattel,  each  form  of  malarial  parasite  has 
its  cycle  of  growth  and  multiplication.  The 
different  malarial  organisms  are  not  more 
like  each  other  than  are  the  various  bacteria. 
These  organisms  respond  somewhat  differ- 
ently to  drugs  and  other  tests.  Between  the 
different  kinds  of  malarial  parasites  and  the 
types  of  fever  an  unchanging  relation  exists 
as  cause  and  effect,  and  one  form  of  fever 
never  changes  into  another.  In  those  forms 
of  malarial  fever  where  a  pure  type  is  want- 
ing, it  must  be  admitted  that  there  is  a 
mixed  infection,  that  is,  by  several  kinds  of 
the  hemameba. 


Lacerated  Cervix. 


Dudley. 

1.  That  suturing  the  lacerated  cervic  prop- 
erly, immediately  after  the  labor,  will  result 
in  primary  union  of  the  same  and  prevent 
many  of  the  evils  that  follow  in  the  wake  of 
a  union  by  second  intention. 

2.  That  the  fear  of  septicaemia  attending^ 
the  manipulation  of  the  cervix,  and  the  in- 
troduction of  poisons,  which  will  fnduce 
septicaemia  at  the  same  time,  is  an  un- 
founded one,  and  would  be  dissipated  by 
giving  such  work  a  proper  test. 

3.  That  it  is  a  method  of  procedure  more 
justifiable  than  an*  immediate  repair  of  the 
perineum,  which  the  profession  of  today 
universally  advocates. 

4.  That  the  securing  of  primary  restora- 
tion of  the  laceration  hastens  involution,, 
prevents  subinvolution,  and  the  various- 
forms  of  displacement  which  are  induced  by 
it  in  such  an  overweighted  organ. 

5.  That  catgut  is  the  proper  suture,  and 
perfectly  safe  and  reliable  when  carefully 
prepared. 


Dr.  a.  C.  Bernays,  of  St.  Louis,  has 
been  sued  for  $15,000  damages  for  the  pub- 
lication of  the  portrait  of  one  of  his  patients 
in  connection  with  the  report  of  the  case. 
It  seems  the  doctor  was  granted  the  privi- 
lege of  taking  a  photograph  of  the  child, 
but  the  mother  claims  it  was  for  his  per- 
sonal use  and  there  was  no  understanding 
that  it  should  be  published.  If  this  case 
holds  there  will  probably  be  a  dearth  of  il- 
lustrations hereafter  in  medical  journals. 


One  of  the  best  remedies  for  the  sleep 
sweats  of  phthisis  is  from  one  to  two  table- 
spoonsful  of  whisky  or  brandy  in  a  glass  of 
milk  before  retiring. 


Wanted. — A  set  of  Reference  Hand 
Book.  Any  one  having  a  set  and  wishing 
to  dispose  of  it,  address  this  office. 


Dr.  S.  E.  Sheldon  is  spending  a  few 
weeks  in  Colorado  for  the  benefit  of  his  hay 
fever. 


We  have  a  Yale  Chair  in  first  class  condi- 
tion, for  sale. 
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ORIGINAL  ARTICLE. 


Some  Remarks  on  Diarrhea  of  Infants. 


Hy  TIIEO.  W.  PEER8,  TOPEKA. 


iieud  Ufore  the  Topeksi  Aradeuiy  of  Metlic-liie  amJ  Surgery 
at  Us  Beptt'iiiher  mettiiis. 

The  subject  of  this  paper  has  been  changed 
a  little  from  that  announced  on  the  postal 
cards.  I  do  not  desire  to  discuss  all  the  dis- 
eases of  the .  intestines,  nor  do   I  desire  to 


importance.  Statistics  show  97  per  cent, 
occur  in  infants  who  are  fed  other  food  than 
the  mother's  milk. 

The  next  strongest  factor  is  heat  and  filth. 
In  the  hot  months  and  in  filthy  districts  we 
always  find  the  larg^est  number  and  the  se- 
verest cases.  Infants  from  6  to  18  months 
old  seem  to  be  the  ones  most  frequent!}'  at- 
tacked. 

In  artificial  feeding-  the  kind,  quality  and 
1  quantity  of  food,  and  the  frequency  of  feed- 
ing",  are  all  factors.  An  infant  should  have 
j  a  food  suited  to  it  as  an  individual,  and 
should  have  that  food  at  regular  intervals, 
and  with  very  little  variation  in  kind.  A 
departure  from  any  one  of  these  points  may 


g-ive  you  a  complete  description  of  the  diar-   result  in  diarrhea. 

rheas  of  infants.  My  purpose  is  to  call  your  i  The  patholog-y  of  diarrheal  affections  is 
attention  to  certain  phases  of  the  diarrhea*^ !  not  always  what  we  expect  as  judged  by  the 
of  infants  which  especialh'  impressed  me  in  symptoms.  A  severe  case  which  results  in 
reading"  up  the  subject.     ,  death    sometimes    shows    no   degenerative 

I  have  read  some  half  dozen  authors  on  ,  change  in  the   mucous  membrane  of  the  iu- 
the   subject,   and   the  first  thing  that  im- 1  testines. 


presses  me  is  the  diversity  of  classification 

Prof.  L.  Emmett  Hall,  makes  a  classifica- 
tion based  on  the  anatomical  lesions,  but 
when  he  comes  to  describe  the  different  con- 
ditions he  makes  a  clinical  classification. 

So  does  Drs.  Goodhart  and  Starr,  and  yet 
each  one  has  a  different  list.  Another  au- 
thor classifies  according  to  the  character  of 
the  faeces,  and  still  another  has  a  combina- 
tion of  the  two. 

I  will  not  weary  you  with  the  list,  but 
will  give  Dr.  Holt's  clinical  classification: 

1.  Simple  diarrhea. 


The  changes  which  do  occur  are  a  con- 
gested membrane  with  some  denudation  of 
epithelium.  As  the  disease  progresses  the 
mucous  membrane  may  swell,  soften  and 
peel  off.  Then  the  lymph  nodules  become 
inflamed,  and  we  get  ulceration  if  the  pro- 
cess continues. 

Some  symptoms  of  the  various  forms  of 
the  disease  are  worthy  of  note.  In  some 
cases  there  is  great  prostration,  in  others 
very  little.  So  it  is  with  fever  and  pain, 
and  nervous  disturbances.  The  discharges 
from  the  bowels  vary  greatly — in  color,  in 


2.  Acute  mycotic  or  diarrhea  of  bacterial  { odor,  in  frequency,  and  in  consistency.    I  do 

not  believe  authors  Investigate  the  causes 
for  these  various  symptoms  as  they  should. 
Why  do  we  have  fever  ?  Why  so  great  pros- 
tration ?  An  answer  to  these  and  other 
questions  would  give  us  a  chance  for  rational 
treatment.  In  my  opinion  fever  is  largely 
dependent  on  pathogenic  germs,  directly  or 
uigitizea  Dy  vj  v/\^v  i\^ 


origin — 

a.  Acute  peptic  diarrhea. 

b.  Cholera  infantum. 

3.  Acute  entero-colitis. 

4.  Chronic  diarrhea. 
In  regard    to   the   etiology  of  diarrheas, 

artificial  feeding  seems  to  be  a  factor  of  first 


506 


Some  Remarks  on  Diarrheas  op  Infants. 


indirectly.  The  prostration  is  greatest 
when  the  discharges  are  greatest,  and  when 
they  consist  largely  of  serum,  Indeed,  in 
any  form  of  diarrhea  this  kind  of  stool  is  a 
grave  symptom. 

Perhaps  the  most  frequent  color  of  the 
feces  in  diarrhea  is  green,  and  the  explana- 
tion for  this  has  been  a  matter  of  discussion. 
Lesage,  a  French  physician,  asserts  that 
the  color  is  due  to  a  specific  germ.  The 
color  has  been  shown  to  be  from  biliverdin, 
and  has  been  formed  by  changing  bilirubin 
— the  usual  excretion — into  biliverdin.  We 
were  once  told  that  this  was  accomplished 
by  acid  fermentation  in  the  bowels,  but  Dr. 
Pfeififer  showed  that  none  of  the  acids  of 
fermentation  would  change  the  orange 
stool  of  a  healthy  child  green,  but  that  al- 
kalies would  do  so.  The  green  stool  is  usu- 
ally acid,  but  as  a  rule  not  as  much  so  as 
the  healthy  stool. 

He  also  proved  that  alkalies  would  make 
the  stools  green  by  giving  a  child  bicarbon- 
ate of  soda  for  two  days,  getting  the  char- 
acteristic green  stool. 

The  amount  and  condition  of  the  mucus 
found  in  the  stools  is  important  as  showing 
the  place  where  the  disease  is.  The  more 
intimately  it  is  mixed  with  the  feces  the 
further  the  disease  is  from  the  rectum.  The 
more  jelly  like  and  isolated  the  nearer  it  is 
to  the  rectum. 

Blood  is  a  frequent  condition  of  diarrheas 
that  have  lasted  for  some  time.  If  it  is 
bright  and  not  mixed  with  the  feces  it 
means  the  disease  is  in  the  rectum.  Blood 
from  the  small  intestines  is  black,  thor- 
oughly mixed,  or  at  times  like  coffee 
grounds. 

The  treatment  of  diarrheas  of  infants  is 
a  most  important  subject,  because  so  many 
die  from  it,  and  because  it  is  so  amenable  to 
treatment.  In  any  disease  treatment  should 
suggest  prophylaxis,  but  especially  so  in 
these  diseases,  as  most  of  the  cases  that  oc- 
cur could  and  should  have  been  prevented. 

The  first  prophylaxis  is  proper  hygienic 
surroundings,  which  should  include  proper 
clothing  and  sleeping.  An  infant  that 
shows  a  tendency  to  diarrheas  should  wear 
flannel  through  the  Summer.     If  not  a  flan- 


nel shirt  at  least  a  flannel  band. 

It  should  have  all  the  sleep  it  can  be  in- 
duced to  take.  The  house,  cellar,  and  es- 
pecially the  privy,  should  be  clean.  The 
child  should  have  plenty  of  fresh  air  and  be 
out-doors  whenever  the  weather  is  suitable. 
The  infant  needs  water  and  should  have 
plenty  of  it,  and  have  it  pure. 

Most  important  of  all,  however,  is  its 
feeding.  If  it  is  nursing  and  the  mother's 
milk  is  good,  the  all  important  thing  is  to 
nurse  the  child  regularly  and  at  not  too  fre- 
quent intervals.  Three  hours  apart  for  an 
infant  four  to  eight  months  old  is  often 
enough  in  hot  weather. 

But  if  the  baby  has  to  be  fed  artificially, 
why  then  may  the  Lord  have  mercy  on  its 
bowels  !  This  opens  too  big  a  field  for  dis- 
cussion in  a  paper  like  this,  and  I  will  sim- 
ply state  a  few  principles.  The  first  one  is 
to  have  everything  about  the  feeding  clean« 
If  a  bottle  and  nipple  is  used  scald  them  out 
with  boiling  water  before  and  after  every 
time  they  are  used.  Never— with  a  big  N 
— use  a  tube. 

Next  in  importance  is  to  use  sterilized 
food,  and  one  that  the  particular  child  that 
is  using  it  can  digest. 

Third,  be  regular  in  feeding  and  don't 
feed  to  much  at  a  time. 

Medical  treatment  presents  four  indica- 
tions: 

1.  To  empty  bowel. 

2.  To  stop  decomposition. 

3.  Restore  healthy  action. 

4.  Treat  lesions  of  the  bowels. 

If  the  physician  is  called  early  to  see  the 
case  he  should  always  give  something  to 
empty  the  bowels.  The  indication  for  with- 
holding a  cathartic  is  that  the  discharges 
have  become  serous  in  character. 

Castor  oil  is  one  of  the  best  cathartics  for 
this  purpose,  and  children  will  usually  take, 
it  readily  if  given — 

1.  In  warm,  sweetened  milk. 

2.  One  part  glycerine  two  parts  oil  flav- 
ored with  oil  of  cloves. 

3.  Made  up  into  a  chocolate  confection. 
Next  to  oil,  and  preferred  by  me,  is  1-10 

grain  calomel  triturates. 

If  the  case  is  urgent  I  give  one  every  half 
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hour  till  bowels  move.     If  not,  one   every 
hour. 

Sulphate  of  magnesia  is  equally  good  in 
effect,  but  hard  to  give  to  an  infant. 

The  indication  is  for  a  mild,  quick  ca- 
thartic, and  with  that  in  view  each  physi- 
cian may  have  his  preference. 

The  second  indication  is  of  utility  only  in 
those  diarrheas  due  to  micro.organisms,  but 
they  either  directly  or  indirectly  are  respon- 
sible for  most  of  the  diarrheas  so,  as  a  rule, 
we  use  them.  I  have  a  preference  for  sodium 
and  zinc  sulpho-carbolate.  Using  the  sodium 
when  the  feces  are  decidedly  acid  and  the 
zinc  when  they  are  profuse  and  serous.  I 
have  also  used  salol  with  gratifying  results. 
Listerine  is  also  good.  Salicylic  acid  oi 
salicylate  of  soda,  benzoic  acid,  carbolic 
acid,  bichloride  of  mercury  and  many  others 
are  used. 

Injections  into  the  bowels  are  most  bene- 
ficial when  the  rectum  and  colon  are  the 
seat  of  the  trouble,  but  are  of  little  use  for 
the  small  intestine.  Hot  water,  cold  water, 
or  either,  charged  with  one  of  the  above 
antiseptics,  can  be  used.  Tenesmus  is  best 
relieved  by  injections. 

Under  this  head  I  would  include  all  the 
remedies  used  to  meet  the  various  symptoms 
not  mentioned  above. 

Bismuth,  subnitrate  or  subcarbonate  is 
the  sheet  anchor  for  the  restoration  of  the 
intestinal  canal  to  a  healthy  condition. 
Along  with  this  I  have  found  peptenzyme 
to  be  of  real  value.  A  favorite  prescription 
is  one  composed  of — 

Bismuth  subcarbonate 5  j 

Sodium  sulpho-carbonate* 5ss 

Peptenzyme 5  ss 

Dover's  powder gr.  v  to  xv 

Ft.  chartes  No.  xv. 
Sig. — One  every  2  to  4  hours  for  infant  18 
months. 
— if  there  is  much  pain  and  restlessness. 

The  battle  in  regard  to  the  use  of  opium 
with  infants  is  one  that  will  never  be  set- 
tled, but  I  find  it  a  very  valuable  drug  in 
some  cases,  and  by  giving  it  in  proper  dose 
and  stopping  it  when  you  get  the  result  you 
desire,  I  do  not  see  how  any  harm  can  re- 
sult.    When  there  is  griping  pain,  tympa- 


nitic bowels,  and  much  restlessness,  no  other 
drug  acts  so  well.  That  and  belladona, 
alone  or  together,  are  the  best  drugs  I  know 
for  the  pain.     Hyocyamus  is  valuable. 

A  preparation  of  Wyeth  Bros,  that  I  have 
found  valuable  is  Alkaline  Eiix.  Rhei  Comp. 
It  is  modeled  after  the  old  neutralizing  mix- 
ture. 

Chalk  mixture  is  used  by  many  physicians 
but  it  is  not  a  favorite  with  me. 

A  great  many  astringent  drugs  are  used, 
but  should  only  be  used  in  chronic  cases, 
and  even  then  are  of  doubtful  value. 

As  a  rule  the  medicines  used  as  above  will 
also  heal  resulting  lesions,  but  often  after 
an  attack  of  diarrhea  an  infant  needs  a  tonic 
with  iron  in  it,  and  a  digestive  is  of  use — 
peptenzyme  or  pancreatin. 


Topeka  Academy  of  Medicine  and  Sur- 
gery. 


Repobtsd  by  MARY  V.  CHURCH.  M.D.,  Secretabt. 


The  Topeka  Academy  of  Medicine  and 
Surgery  met  in  A.  O.  U.  W.  Hall  Monday 
evening,  September  9,  with  Dr.  Magee  in 
the  chair. 

The  minutes  of  the  preceding  meeting 
were  read  and  accepted  after  the  following 
correction  had  been  made  by  Dr.  Ward:  In 
Case  I,  reported  by  Dr.  Ward,  Dr.  Murphy, 
of  Chicago,  was  not  called  in  consultation. 

Dr.  Peers   read   a  paper  on  ''Intestinal  • 
Difiiculties  of  Children." 

The  paper  was  accepted  and  the  discus* 
was  opened. 

Dr.  R.  E.  MeVey:  My  management  of 
these  cases  is  so  dissimilar  that  I'm  afraid 
it  will  not  be  of  interest.  I  believe  there 
are  two  factors  causing  the  diarrheas  of 
children.  1,  Heat;  the  brain  cells  are  af- 
fected by  heat.  Heat  causes  spasm  of  the 
capillaries  of  the  intestines,  which  produces 
alterations  in  the  secretions  of  the  bowels 
and  diarrhea.  2,  Fermentation.  Treat- 
ment is  to  keep  child  out  of  the  heat,  and 
relieve  the  intestines  of  fermentations. 
Give  calomel,  gr.  1-10,  in  ice  water  every 
hour.  If  that  does  not  relieve-^give  rectal 
uigltized  by  VjOOQIC 
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injections.  In  cholera  infantum  withhold 
food  for  twenty-four  hours  and  keep  the 
child  cool. 

Dr.  Mitchell:  In  my  practice  I  am  im- 
pressed with  the  importance  of  a  better 
knowledg^e  in  the  treatment  of  children. 
The  older  authors  alwa3^s  commenced  with 
astring"ents  and  the  etiolog-y  was  overlooked. 
Even  now  anodynes  are  g-iven  without  a 
proper  appreciation  of  the  condition.  The 
course  to  follow  is: 

1.  Find  patholog-y  of  condition. 

2.  Remove  the  cause. 

3.  Promote  the  healing  of  devastation 
produced. 

I  would  sug'g-est  after  the  bowel  is  cleared 
out,  that  the  nutrition  be  sustained  by  some- 
thing- mild,  and  in  small  quantities  fre- 
quently repeated.  Whe3'in  small  quantities 
and  at  reg-ular  intervals  is  j^rood,  also  rice- 
water  and  small  quantities  of  fresh  cream. 
With  an  irritable  stomach  suppress  all  food 
for  a  time,  and  produce  quiet  and  rest. 

S  mietimes  Dover's  powders  are  required, 
or  rectal  injections  of  hot  water  with  a  little 
laudanum. 

Dr.  Stewart:  In  speaking*  of  causes  we 
have  the  indiscretions  of  the  mother;  the 
quality  of  the  milk  often  being-  chang-ed  by 
the  condition  of  the  mother.  Heat  is  also 
another  cause,  but  not  so  much  as  the  cir- 
cumstances and  accompanying-  surround- 
ing-s,  quality  of  food  and  care.  The  great- 
est number  of  cases  is  among-  artificially 
fed  infants.  The  first  indication  is  to  clear 
•the  intestinal  tract  and  the  mildest  agent  is 
the  best,  calomel  gr.  1-10,  castor  oil  or  anj^ 
mild  cathartic.  Lime  water  should  be  added 
to  the  milk.  If  the  stomach  is  in  a  condi- 
tion to  retain  food  a  Kttle  sterilized  food 
should  always  be  given.  Some  babies  re- 
cover on  sterilized  food  alone  without  medi- 
cation. I  have  almost  entirely  suspended 
the  use  of  opium  with  children.  In  tenes- 
mus wash  out  the  bowel  with  hot  water.  If 
that  does  not  relieve,  then  throw  into  the 
bowel  a  white  wash  made  of  hot  water  and 
bismuth.  Astringents  should  not  be  used 
at  all. 

Dr.  Ward:  I  think  this  is  a  very  impor- 
tant subject.     If  a  doctor  could  become  im- 


mortal it  would  be  through   the  saving  of 

children.     I    think    there    is  a   ver\    large 

openirg  in  the  treatment  of  children  for  new 

phj'siciars.     In  this  class  of  cases  the  cloth- 

I  ing  should  be  very  light;  the  diet  is  usually 

I  well  known.     All  depends  upon  systematic 

treatment.     Opium   should    be    used    some- 

I  times      A  modified  Tully's  powder  is  very 

i  u'^eful. 

j      Dr.  Minney:  There  has  been  a  disposition 
among  the  mass  of  people   to  believe  in  the 
'  inability  (tf  doctors  to  cure  children,     Tho 
I  mortality  is  so   great   that   they   have  lost 
;  confidence  in  phy^sicians.     Here  i'^  certainly 
i  a  field  for  the  y^ung  pnysician.     The  mor- 
tality is  too  great.     The   causes  are:  first, 
'from   without;  second,  from   within.     Heat 
I  is  a  great   factor.     Frequently   infants  are 
I  not    sufficiently    protected,   but    sometimes 
they  are  too  much   protected.     Hyoscyanu> 
'is  much  better  than  opium  or  belladona. 
I      Dr.  W.  R.  McVey:  Dr.  Peers'  paper  shows 
a  care  and  study  too  uncommon   in    the  pa- 
I  pers  presented  to  this  society.     The  under- 
feeding of  infants  is  as  injurious  as  over- 
feeding.    Manj^   infants   are   starved    from 
the  time  they  are  born  until   they  can  eat 
bread  and  me.at.     The  size  and  growth  of 
the   child   should    be  the  indication  of  the 
amount  of  nourishment  required. 

Dr.  R.  E.  McVey:  Heat  enfeebles  the 
brain  cells  and  destroys  the  tonicity;  when 
this  tonicity  is  restored  digestion  is  restored 
and  with  it  the  child.  Microbes  have  little 
to  do  with  it.  Enfeebled  conditions  cause 
altered  cell  secretions  and  with  it  enfeebled 
nutrition. 

Dr.  Peers:  I  use  pancreatin  and  peptem- 
zyme,  as  a  digestive.  More  children  die 
from  improper  feeding  than  an}^  other  one 
cause.  A  large  per  cent,  of  the  deaths 
come  from  diarrheal  difficulties.  If  a  child 
has  been  fed  on  milk  withhold  all  food  for 
twenty-four  hours.  Move  the  bowels  thor- 
oughly and  use  water  freely.  The  white  of 
an  egg  broken  up  in  milk  is  one  of  the  best 
foods  for  a  child.  I  give  opium  for  lym- 
phatic conditions  and  pain.  If  the  mother's 
milk  is  good  give  the  baby  all  it  will  take, 
and  if  that  is  not  enough  give  artificial  food 
in  addition. 
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Report  of  Cases. 


By  J.  M.  FRANKENBURGER,  M.D.,  Topeka,  Kas. 


The  first  case,  that  of  hemorrhage  of  the 
middle  ear,  I  report  on  account  of  its  corn- 
par  itive  rarity: 

January  2,  1895,  I  was  called  to  see  Mrs. 
G.,  aged  60,  and  found  her  suffering  from 
an  attack  of  erysipelas  of  right  side  of  face 
and  auricle  of  ear.  I  prescribed  the  usual 
remedies,  and  on  returning  in  two  days 
found  the  disease  had  left  the  right  side  and 
attacked  the  left  side.  Patient  complained 
of  severe  pain  in  left  ear.  While  I  was  sit- 
ting by  the  bedside  a  discharge  of  blood, 
probably  a  teaspoonful  or  more,  suddenly 
took  place  from  the  ear.  On  examination 
of  the  drumhead,  I  found  a  rupture  of  the 
anterior  quadrant.  The  patient  recovered, 
with  complete  restoration  of  hearing,  and 
on  last  examination,  some  weeks  later,  no 
scar  could  be  discovered.  At  no  time  was 
there  any  disease  of  the  kidneys,  the  urine 
being  tested  every  day. 

Buck  speaks  of  it  as  being  of  very  rare  oc- 
currence, except  in  renal  disease,  and  Roosa 
reports  but  two  cases,  one  of  which  was  fol- 
lowed by  an  attack  of  erysipelas,  instead  of 
being  preceded  by  erysipelas,  as  in  this  case. 
There  was  no  history  of  any  traumatism, 
and  patient  could  not  remember  of  ever  hav- 
ing hfid  earache,  or  any  trouble  whatever 
with  her  ears.  During  the  sickness  the  ear 
was  kept  clean  by  injections  of  hot  carbol- 
ized  solution. 

Roosa,  in  speaking  of  this  trouble,  says: 
*'They  are,  I  think,  to  be  considered  as 
cases  of  acute  inflammation  of  the  lining 
membrane  of  the  middle  ear  in  which  the 
morbid  process  has  an  unusually  rapid  and 
violent  course,  so  that  not  merely  an  exuda- 
tion through  the  walls  of  the  vessels,  but  an 
actual  breaking  down  of  the  walls  them- 
selves occurs;  there  is  then  such  an  accumu- 
lation of  the  blood  in  the  cavity  of  the  tym- 
panum that  rupture  of  the  drumhead  almost 
necessarily  follows." 

Epithelioma  of  the  Eye. — 'The  following 
case  is  very    interesting,    inasmuch   as  it 


shows  how  long  life  may  be  preserved  when 
we  have  a  malignant  trouble  in  close  prox- 
imity to  the  biain: 

Mr.  G.,  blacksmith,  in  good  health,  no 
history  of  any  cancerous  trouble  in  his  fam- 
ily, at  the  age  of  55,  was  struck  in  the  eye 
by  a  small  piece  of  steel,  which  penetrated 
the  eyeball,  destroying  his  virion.  There 
being  very  little  reaction,  or  pain,  no  at- 
tempt was  made  to  recover  the  piece  of 
steel,  and  enucleation  of  eye  was  not  deemed 
advisable.  The  injury,  to  all  appearances, 
healed  nicely,  and  no  trouble  was  com- 
plained of,  until  about  two  or  three  months 
after  injury  a  small  superficial  sore  devel- 
oped at  site  of  former  iniury  and  slowly  ex- 
tended in  spite  of  treatment.  It  was  diag- 
nosed as  epithelioma,  and  enucleation  ad- 
vised but  declined.  Patient  drifted  around 
from  one  physician  to  another,  and  at  last 
fell  into  the  hands  of  a  cancer  specialist(?) 
who  agreed  to  cure  it  by  "eating  it  out" 
with  his  cancer  paste.  The  paste  did  at 
least  part  of  its  work  well,  for  while  it  did 
not  eat  the  cancer  out  it  did  succeed  in  de- 
stroying about  one-half  of  the  eyeball.  The 
disease  slowly  progressed,  and  when  I  saw 
the  patient,  four  years  later,  one-half  of  the 
cheek  and  nose  was  gone,  and  the  disease 
extended  one  inch  above  and  to  the  temporal 
side  of  the  eye.  The  bones  of  the  orbit 
w^re  almost  denuded,  and  some  were  freely 
movable.  At  the  optic  foramen,  where  the 
optic  nerve  enters  the  orbit,  was  a  small  tu- 
mor about  the  size  of  a  pea.  Very  little 
pain  was  present,  patient  complaining  only 
of  a  slight  burning  sensation.  It  was  a 
horrible  sight,  and  the  patient  came  daily 
to  have  it  cleaned  and  dressed  with  the  same 
terrible  regularity  these  ur.desirable  chronic 
patients  always  exhibit,  until  the  time  of 
his  death,  six  months  later.  At  the  time  of 
death  almost  all  of  the  left  side  of  his  face 
was  gone,  several  pieces  of  bone  came  away 
and  the  brain  was  visible  through  the  orbit 
for  several  days  before  his  death.  During 
the  last  part  of  his  illness  the  odor  in  the 
room  was  so  bad  it  was  almost  impossible  to 
secure  nurses  for  him.  Toward  the  last  the 
pain,  became  intense  and  had  to  be  con- 
trolled by  large  doses  of  opiates,  although 
the  last  week  he  was  in  a  profound  stupor 
from  which  it  was  almost  impossible  to 
arouse  him.  ^  t 

uigiTizea  by  VjOOQIC 


510 


Editorial. 


Kansas  Medical  Jonmal. 


PUBLISHED  WEEKLY 

BY   THE   MEDICAL   PUBLISHING   COMPANY. 

SUBSCRIPTION  PRICE.  INCLUDING  fOSTAGE: 

Per  annum,  in  advance II  00 

Single  copies 15  cents 

Subscription  may  begin  at  any  time.  The  safest  mode  of 
remittance  is  by  bank  check  or  postal  money  order  drawn 
to  the  order  of  the  undersigned.  When  neither  is  accessi- 
ble, remittances  may  be  made  at  the  risk  of  the  publishers, 
oy  forwarding  in  Registered  Letter.    Address 

KANSAS  MEDICAL  JOURNAL, 

631  Kansas  Avenue. 

W.  E.  McVEY,  B.S..  M.D.,  Editor. 

COLTiABORATORS : 

J.  E.  MINNEY,  A.M.,  M.D.,  Topeka.  Kas. 

S.  G.  STEWART,  M.D.,  Topeka,  Kas. 

J.  C.  McCLINTOCK,  A.M.,  M.D.,  Topeka,  Kas. 

M.  B.  WARD,  A.M.,  M.D.,  Topeka,  Kas. 

W.  S.  LINDSAY,  M.D.,  Topeka.  Kas. 

JOS.  B.  OONNELL,  B.8.,  LL.B.,  M.D.,  Kansas  City.  Mo. 


Topeka,  Kansas,  Saturday,  Sept,  14, 1895. 


Dr.  Aimes'  Case. 


Dr.  L.  L.  Aimes,  of  Richland,  Kas.f  was 
recently  arrested  by  a  dentist  in  his  town  on 
a  charg-e  of  practicing  dentistry  without  a 
license.  It  seems  that  Dr.  Aimes  studied 
and  practiced  dentistry  in  New  York  State 
before  taking  his  medical  degree.  Since 
then  he  has  occasionally  put  in  amalgam 
fillings,  and  it  was  on  one  of  these  cases 
that  the  charge  was  made.  Dr.  Aimes 
naturally  proposes  to  fight  the  case  through 
the  courts.  It  will  be  interesting  to  the 
profession  to  know  iust  where  the  line  will 
be  drawn.  Filing  teeth  is  a  mere  mechan- 
ical art.  Outside  of  the  mechanical  part  of 
dentistry  all  their  work  belongs  to  surgery, 
and  is  a  field  from  which  it  would  be  hardly 
possible  to  bar  the  graduate  in  medicine  or 


the  practicing  physician  in  Kansas.  It 
strikes  us  as  being  a  little  absurd  that  so 
stringent  a  law  should  regulate  the  practice 
of  an  art  which  in  no  way  endangers  the 
life  or  health  of  a  patient,  while  the  most 
ignorant  pretender  may,  with  no  fear  of  in- 
terference practice  any  of  the  branches  of 
medicine,  a  science  which  deals  altogether 
with  health  and  life.  We  shall  watch  the 
progress  of  this  case  with  great  interest, 
and  we  believe  we  can  assure  Dr.  Aimes  the 
most  friendly  support  of  the  profession. 


Dr.  Augusta  Conry,  of  Emporia,  Kas., 
died  a  few  days  ago  in  Colorado.  Her  death 
was  totally  unexpected  by  her  friends.  It 
seems  she  was  suffering,  as  she  supposed, 
with  a  pharyngitis  and  doing  well.  A  rapid 
exaggeration  of  symptoms  soon  led  to  her 
death,  and  it  is  believed  from  what  can  be 
learned  that  it  was  a  case  of  diphtheria. 
Dr.  Conry  was  one  of  the  best  known  ladj 
physicians  in  the  State,  having  an  enviable 
reputation  both  in  surgery  and  medicine. 
She  was  a  member  of  the  State  Society. 


The  Kansas  Medical  College  will  open  on 
its  sixth  course  of  lectures  Tuesday,  Sep- 
tember, 17.  The  prospect  for  a  large  class 
is  very  flattering  in  spite  of  the  fact  that  it 
stands  almost  alone  among  western  colleges 
in  the  adoption  of  the  four-year  course. 
Several  good  men  have  been  added  to  its 
already  eflScient  corps  of  instructors.  The 
course  has  been  lengthened  to  four  years 
and  a  great  deal  has  been  added  to  the  cur- 
riculum. 


The  Colorado  Board  of  Medical  Examin- 
ers recently  announced  that  henceforth  they 
would  not  recognize  the  diploma  of  any 
medical  college  which. did  not  require  of 
students,  at  the  time  of  graduation  of  the 
applicant,  an  entrance  examination  and  a 
four  years'  graded  course  of  seven  months 
in  each  session. 
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Missouri  Musing^s. 


Doctor  (on  the  witness  stand):  **I  found 
the  individual  suffering*  from  a  severe  con- 
tusion under  the  left  orbit  with  extravasa- 
tion of  blood  and  ecchjmosis  into  the  sur- 
rounding cellular  tissue,  which  was  in  a 
tumefied  state,  and  accompanied  with  con- 
siderable abrasion  of  the  cuvicle." 

Judg-e:  "  I  suppose  you  mean  he  had  a  bad 
black  eye." 

Doctor:  *'Yes,  sir." 

Judg-e:  ''Then  why  not  say  so  at  once." 

The  police  surgical  ambulance  system  in 
Kansas  City  has  some  serious  objections. 
No  doubt  in  hundreds  of  attempted  suicides, 
accidents  and  emergencies  it  is  prompt  and 
efficient  and  does  a  world  of  good.  But 
often  through  lack  of  discrimination  it  hur- 
ries an  unconscious  victim  into  kingdom 
come.  For  example,  in  a  recent  case  where 
carbolic  acid  had  been  taken  with  suicidal 
intent  and  the  attending  physician  was  giv- 
ing antidotes  and  emetics,  the  unconscious 
patient  was  taken  from  the  physician  vi  et 
armis  to  police  headquarters,  about  three 
miles  distant,  by  two  policemen,  aided  and 
abetted  by  the  police  surgeon  who  had  no 
stomach  pump  and  wanted  to  take  the  pa- 
tient to  the  pump  instead  of  bringing  the 
pump  to  the  patient.  Of  course  half  an 
hour  of  valuable  time  was  lost  and  the  acid 
did  its  work.  So,  oftentimes,  in  cases  of 
internal  hemorrhage  and  cerebral  injuries, 
the  jolting  and  moving  incident  to  the  jour- 
ney to  headquarters  often  miles  away,  dis- 
lodges some  friendly  blood  clot  from  a  torn 
vessel  and  starts  the  hemorrhage  afresh. 
The  sole  idea  seems  to  be  to  get  the  injured 
to  headquarters  as  a  drowning  man  must  be 
gotten  to  shore. 

But  ambulance  wagons  should  be  so  com- 
plete in  equipment  that  they  would  be  trav- 
eling hospitals  and  render  it  unnecessary  to 
jeopardize  life  by  conveying  the  injured  to 
the  central  office  like  a  telephone  message 
before  conveying  him  to  his  home. 

Kansas    and  Missouri  are  so  diverse  in 


their  laws  concerning  rape  that  in  the  cities 
at  the  Kaw's  mouth  it  is  necessary  to  con- 
sult the  statutes  and  inquire  in  what  part  of 
the  city  it  occurred  to  find  whether  the  act 
was  rape  or  ordinary  seduction.  In  Mis- 
souri the  age  of  consent  in  girls  is  14.  In 
Kansas  it  started  at  12,  was  raised  to  14, 
then  to  16,  and  now  is  18  years  of  age,  so 
that  if  a  man  in  Kansas  City,  Kas.,  seduces 
a  17-year-old  girl,  even  with  her  free  and 
voluntary  consent,  orinvitatiofi,  he  is  legally 
guilty  of  rape  because  she  is  legally  incom- 
petent, like  an  insane  person  or  an  infant, 
of  giving  legal  consent. 

But  if  he  takes  her  half  a  block  eastward 
he  is  in  Missouri  and  the  act,  if  with  her 
consent,  is  no  crime  at  all. 

The  age  of  consent  to  sexual  intercourse 
was  based  upon  the  physiological  law  of  the 
age  of  puberty;  which  (from  pubeo,  pubere) 
means  to  become  mature  or  fit  for  procrea- 
tion, as  evidenced  by  the  rounded  contour  of 
form,  development  of  hair  and  breasts, 
changed  voice  and  the  establishment  of  the 
menses.  The  advent  of  puberty  generally 
occurs  at  the  age  of  13  to  15  in  the  female. 
Few  are  sexually  mature  at  14.  At  this  pe- 
riod there  arise  newly  awakened  sensibili- 
ties toward  the  opposite  sex — either  of  tim- 
idity and  shyness  or  of  attraction,  or  pert- 
ness  or  love.  The  young  girl  is  also  sub- 
ject to  great  vaso  motor  disturbances  de- 
pendent upon  the  new  determination  of 
blood  to  the  sexual  organs.  She  has  back- 
ache, headache,  lassitude,  palpatation,  hem- 
orrhage from  nose,  lungs,  stomach,  and 
nervous  disturbances — hysteria  and  some- 
times temporary  insanity.  At  this  time, 
when  the  young,  inexperienced,  immature 
girl  of  13,  like  a  crysalis  intermediate  be- 
tween girl  and  womanhood,  with  a  pano- 
rama of  new  tastes  and  emotions  and  desires 
hitherto  unknown  and  now  unexplained  to 
her;  with  very  little  knowledge  of  her  own 
sex  and  less  of  the  other;  that  she  should 
be  thrown  upon  her  own  legal  responsibil- 
ity like  a  plank  of  driftwood — treasure  trove 
for  man's  lust — is  one  of  the  great  legal  in- 
consistencies of  the  age  I  It  is  based  upon 
the  crude  physiology  of  the  last  century  and 
exposes  thousands  of  girls  to  prostitution, 
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The  ag-e  of  consent  in  girls  should  be 
raised  to  correspond  not  alone  with  the  ag-e 
of  capacity  for  impreg-nation,  but  with  the 
period  of  full  maturity  of  mind  and  body, 
when  she  has  learned  to  know  herself  and 
to  understand  the  physiological  law  of  sex. 
Till  then  the  protecting  arm  of  the  law 
should  shield  her  as  an  infant,  by  inflicting 
heavy  penalties  against  the  seducer. 

But,  on  the  other  hand,  there  is  some  dan- 
ger of  raising  the  age  of  consent  too  high  as 
in  Kansas.  Since  it  enables  the  designing 
female  to  have  a  legal  hold  upon  the  weak 
and  erring  brother. 

At  the  rate  at  which  the  Kansas  Legisla- 
ture has  been  raising  the  age  of  consent  in 
that  State  it  will  not  be  long  till  a  Kansas 
woman  can't  give  legal  consent  till  she  is  a 
legal  voter ! 


'Our  Insanity  Laws. 


The  unjust  sending  of  sane  persons  to 
asylums  as  insane  is  of  very  rare  occurrence, 
only  one  case  having  occurred  within  my 
personal  knowledge  among  more  than  fif- 
teen thousand  cases.  I  agree  with  the  ar- 
ticle in  the  K.  M.  J.,  of  Aug.  31,  entitled 
*'Our  Insanity  Laws,"  that  laws  need  revi- 
sion, but  I  would  put  the  reasons  therefor 
upon  a  diflFerent  basis. 

Insanity  is  a  symptom  of  brain  disease, 
and  the  diagnosis  and  treatment  thereof 
proptrly  devolve  upon  the  medical  profes- 
sion. The/r/a/of  a  person  to  convicl  him 
of  insanity  before  he  can  have  the  advant- 
age of  special  treatment  for  his  disorder,  is 
really  as  absurd  as  trying  a  patient  for  dys- 
entery before  he  can  have  the  advice  of  his 
physician,  or  of  trying  him  for  nasal  polypi 
before  he  is  entitled  to  have  a  skilled  spec- 
ialist use  his  snare. 

Our  present  method  of  trying  patients  for 
insanity  works  legal  injustice  to  the  insane. 
It  frequently  deprives  them  of  the  right  to 
timely  treatment,  because  it  is  necessary 
that  their  insanity  be  so  patent  as  to  be 
clear  to  the  average  juror  before  it  is  prac- 
ticable to  bring  the  case  into  court. 


Furthermore,  the  parading  before  the 
courthouse  habitues  and  other  curious  per- 
sons, of  the  manifestations  of  insanity,  es- 
pecially in  the  cases  of  women,  naturally 
modest  and  retiring,  but  under  the  influ- 
ence  of  their  disease  profane,  obscene  and 
lascivious,  is  an  outrage  upon  sick  persons. 
The  proceedings  also  partake  of  the  odium 
of  criminal  trials,  and  the  sick  person,  male 
or  female,  frequently  comes  to  the  asylum 
like  a  felon,  in  charge  of  the  sheriff,  with  a 
feeling  that  he  has  been  sentenced.  Patients 
often  ask  for  how  long  a  time  they  have 
been  '*sent  up." 

It  is  true  that  our  lunacy  laws  need  revi- 
sion, but  not  in  the  direction  of  making 
proceedings  in  insanity  more  public  or  more 
difficult.  The  real  solution  of  this  question 
lies  in  modifying  our  laws  so  that  when  a 
person  is  supposed  to  be  insane  the  case 
shall  first  be  brought  to  the  attention  of  the 
probate  judge,  who  shall  appoint  a  commis- 
sion of  competent  physicians  to  thoroughly 
examine  the  case  and  report  to  him  their 
findings  and  the  reasons  therefor.  If  the 
commission  finds  the  person  insane,  and  the 
findings  are  satisfactory  to  the  judge,  he 
should  be  empowered  to  send  the  patient  to 
the  asylum,  always  as  a  sick  person,  in  the 
care  of  friends,  if  possible.  If  the  person  is 
found  sane  no  further  action  is  needed.  If 
the  findings  are  unsatisfactory  or  incom- 
plete, the  judge  can  appoint  a  new  commis- 
sion or  postpone  the  case,  in  his  discretion. 
By  a  law  of  this  general  character  properly 
developed  and  guarded,  the  commitment  of 
the  insane  can  be  placed  where  it  ought  to 
be,  on  a  medical  basis,  and  all  the  social, 
medical  and  legal  rights  of  the  insane  per- 
son, and  of  the  public  as  well,  be  preserved 
inviolate. 

B.  D.  Eastman, 
Superintendent  Topeka  Insane  Asylum. 


Dr.  Baldy  suggests  that  in  cases  of  puer- 
peral septicaemia  the  curette  should  be  used 
early,  and,  if  necessary,  a  hysterectomy 
should  be  done  as  it  is  preferable  to  almost 
certain  death. 
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The  Treatment  of  Diabetes  Mellitus. 


Robin  {British  Medical  Journal)  describes 
in  detail  the  medical  treatment — "alter- 
nating- treatment" — which  he  prescribes  in 
diabetes.  He  believes  that  in  this  disease 
there  is  an  increased  activity  of  the  chemi- 
cal changes  of  general  nutrition,  and  of  the 
hepatic  cells  in  particular,  which  is  the  re- 
sult of  increased  activity  of  the  nervous  sys- 
tem. Hence  he  recommends  drugs  which 
diminish  the  activity  of  these  general 
changes  by  acting  primarily  on  the  nervous 
system.  The  treatment  is  divided  into 
three  stages: 

1.  For  four  days  a  powder,  containing 
about  fifteen  grains  of  antipyrin  and  eight 
grains  of  sodium  bicarbonate,  is  given  twice 
a  day.  In  addition  to  cod  liver  oil  is  taken 
twire  a  ddy  with  the  meals,  and  Seignctte 
salt  as  a  morning  purgative. 

2.  At  the  end  of  four  or  five  days  the  anti- 
pyrin is  discontinued,  and  sulphate  of  qui- 
nine prescribed — about  six  grains  in  a 
cachet  at  the  midday  meal.  This  is  taken 
for  six  days.  Before  the  morning  and  even- 
ing meals  a  chet  is  recommended  containing 
arseniate  of  soda,  cabonate  of  lithium,  and 
codeia. 

3.  After  fifteen  days  these  drugs  are  dis- 
continued, and  the  author  prescribes,  for 
ten  days,  a  pill  containing  opium,  bella- 
donna, and  valerian.  The  cod  liver  oil  is 
discontinued,  and  the  patient  is  allowed  to 
drink  a  weak  solution  of  bicarbonate  of 
soda  (1  in  125).  In  the  case  of  nervous 
women,  or  if  there  should  be  intolerence  of 
the  opium  and  belladonna  pills,  fifteen 
grains  of  potassium  bromide  are  given  two 
or  three  times  a  day  for  eight  days.  In  ad- 
dition to  the  medical  treatment  the  diet  is 
reg-ulated.  On  account  of  the  loss  of  inor- 
g-anic  salts  in  diabetes  (demineralization) 
the  author  recommends  the  food  to  be  well 
salted ;  to  supply  potassium  salts  he  advises 
green  vegetables,  especially  cabbage  and 
endive,  and  also  a  weak  solution  of  potas- 
sium tartrate  to  dilute  the  wine  taken  at 
meals*;  and  to  counteract  the  loss  of  phos- 
phates of  magnesium  and  calcium  he  pre- 


scribes glycero-phosphates  of  lime  and 
magnesia.  He  also  recommends  bouillon 
on  account  of  the  inorganic  salts  which  it 
contains.  If  sugar  is  still  present  in  the' 
urine  after  the  third  stage  of  the  medical 
treatment  above  mentioned  the  course  is 
recommenced.  After  a  second  course, 
whether  sugar  has  disappeared  or  not,  the 
drugs  are  discontinued  for  one  month. 
Robin  has  treated  by  this  alternating 
method  100  cases  of  diabetes,  in  each  of 
which  the  daily  quantity  of  sugar  excreted 
was  100  grammes  or  more.  In  24  of  these 
recovery  has  occurred ;  in  25  recovery  is  still 
doubtful ;  in  33  there  has  beefi  considerable 
and  permanent  improvement ;  in  18  the  re- 
sults have  been  negative. 


For  the  Relief  of  Pruritus  Vulvae. 


Medical  News. 

A  strong  solution  of  methylene  blue  is 
recommended  by  Madden  (^Provincial  Med- 
ical Journal,  No.  153)  as  an  analgesic  lotion 
in  the 'treatment  of  pruritus  of  the  vulva 
area.  An  essential  point  in  the  local  treat- 
ment of  ttis  condition  is  to  secure  asepsis  of 
the  parts  by  frequent  ablutions  with  hot 
water  (120°  F.)  and  the  use  of  some  anti- 
septic detergent,  followed  on  each  occasion 
by  the  application  of  mercuric  chloride  1- 
1000,  or  other  antiseptic  wash.  Thus  pre- 
pared, the  parts  are  ready  for  the  applica- 
tion of  the  antipruritic  lotion,  which, in  con- 
junction with  the  internal  use  of  the  same 
agent,  in  two-grain  pills,  two  or  three  times 
a  day,  is  said  to  bring  about  marked  relief. 
The  persistent  local  coloration  produced  by 
the  application  of  raethylene-blue  is  an  ob- 
jection to  its  employment. 


According  to  recent  investigations  the 
presence  of  acetone  in  the  urine  of  a  preg- 
nant woman  indicates  a  dead  foetus.  In  an 
examination  of  the  urine  of  139  pregnant 
women  acetone  was  found  in  nine  cases  and 
in  each  of  these  there  was  a  dead  foetus.  In 
one  case  in  which  it  was  supposed  the  foetus 
was  dead  no  acetone  was  found  and  the  wo- 
man was  subsequently  delivered  of  a  living 

child.  ^  T 
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Dropsy  in  Renal  Diseases. 


H.  Senator  In  Berl.  klin.  Worchnsehr. 

When  we  talk  of  renal  dropsy  we  mean  a 
particular  kind,  one  which  appears  only  in 
renal  diseases  and  is  dinting-uished  from 
other  kinds  by  certain  peculiarities.  But, 
then,  other  varities  may  also  be  met  with 
the  kidney  affections,  thus,  e.g.:  the  dropsy 
of  venous  cong-estion,  which  occurs  when 
the  heart  muscles  becomes  incompetent,  is 
noticed  quite  frequently.  It  is  seen  chiefly 
in  the  different  kinds  of  contracted  kidneys 
when  the  hypertrophied  cardiac  muscle  is 
either  temporarily  or  permanently  incapaci- 
tated. We  then  get  the  same  signs,  etc., 
that  occur  in  disturbances  of  compensation 
in  valvular  lesions,  i.e.,  cyanosis,  venous 
engorgement,  and  a  rising  of  the  dropsy 
from  the  dependent  parts  upward,  together 
with  a  urine  characteristic  of  this  condition. 

Another  form  of  dropsy  found  in  renal 
diseases,  although  by  no  means  character- 
istic thereof,  is  the  so-called  ** hydrops 
cacheticus,"  which  appears  when  severe 
disturbances  in  nutrition  obtain,  no  matter 
upon  what  causes  such  disturbances  are  de- 
pendent. 

The  characteristics  of  true  renal  dropsy 
are  that  it  appears  very  early  in  the  dis- 
ease ;  in  fact,  at  times  it  is  the  first  symp- 
toms of  the  disease ;  then  it  appears  prin- 
cipally in  certain  places,  at  which  it  regu- 
larly first  shows  itself  and  to  which  places 
it  is  very  often  confined,  viz.,  the  eyelids, 
over  the  tibia,  and  scrotum. 

A  third  peculiarity  renal  dropsy  is  the 
fact  that  it  often  spreads  remarkably  fast, 
attacking  not  only  the  skin  as  anasarca,  but 
also  the  various  cavities  of  the  body,  the 
serous  sacs,  the  brain,  the  mucous  mem- 
branes, etc. 

Finally  the  striking  pallor  of  such  pat- 
ients, especially  in  contradistinction  to  the 
cyanosis  of  the  ordinary  dropsy,  due  to  ven- 
ous engorgement,  is  a  distinguishing  feat- 
ure of  this  form  of  dropsy.  All  these 
peculiarities  taken  together  are  so  charac- 
teristic that  we  are  often  able,  at  the  first 
glance,  to  recognize  the  condition  as  one  of 


renal  dropsy. 

As  regards  the  causes  of  this  dropsy, 
Bright  gave  the  following  explanation: 
The  consistence  of  the  blood,  owing  to  the 
loss  of  albumin,  becomes  very  watery,  or  as 
we  call  it,  hydremic,  and  that  the  serum, 
therefore,  transudes  into  the  tissues. 

But  this  theory  has  been  disproved.  In 
the  acute  cases — and  the  dropsy  in  scarlet 
fever  may  be  considered  as  the  type  of  such 
cases — the  dropsy  appears  so  early  that 
there  can  be  present  neither  any  great  loss 
of  albumin  nor  a  hydremic  condition  of  the 
blood. 

It  even  happens,  though  rarely,  that  the 
dropsy  manifests  itself  before  almtiminuria 
is  present.  And  in  very  rare  cases  dropsy 
has  been  noticed  without  the  presence  of 
albumin  in  the  urine,  although  ihe  autopsy 
revealed  a  nephritis. 

But  even  the  ordinary  cases  do  not  show 
such  a  loss  of  albumin,  nor  such  a  poor  gen- 
eral nutrition  as  the  hydremic  condition  of 
patients  suffering  from  cancer,  and  in  these 
last  cases  there  is  to  be  found  either  no 
dropsy  at  all,  or  at  most  only  a  slight  edema 
about  the  ankles. 

Grainger  Stewart  and  Bartels  asserted 
that  the  dropsy  depended  on  a  serous  ple- 
thora, and  made  some  very  interesting  ex- 
periments on  dogs  to  prove  this;  but  the 
evidence  adduced  was  not  conclusive. 

Cohnheim's  theory  of  the  cause  of  the 
dropsy  was  that  the  blood  vessels  in  the 
subcutaneous  tissue  were  in  an  inflamma- 
tory, or,  more  generally  speaking,  in  an  ab- 
normal,  condition,  and  that  on  this  account 
the  serum  readily  transuded.  He,  however, 
overlooked  the  existence  of  serum  in  various 
cavities.  But  this  objection  is  easily  set 
aside  by  supposing  that  the  blood  vessels  of 
the  serous  or  ^  ubserous  tissues  are  in  a 
similarly  abnormal  state. 

In  nephritis,  after  scarlet  fever,  exposure 
to  cold,  and  malaria,  we  regularly  fifl^ 
dropsy.  In  nearly  all  the  other  forms  it  is 
rare  to  have  this  condition. 

Now,  the  great  characteristic  difference 

between  these  two  varieties  is  the  fact  that 

the  glomeruli  are  the  principal  seats  of  io- 

flammation    in  the    first    variety.    In  the 
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^other  infectious  diseases  the  nephritis  is 
parenchymatous,  i,eM  the  epithelium  of  the 
uriniferous  tubules  is  first  attacked. 

The  author  believes  that  the  toxin,  which 
csuses  the  nephritis,  first  attacks  the  blood 
vessels,  and  of  all  these  the  capillaries  in 
the  glomeruli,  because  here  the  blood  is  at  a 
higher  pressure  than  anywhere  else  in  the 
body,  besides  flowing  very  slowly,  and  thus 
having  more  opportunity  to  act  on  the  walls 
of  the  blood  vessels. 


The  Etiology  and  Treatment  of  Inflam- 
mation of  the  Uterine  Appendages. 


Pacific  Medical  Journal. 

Dr.  Augustin  H.  Goelet,  of  New  York, 
read  a  paper  on  this  subject  at  the  recent 
meeting  of  the  American  Medical  Associa- 
tion at  Baltimore,  in  which  he  stated  that 
the  contention  was  not  that  these  inflamma- 
tions of  the  tubes  and  ovaries  can  always  be 
cured,  but  that  it  is  frequently  possible  and, 
unless  immediate  operative  interference  is 
absolutely  demanded,  the  patient  should  be 
g-iven  the  chance  and  the  attempt  should  be 
'made  before  submitting  her  to  a  radical  op- 
-eration.  This  he  thought  particularly  im- 
Txwtant  since  treatment  directed  toward  at- 
'laining  this  end  did  not  militate  against  a 
subsequent  operation  for  their  removal 
should  it  become  necessary,  but,  on  the  con- 
trary, improved  the  chances  of  an  ultimate 
successful  result. 

He  called  attention  to  the  fact  that  when 
once  removed  these  organs  cannot  be  re- 
placed, and  asked  the  question  if  it  was  not 
a  serious  error  in  the  light  of  recent  devel- 
opments in  the  etiology  and  pathology  of 
the  inflammations  of  the  appendages  to  re- 
-Tnove  these  organs  without  previous  attempt 
^t.a  cure  or  removal  of  the  cause  which  may 
^e  operating  to  maintain  such  condition.  It 
*may  be  denied  that  diseased  tubes  and  ova- 
ries are  removed  unnecessarily,  but  it  must 
be  ad«iitted  that  they  are  too  often  removed 
for  disease  which  is  amenable  to  patient  and 
.persistent  treatment,  or  which  may  be  cured 
^^  a  minor  surgical  operation,  involving  no 


risk,  such  as  curettage  or  repair  of  a  lacer- 
ated cervix. 

If  these  cases  are  submitted  to  careful 
treatment  instituted  for  the  purpose  of  clear- 
ing up  the  surrounding  exudation  and  favor- 
ing drainage  through  the  natural  channel 
(the  uterus)  in  many  instances  the  necessity 
for  a  radical  operation  would  be  removed, 
and  the  woman  would  be  restored  to  a  life 
of  usefulness  and  happiness. 

In  corroboration  of  these  views  he  report- 
ed twelve  selected  cases  which  had  come  to 
him  from  other  gynecologists  who  believed 
that  removal  of  the  diseased  organs  was  the 
only  method  to  be  adopted  for  restoration  of 
their  health,  yet  these  patients  recovered 
completely  without  the  loss  of  these  or- 
gans. 

The  writer  stated  that  these  were  not  the 
only  cases  with  such  an  unfavorable  outlook 
which  he  had  been  able  to  cure  in  this  man- 
ner, but  they  had  been  selected  from  among 
a  number  of  others  because  they  had  con- 
sulted other  gynecologists  before  they  came 
under  his  observation. 


Potassium  Permanganate  In  Pulmonary 
Tuberculosis. 


Medical  Record. 

The- author  has  employed  potassium  per- 
manganate in  four  cases  of  pulmonary  tu- 
berculosis with  gratifying  results.  One 
patient  was  a  phthisical  boy,  who  had  cavi- 
ties on  both  sides.  The  author  stayed  with 
the  patient  during  the  treatment.  In  the 
first  five  days  of  the  usual  medication  no 
improvement  could  be  observed.  The  pa- 
tient continued  feverish,  coughing,  weak, 
rather  sleepless,  and  perspiring  at  night, 
the  usual  means  having  failed  to  help;  creo- 
sote, after  being  used  for  several  days,  was 
refused  by  the  patient.  Dr.  B.  gave  him 
then  a  drinking  glass  of  light-red  solution 
of  potassium  permanganate  half  an  hour 
before  breakfast,  and  a  solution  of  10  grains 
(0.6  gme.)  of  salicylic  acid  before  going  to 
bed,  on  eight  succeeding  days.  The  author 
considers  the  latter  far  superior  to  quinine 
in  tuberculosis,  as  it  not  only  does  not 
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interfere  with  digestion,  but  rather  pro- 
motes it. 

A  couple  of  days  later  the  patient  felt 
much  better,  and  could  go  out  into  the  open 
air  without  feeling  chilly.  Eight  days  after 
commencing  this  treatment  the  patient  en- 
joyed his  meals — ate  three  eggs  for  break- 
fast, slept  well,  did  not  sweat  any  more,and 
was  in  excellent  spirits.  On  the  fourteenth 
day  he  was  able  to  walk  three  miles.  The 
pulmonar}^  cavities  were  then  almost  healed, 
his  appearance  and  face  looked  surprisingly 
well. 

In  two  other  cases  of  less  grave  tubercu- 
losis, the  author  experienced  the  same  good 
effect  with  the  same  treatment.  The  fourth 
case  was  a  combination  of  influenza,  with 
symptoms  of  tuberculosis.  An  hour  and  a 
half  after  breakfast  the  patient  was  given  a 
drinking  glass  of  a  dark-red  solution  of 
potassium  permanganate,  five  times  a  week, 
and  a  solution  of  10  grains  (0.6  gme.)  of 
salicylic  acid  before  going  to  bed.  The  pa- 
tient recovered  quickly,  but,  on  account  of 
relapses  produced  by  her  mode  of  living, 
this  treatment  had  to  be  repeated  several 
times,  which  always  was  beneficial  to  her. 


Taka  Diastase. 


Ferdlnanc  Lascar,  Ph.G.,  In  Therapeutic  Gazette,  July  15. 

In  the  human  system  a  continued  waste 
takes  place  which  it  is  necessary  to  provide 
for,  and  to  this  end  man  partakes  of  food 
which  must  contain  the  elements  for  this 
purpose.  To  bring  such  food  products  into 
proper  form,  so  that  they  can  be  assimilated 
and  taken  up  in  the  system,  the  digestive 
organs  perform  their  functions,  and  these 
are  of  a  mechanical  and  chemical  order. 
The  food  needed  is  both  animal  and  vegeta- 
ble in  nature,  the  latter  forming  by  far  the 
greater  and  more  important  part.  It  can 
truly  be  said  that  upon  the  proper  digestion 
of  his  food  man's  health,  happiness,  and 
very  life  depend,  and  progressive  science  has 
fully  demonstrated  the  unerring  truth  of 
this.  Any  irregularity  or  fault  in  the  pro- 
cess of  digestion  very  soon  becomes  mani- 
fest,  and  dyspepsia,   malnutrition,  and  ill 


health  follow.  As  the  food  man  partakes^ 
of  is  twofold,  so  is  the  process  of  digestion  a 
twofold  one,  animal  and  nitrogenous  foods, 
need  an  alkaline  process  to  bring  them  into- 
a  soluble  form  ready  for  assimilation.  The 
general  idea  about  faulty  digestion  is  that, 
the  stomach  performs  its  duties  improperly. 
While  this,  in  very  many  instances,  is  un- 
doubtedly so,  the  fact  is,  nevertheless,  that 
in  the  greater  number  of  cases  of  impaired 
digestion  improperly  performed  processes  of 
other  organs  are  at  the  bottom  of  the  evil  in 
failing  to  properly  convert  the  starchy  food 
partaken  of. 

The  changing  of  amylaceous  food  into 
dextrose  and  maltose  is  the  beginning  of  di- 
gestion. All  will  have  observed  that  bread,, 
crackers,  or  potatoes,  not  being  sweet  in 
themselves,  very  soon  become  so  when  mas- 
ticated and  thoroughly  mixed  with  the  sa- 
liva in  the  mouth,  and  that  their  taste  ber 
comes  sweeter  the  longer  this  is  continuedl 
This  sweet  taste  is  due  to  the  conversion  of 
the  hydrated  starch  by  the  action  of  the 
saliva,  the  saliva  containing  an  enzyme 
called  ptyalin,  which,  by  its  presence,  splits, 
up  the  starch  into  soluble  products  which  1 
will  mention  later  on,  and  this  splitting-up 
process  of  the  starchy  food  even  continues 
after  it  has  left  the  stomach.  Animal  foods 
needing  the  acids  which  are  found  in  the 
stomach  are  digested  there,  but  acids  mate- 
rially interfere  with  the  action  of  enzymes 
which  cause  the  conversion  of  starch,  even, 
destroying  such  action  altogether.  For  this, 
reason  it  seems  practically  incorrect  to  say 
that  the  conversion  of  starch  continues  after 
it  leaves  the  mouth;  but  nature  has  pro- 
vided against  a  too  soon  interference  of 
acids,  because  it  is  now  well  understood  that, 
acid,  especially  hydrochloric  acid,  is  secreted 
in  the  stomach  a  considerable  time  after  the 
food  has  arrived  there,  and  this  may  be  one 
of  the  reasons  why  the  converting  of  starch 
continues  after  it  has  left  the  mouth. 

Since  medical  science  has  thoroughly 
grasped  the  philosophy  of  digestion,  it  has 
been  the  aim  by  artificial  means  to  supply 
the  enzymes  which  digestion  calls  for  wheft 
they  do  not  appear  to  be  present  in  a  suffi- 
cient quantity  or  are  secreted  in  less  poteflt 
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form  bj  the  dig-estive  org-ans.     Science  has!  ago,  but  is  vastly  superior  in  potency.  Since 


-succeeded  fairly  well  in  supply  ing"  g^astric 
^and  pancreatic  ferments  when  nature  lags 
behind;  but  our  success  has  so  far  been  only 


the  receipt  of  this  German  preparation  I 
have  frequently  had  occasion  to  experiment 
with   various  diastases,  some  being  named 


a  very  partial  one  in  supplying  starch-con-  vegetable  ptyalin,  but  in  no  instance  have 
verting  substances,  and  for  this  reason  a  they  come  up  to  the  desired  standard,  and 
new  and  seemingly  valuable  discovery  in  failed  to  fill  the  void  felt  for  an  enzyme 
this  direction  at  once  becomes  interesting^.  which  will  accomplish  what  the  enzyme  of 
That  diastase  has  an  id:nticnl  action  wi»h  saliva  in  a  healthy  individual  does  accom- 
ptya'iin  upon  slareh   is  a   fact   long  known,    plish. 

and  for  this  rc\'iS(3n  the  diastase  contained  in  In  comparing  notes  of  experiments  lately 
malt  has  been  employ(.d  for  this  purpose,  conducted  with  taka  diastase,  other  availa- 
Diastase  is  contained  to  a  lesser  or  greater  ble  diastases,  and  different  extracts  of  ma.lt, 
extent  in  the  different  extracts  of  malt,  and  I  find  that  the  claim  of  the  taka  diastase 
in  minute  quantities  also  in  fermented  malt  that  it  will  convert  a  hundred  times  its  own 
preparations.  In  the  latter  the  diastatic  weight  of  starch  into  a  soluble  state  is  well 
action,  however,  is  gen<. rally  totally  de-  authenticated,  for  I  have  succeeded  in  con- 
stroyed  by  the  acids  present.  Even  in  the ,  verting  even  50  per  cent,  more  of  starch 
"best  extract  of  malt  there  is  only  a  limited  than  is  claimed  for  it.  Another  point  in 
and  vnriable  amount  of  diastase  present;  favor  of  taka  diastase  above  other  similar 
and  while  the  extract  of  malt  will  continue  products  is  the  quickness  of  its  action  upon 
to  phi}'  an  important  role  as  a  dietetic  agent  starch,  for  the  action  is  almost  instantane- 
its  utilit}'  as  a  starch-converting  agent  will  ous.  To  convert  100  parts  of  starch  into  a 
always  remain  a  limited  one.  From  time  to  soluble  state  by  the  action  of  one  part  of 
time  pure  diastase  has  been  offered  to  the]  taka  diastase,  under  proper  conditions,  it 
^profession,  but  none  has  so  far  proved  of  a'  takes  only  four  minutes  until  neither  iodine 
sufficient  potency  to  recommend  itself  to  ^test  nor  the  microscope  can  detect  uncon- 
general  use.  Great  progress  in  this  direc-  verted  starch.  The  product  of  converted 
tion  is  the  discovery  of  Mr.  Takamine,  a  starch  with  Mr.  Takamine's  taka  diastase  is 
<:hemist  of  no  mean  ability,  who  acted  as  to  a  great  extent  maltose.  Compared  with 
•one  of  the  commissioners  ot  Japan  at  the  |  the  time  required  by  the  best  extract  of  malt 
Cotton  Exhibition  in  New  Orleans  several  j  to  convert  starch,  this  is  certainly  an  excel- 
years  ago.  At  that  time  he  showed  me  an  lent  showing,  for  it  took  the  best  malt  ex- 
extract  of  malt,  as  manufactured  in  Japan,  i  tract  between  seven  and  eight  minutes  to 
very  rich  in' diastase  and  nutritive  proper- •  convert  its  own  weight  of  starch  into  a  solu 
ties,  and  which  I  have  mentioned  in  a  paper  ble  state,  while  with  some  other  extracts  of 
•on  the  diastatic  and  nutritive  properties  of  |  malt  it  took  fifteen,  twenty  and  thirty  min- 
malt  extracts,  published  in  the  December  utes  to  partially  accomplish  this  end.  Tests 
numbei,  1891,  of  the  Epitome  of  Medicine,  with  Fehling's  solution  to  ascertain  in  the 
In  that  paper  I  warned  againM  too  great  ^  converted  starch  products  the  amount  of 
heat  in  the  manufacture  of  malt  extracts,  as  contained  sugar  therein  were  equally  favor- 
heat  impairs,  and  is  even  liable  to  totally  |  able  to  taka  diastase. 

destroy,  the  diastatic  action.     The  avoiding!      In  converting  starch  into  a  soluble  state 

•of  all  undue  heat  in  preparing  diastase  may  by  the  action  of  diastase,  the  rearranging  of 

l>e  one  of  the  reasons  why  the  diastase  which   the  molecules  of  starch  is  understood  to  be 

is  now  manufactured  by  Parke,  Davis  &  Co.,   as  follows: 


•under  Mr.  Takamine's  discoveries,  is  so  per- 
fect in  its  action  in  converting  starch  into 
•maltose  and  dextrose.  His  product  is  a  dry 
j>owder  similar  in  appearance  to  some  I  re- 
ceived from  a  reputable  german  firm  years 


Starch  (C12H20O10)  10  plus  water,  H2O,  are 
first  formed  into  erythro  dextrose  and  malt- 
ose. 

(Ci2H2oOio)u  and  CsHaoOn 
By  the  continued  action  of  diastase  £ur- 
uigitizea  Dy  's^JV^OQlC 
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ther  hydration  of  the  erjthro-dextrose  takes 
place. 

The  ery thro-dextrose  further  splits  up  into 
erythro-dextrous-B  and  maltose,  the  ulti- 
mate result  being-  a  small  amount  of  dextrin 
(anchro-dextrose)  and  eight  or  nine  equiva- 
lents of  maltose.  Since  Leuch's  discovery 
of  the  specific  starch-converting  property  of 
saliva  and  its  ptyaline,  \fre  have  lacked  an 
agent  of  sufficient  potency  to  accomplish 
what  good  healthy  saliva  does,  and,  for  the 
first  time,  we  find  in  taka  diastase  a  substi- 
tute of  undeubted  worth,  which,  even  in  the 
presence  of  a  minute  quantity  of  acid,  does 
not  cease  to  be  potent.  The  ptyaline  in 
saliva  is  present  there  in  a  neutral  or  weak 
alkaline  state,  and  for  this  reason  it  sug- 
gests itself  that  diastase,  being  an  ana- 
logue with  the  former,  acts  also  at  its 
best  in  such  a  state,  and  is  incompati- 
ble with  acids.  I  employed  in  the  greater 
number  of  my  experiments  with  diastase 
carefully  washed  arrow  root, — a  perfectly 
bland  and  neutral  starch;  but  I  found  that 
starches  giving  a  slight  acid  reaction  on 
blue  litmus  were  equally  well  converted  by 
taka  diastase.  In  testing  diastase  as  to  its 
potency,  I  would  recommend  that  the  iodine 
as  well  as  the  copper  tests  be  employed,  and 
that  undue  employment  of  heat  under  all 
circumstances  should  be  guarded  against, 
as  heat,  as  already  mentioned,  destroys  the 
action  of  diastase. 

Taka  diastase  being  a  dry  powder,  taste- 
less and  of  no  perceptible  odor,  can  be  given 
in  very  small  bulk,  and  for  this  reason  I 
think  it  will  prove  itself  of  value  in  infant 
feeding,  where  it  is  desirable  to  give  starch- 
containing  foods,  provided  said  food  would 
easily  dissolve  and  the  infant's  saliva  could 
be  relied  upon  to  perform  that  function. 
That  the  new  diastase  is  destined  to  become 
a  favorite  with  the  profession  I  have  no 
doubt,  having  acquainted  myself  with  its 
potency  in  converting  starch  in  a  minimum 
of  time  into  a  form  ready  for  absorption  by 
the  system,  and  I  think  it  will  be  found 
the  very  remedy  for  which  we  have  waited 
so  long. 


Anaemic  Patients   Who  Have   Malarial 
Cachexia. 


Dr.  T.  D.  Crothers,  editor  of  The  Quar- 
terly Journal  of  Inebriety^  published  under 
the  auspices  of  the  American  Association 
for  the  Study  and  Cure  of  Inebriates,  and 
who  is  an  authority  on  neurosis,  writes  in 
his  last  number  as  follows:  Antikamnia 
and  quinine  are  put  up  in  tablet  form,  each 
tablet  containing  two  and  one- half  grains 
of  antikamnia  and  two  and  one-half  grains 
of  quinine,  and  is  the  most  satisfactory 
mode  of  exhibition.  This  combination  is 
especially  valuable  in  headache  (hemicrania) 
and  the  neuralgias  occurring  in  anaemic 
patients  who  have  malarial  cachexia,  and  in 
a  large  number  of  affections  more  or  less 
dependent  upon  this  cachectic  condition. 


ViRCHOW  has  made  the  following  obser- 
vations at  the  hospital  of  the  antitoxin 
treatment  of  diphtheria :  For  eight  weeks 
all  cases  were  treated  with  the  serum  and 
there  were  fifty-five  recoveries  and  eight 
deaths.  For  the  next  seven  weeks  all  cases 
were  t'*eated  by  the  usual  methods,  without 
the  serum,  and  there  were  fifty- four  re- 
coveries and  fifty-five  deaths.  In  the  next 
six  weeks  all  cases  were  treated  with  the 
serum  again,  with  sixty-nine  recoveries  and 
twelve  deaths.  He  claims  these  results  as 
proof  positive  of  the  benefit  of  this  method. 
—  Chicago  Medical  Times, 


Sugar  in  concentrated  solutions  or  in  sub- 
stance is  an  antiseptic,  and  in  the  absence 
of  a  better  agent  may  be  used  with  satisfac- 
tion in  dressing  wounds. 


Wanted. — A  set  of  Reference  Hand 
Book.  Any  one  having  a  set  and  wishing 
to  dispose  of  it,  address  this  office. 


We  have  a  Yale  Chair  in  first  class  condir- 
tion,  for  sale. 
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By  S.  E.  SHELDON,  M.D. 

Professor  of  Gynecology  and  Lecturer  on  the  Principles  of 
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Read  before  the  Kansas  Medical  Soctety,  May,  1895. 

The  subject  of  ectopic  preg'nancy  is  one 
of  deep  interest  not  only  to  the  specialist, 
but  more  particularly  to  the  general  practi- 
tioner, because  in  a  great  majority  of  cases 
he  is  the  one  who  does  or  should  first  dis- 
cover the  displaced  or  abnormally  located 
pregnancy.  I  use  the  term  '* ectopic"  in- 
stead of  ''extra-uterine"  because  it  is  a 
broaden  and  more  comprehensive  terra,  in- 
cluding* as  it  does  not  only  all  extra-uterine 
pregnancies,  but  also  that  form  of  preg- 
nancy which  occasionally  takes  place  in  the 
walls  of  the  uterus,  in  the  ostium  internum 
of  the  fallopian  tube,  or  in  that  portion  of 
the  lallopian  tube  where  it  passes  through 
the  uterine  walls. 

There  arc  five  forms  of  ectopic  pregnan- 
cies that  we  will  study: 

1.  The  interstitial,  or  those  that  take 
place  in  the  ostium  internum. 

2.  The  abdominal,  those  that  take  place 
or  are  found  in  the  abdomen. 

3.  The  ovarian,  or  those  that  take  place 
on  the  surface  of  the  ovary. 

4.  The  intra-ligamentous,  those  that  are 
first  discovered  within  the  folds  of  the  broad 
ligament. 

5.  The  tubal  pregnancies,  or  those  that 
take  place  within  the  fallopian  tube. 

And  I  am  strongly  of  the  opinion  that 
each  one  of  thefirst  four  forms  of  pregnancy 


in  a  great  majority  of  cases,  if  not  all  of 
them,  belong  originally  to  the  fifth  class  or 
that  of  tubal  pregnancy,  and  becomes  one 
of  the  other  forms  at  a  subsequent  date  from 
rupture  of  the  tube  or  from  its  escape  from 
the  fimbriated  extremity  of  the  fallopian 
tube. 

The  etiology  of  ectopic  pregancy  is  still 
shrouded  in  doubt,  but  after  examining  a 
large  number  of  cases  and  the  prior  history 
of  these  patients,  I  am  led  to  the  opinion 
that  the  true  cause  is  a  former  salpingitis, 
which  has  either  destroyed  or  impaired  the 
integrity  of  the  ciliated  epithelium'  of  the 
fallopian  tube  to  that  extent  that  the  ovum 
is  impeded  in  its  passage  through  the  tube, 
together  with  the  impairment  of  the  peri- 
staltic action  of  the  tube  through  the  same 
inflammatory  process;  each  of  which  is  be- 
lieved to  aid  in  the  transmission  of  the  ovum 
from  the  ovary  to  the  uterus;  while  upon 
the  other  hand  there  is  no  impediment  to 
the  entrance  of  the  spermatozoa  into  or  its 
passage  through  the  fallopian  tube,  as  it 
possesses  an  independent  movement  and 
power  of  locomotion  of  its  own,  as  is  well 
known. 

At  some  point  in  the  lumen  of  the  fallo- 
pian tube  these  two  germs  coming  in  con- 
tact fecundation  takes  place,  finding  a  suit- 
able lodgement  in  the  deeper  or  columnar 
epithelium,  which  is  only  a  continuation 
from  the  mucous  membrane  oi  the  uterine 
cavity,  which  is  its  normal  habitat.  In 
every  case  that  I  have  seen,  and  in  every 
one  in  which  I  have  been  able  to  obtain  an 
intelligent  histor\',  there  has  invariably 
been  a  history  of  a  former  salpingitis  of 
more  or  less  severity;  and  this  I  believe  ac- 
counts fpr  the  more  frequent  occurrence  of 
ectopic  gestation,  viz,,  the  more  frequent 
occurrence  of  salpingitis. 

The  early  symptoms  of  ectopic  gestation 
are  even  more  varied  |f5|;^f|gUncertain  than 
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those  of  normal  pregnancy,  and  every  one 
of  you  know  of  tlfe  chagrin  and  disapjmint- 
ment  that  you  have  been  obliged  to  cotttend 
with  because  of  your  inability  to  diajfnose 
positively  the  existence  or  non-existence  of 
a  normal  pregnancy.  In  ectopic  pregnancy 
you  have  matly  if  not  all  of  the  symptofns 
of  normal  pregnancy  and  about  as  uniform 
and  constant  in  the  one  as  in  the  other. 
The  morning  sickness,  the  cessation  of 
menstruation,  the  changes  in  the  breasts 
and  areola,  the  f9rm  of  the  nipple,  the 
changes  in  the  genitalia  and  other  well- 
known  signs  of  normal  pregnancy.  But 
there  are  other  signs  upon  which  we  must 
depend  to  complete  or  confirm  our  diagnosis* 
of  ectopic  pregnancy  and  they  are  mostly 
objective.  But  first  get  a  history  of  the 
case,  especially  as  to  former  salpingitis,  or 
of  some  pelvic  or  peritoneal  trouble.  Your 
patient  will  at  an  early  period  of  her  ab- 
normal pregnancy  complain  of  frequent, 
sharp,  lancinating  pains  in  the  region  of 
the  new  formation.  These  will  vary  greatly 
in  character,  severity  and  duration.  There 
is  apt  to  be  marked  tenderness  over  this  re- 
gion, and  later  on  a  fullness  of  that  side. 
A  digital  examination  will  demonstrate  a 
slightly  enlarged  uterus  but  not  to  be  com- 
pared with  one  undergoing  normal  gesta- 
tion at  that  period.  Upon  the  affected  side 
will  be  fullness  in  the  tubal  and  ovarian  re- 
gion commensurate  with  the  duration  of  the 
pregnancy.  If  it  is  in  the  upper  part  of  the 
tube,  or  if  it  has  escaped  into  the  peritoneal 
cavity,  it  will  be  much  less  distinctly  felt 
and  recognized  than  if  it  has  escaped  down- 
ward into  the  broad  ligament,  when  they 
can  be  early  recognized  and  determined.  A 
peculiarity  of  ectopic  gestation  is  this:  that 
while  it  is  in  progress  outside  of  the  uterine 
cavitj'  a  condition  is  taking  place  within  the 
uterine  cavity  very  similar  to  what  takes 
place  in  normal  pregnancy,  viz.,  the  uterus 
enlarges  and  the  membranes  of  conception 
form,  though  perhaps  imperfectly,  and  are 
usually  thrown  off  before  or  about  the  third 
month,  often  with  severe  and  continuous 
hemorrhage,  and  this  condition  is  often  mis- 
taken for  an  early  abortion  both  by  the  pa- 
tient and  the  physician,  the  true  condition 


not  being  recognized.  If  at  about  the  be- 
ginning of  the  third  month  (which  is  Xht 
most  usual  time),  or  at  any  prior  or  Subse- 
quent period  the  tube  bursts  dr  the  foetal  sac 
is  ruptured  into  the  peritoneal  cavity,  you 
will  have  another  class  of  symptoms  that 
will  come  on  suddenly  and  be  severe,  and 
they  will  consist  of  a  sharp  pain  and  a  more 
or  less  severe  shock  or  collapse  and  the 
symptoms  of  internal  hemorrhage.  This 
latter  class  of  cases  demands  prompt  surgi- 
cal interference  both  to  arrest  the  hemor- 
rhage and  to  relieve  the  peritoneal  cavity 
of  its  foreign  contents,  and  should  be  con- 
ducted like  other  laparotomies  and  under 
strictly  aseptic  precautions. 

When  an  ectopic  pregnancy  has  been 
diagnosed  prior  to  its  rupture,  I  believe  that 
an  early  operation  is  the  safest  procedure. 
The  destruction  of  the  foetus  either  by  elec- 
tricity or  by  the  injection  of  morphia  or 
chloroform  or  any  other  foreign  body  shotild 
not  be  recommended,  as  the  operation  is 
dangerous  in  itself  and  if  successful  in  de- 
stroying the  foetus  it  leaves  within  the  pel- 
vic or  peritoneal  cavity  a  foreign  body  that 
may  afterward  give  trouble  and  necessitate 
a  subsequent  operation.  W  hen  the  tube  has 
ruptured  through  its  lower  border  and  the 
foetus  has  escaped  into  or  between  tjie  folds 
of  the  broad  ligament  the  shock  is  less  se- 
vere and  the  danger  of  hemorrhage  is  much 
less  on  account  of  the  firm  walls  that  pro- 
duce sufficient  pressure  to  prevent  extensive 
and  fatal  hemorrhage,  and  it  is  this  latter 
class  of  cases  that  may  and  often  do  go  on 
to  full  term  when  they  may  be  delivered  by 
a  laparotomy  successfully  to  mother  or 
child,  and  sometimes  to  both,  but  if  not  de- 
livered the  foetus  dies  and  gradually  atro- 
phies; but  the  vital  powers  are  not  sufficient 
to  remove  it  entirely  and  consequently  a 
foreign  body  is  left  within  the  pelvic  cavity, 
a  constant  menace  to  life  and  health. 

When  we  consider  the  constant  danger  to 
which  our  patient  is  exposed,  no  matter 
what  may  be  the  form  or  duration  of  the 
abnormal  pregnancy  I  believe  it  to  be  our 
duty  to  recommend  an  early  operation,  as 
soon  as  the  diagnosis  has  been  made,  as  the 
safest  and  surest  means  of  immediate  and 
permanent  relief. 
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Professor  of  Surgery  and  Diseases  of  Rectnm.  Kentucky 
School  of  Medicine. 


Read  before  the   Niagara   UnlTersity   Alumni,   Buffalo, 
N.  Y.,  May  16, 18S5. 

When  the  invitation  came  to  me  to  read  a 
paper  before  this  Association,  I  must  con- 
fess that  there  seemed  to  be  no  time  at  ray 
disposal.  But,  having-  been  in  attendance 
at  the  American  Medical  Association  last 
week  in  Baltimore,  I  extended  my  trip  to 
the  East  in  order  to  be  with  you  to-night.  I 
have  thought,  in  selecting  a  subject  for  the 
occasion,  that  it  was  the  proper  thing  for 
the  shoemaker  to  stick  to  his  last,  so  I  pro- 
pose to  take  some  of  your  valuable  time  in 
discussing  some  points  in  rectal  surgery. 

Eighteen  years  ago  1  first  conceived  the 
idea,  and  after  much  hard  work  put  it  into 
execution,  of  making  diseases  of  the  rectum 
a  specialty.  At  that  time  there  was  no 
specialty  either  in  this  country  or  in  Europe. 
Since  then  some  one  or  more  distinguished 
surgeons  in  every  large  city  of  the  Union 
have  adopted  the  specialty.  This,  of  course, 
is  gratifying  to  me.  I  shall  reserve  the 
right  in  this  paper  to  express  an  individual 
opinion  upon  all  subjects  touched  upon,  and 
in  differing  from  others  I  mean  no  disre- 
spect, and  do  not  wish  to  appear  either  dog- 
matic or  egotistical.  I  shall  refer  in  the 
paper  only  to  those  points  that  are  mooted. 

Hemorrhoids, — Authors  who  have  written 
specially  on  diseases  of  the  rectum  have  di- 
vided hemorrhoids  into  two  main  classes: 
First,  external;  second,  internal;  and  then 
have  subdivided  the  classification  into  va- 
rieties of  two  external  and  three  of  internal. 
Of  the  first,  a  tag  of  skin  or  a  thrombotic 
tumor  go  to  make  up  this  class.  Of  the 
second  variety,  such  terms  as  arterial,  ven- 
ous and  capillary  are  used  to  express  them. 
Now,  in  truth,  it  makes  very  little  differ- 
ence with  the  operator  whether  piles  are 
classed  at  all.  For  convenience  sake  it 
would  be  much  better  to  say  with  Mr.  Erich- 
sen,  **  All  external  piles  should  be  cut  off, 
and  all  internal  piles  tied."    In  my  opinion 


the  universal  advice  given  to  let  out  the  cl6t 
of  a  thrombotic  pile,  is  non-surgical.  Af  t^r 
such  an  incision  is  made  it  tiCkes  the  iti- 
flamed  tissue  which  is  left  just  as  long  to 
disappear  by  reabsorption  as  it  would  have 
taken  nature  to  absorb  the  clot.  In  a  word, 
then,  all  external  piles  should  be  cut  off.  A 
clean,  even  base  is  left,  and  the  patietit  ii» 
well  in  one-  half  the  time  when  compared 
to  the  other  plan. 

Internal  Piles. — It  matters  very  little  with 
the  operator  whether  internal  piles  are  veil- 
ous,  arterial  or  capillary  in  nature.  To  di- 
agnosticate such  would  not  alteir  the  opera- 
tion in  the  least.  Agaia,  the  classification 
is  erroneous,  for  the  reason  that  no  hemor- 
rhoid is  made  up  exclusively  of  arteries, 
veifis  or  capillaries.  As  to  the  method  of 
ligating  piles  I  object  to  the  plan  lisuallj 
named  as  that  of  Mr.  Allingham,  bnt  is  the 
one  proposed  by  Mr.  Salmon,  namely,  that 
the  cut  should  be  in  the  sulcus,  or  white 
line,  and  carried  down  to  the  base  of  the 
pile,  and  after  ligating,  that  but  a  small 
portion  of  the  pile  should  be  cut  off.  If  su- 
perfluous skin  exists  around  the  anus,  it  is 
much  better  to  include  it  all  in  the  incision 
made  and  by  the  ligature  used.  If  such 
mass  is  transfixed  and  tied  tightly,  it  should 
be  cut  off  in  such  a  manner  as  to  leave  but 
a  small  base  to  slough.  Tne  idea  that  a 
contraction  takes  place  after  such  an  opera- 
tion IS  chimerical,  and  even  if  it  did,  one  di- 
latation with  the  speculum  would  overcome 
it.  After  operating  upon  over  two  thousand 
patients  for  piles,  I  have  never  encountered 
contraction  but  in  two  cases,  and  they  were 
relieved  in  the  manner  described.  I  have 
said  that  all  internal  piles  should  be  tied, 
because  my  experience  has  taught  me  that» 
compared  with  all  other  methods  the  liga- 
ture is  the  simplest  of  execution,  freest  of 
danger  and  most  radical  in  its  results. 

Fistula  in  A  no. — This  term  does  not  in 
fact  bear  out  the  significance  intended. 
Very  few  fistulae  in  this  region  relate  to  the 
anus  at  all.  Many  of  them  communicate 
with  the  rectum,  and  some  fistulae  in  this 
neighl)orhood  neither  affect  the  anus  nor 
rectum.  A  buttock  may  be  extensively  in- 
i  vaded,  the  perineum  destroyed,  or  a  sinus 
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run  high  up  the  back,  when  it  will  not  be 
necessary  to  follow  the  time-honored  injunc- 
tion to  push  a  director  through  the  sinus 
into  the  rectum  and  divide  all  the  tissues 
thereon,  including  the  sphincter  muscle  or 
.muscles.  Indeed,  such  a  procedure  would 
be  out  of  the  question  in  many  of  these 
cases.  From  time  immemorial  anal  fistulae 
have  been  divided  into  three  varieties, 
namely,  external,  internal  and  complete. 
Great  stress  is  laid  upon  the  importance  of 
finding  the  internal  opening  of  a  fistula  be- 
fore operating.  So  far  has  this  fallacy 
gone,  that  I  have  known  surgeons  to  refuse 
to  operate  for  fistula  in  ano  because  the  in- 
ternal opening  could  not  be  found.  This  is 
sheer  nonsense. 

After  the  main  cut  is  made  for  fistula  how 
easy  irts  to  trace  the  channel  to  an  internal 
opening,  if  one  exists.  I  desire  to  say  in 
this  connection  that  no  idea  whatever  can 
be  conveyed  to  the  surgeon  by  the  appear- 
ance of  the  external  opening  of  the  fistula. 
Some  of  the  most  serious  cases  that  I  have 
ever  operated  upon  were  those  having  a 
small,  insignificant  opening.  Many  times 
a  whole  buttock  will  have  to  be  sacrificed  to 
effect  a  cure  in  such  cases.  The  etiology 
has  much  to  do  with  determining  the  meth- 
od of  operating,  looking  to  its  cure  or  erad- 
ication. 

To  classify  the  disease  simply  by  physical 
sijrns,  such  as  external,  internal,  and  com- 
plete, gives  but  a  faint  idea  of  its  nature;  or 
to  dcbcribe  a  fistula  as  a  narrow  channel,  or 
sinus,  lined  with  a  socalled  pj'ogenic  mem- 
brane, is  so  far  fetched  as  not  to  deserve 
recognition. 

.  No  membrane  ever  secreted  pus,  and  3'et 
this  term  pyog^eiiic  is  still  used  by  some 
writers.  A^*ain  very  few  fistula?  are  ever 
seen  which  are  made  up  of  a  narrow  chan- 
nel or  sinus.  If  such  terms  should  ]>e  taken 
guides  in  estimating  the  amount  of  disease, 
cr  mapping  out  an"  operation,  not  one  in 
fifty  cases  would  ever  be  cured.  A  far  bet- 
ter division  of  fistula  in  ano,  in  my  opinion, 
would  be,  namely,  progressive  and  non-pro- 
gressive. Some  fistulae  can  be  left  without 
an  operation  for  an  indefinite  time.  Others 
arc  so  distinctive  and   destructive   in   their 


nature  as  to  require  immediate  attention. 
Instead  of  mere  sinuses  in  the  region  of  the 
rectum,  well-formed  cavities  with  a  contin- 
ued disposition  to  break  down  tissue  will 
often  be  found. 

Outside  of  the  risk  of  sepsis  in  such  cases, 
the  local  destruction  may  be  so  great  as  to 
render  the  individual  a  cripple  or  an  invalid 
for  life.  It  is  a  well-recognized  fact  that 
abscesses  around  the  rectum,  in  a  heavy  per 
centage  of  cases,  end  in  fistula,  Many  ac- 
count for  this  fact  by  the  statement  that  the 
circulation  here  is  impeded  by  the  absence 
of  valves  in  this  portion  of  the  blood  circu- 
lation. 

But  a  factor  of  far  greater  importance  is 
overlooked,  namely,  that  the  tissues  being 
soft,  fatty  and  often  flabby,  are  unable  to 
resist  the  inflammatory  process.  Besides, 
it  must  be  remembered  that  certain  diathe- 
ses, or  cachexias,  render  these  tissues  pecu- 
liarly susceptible  to  the  destructive  process 
of  inflammation.  But  even  in  healthy  tis- 
sue the  iaroad  from  the  inflammatory  de- 
posit is  often  such  as  to  make  an  active  and 
destructive  condition  that,  unless  heeded  at 
once,  ends  in  a  serious  complication  of  af- 
fairs. 

With  this  idea  in  mind  I  would   suggest 
some  things  which  I  think  necessary  in  the 
successful    treatment  of   this  very  trouble- 
'  affection.     Speaking    from  a  large   and  va- 
'ried  experience  in    surger}',  I  desire  to  say 
;  that  it   requires  more  delicate  and   precise 
I  operating  to  cure  a  complicated  condition  of 
fistula  in  ano  than  any  other  surgical  affec- 
tion of  which  I  can  think.     In  referring  to 
the  treatment  of  fistula  I  shall  have  nothing 
'  to  say  of  the  use  of  caustics,  injections,  Vig- 
I  atures,  etc.,  proposed  by  some  for  the  cure 
'  of  this  affection.     They  are,  to  say  the  least 
I  of  them,  unsurgical  and  unsatisfactory. 
I      It  is  well  known  that  there  are  compara- 
!  tively  few  cases  of  fistula  in  ano  that  are 
'  limited  to  a  single  tract.     Indeed,  the  most 
prominent  thing  that  should  be  brought  out 
in  operating  for  this  trouble,  is  the  laying 
open  of  all  communicating  branches.     This 
can  only  be  done,  of  course,  by  the  use  of 
the  knife.     It  is  too  common  with  the  pro- 
fession to  think  of  fistula  in  ano  as  simply 


Digitized  by 


Google 


SoMB  Suggestions  in  Rectai,  Surgery. 


523 


an  opening"  from  the  true  skin  down  or  into 
the  bowel.  The  fact  is  that  all  adjacent 
parts  of  the  rectum  may  be  undermined  or 
invaded  by  these  fistulous  channels.  It  can 
be  easily  understood,  looking-  to  the  pathol- 
og-y  of  this  affection,  that  no  treatment  can 
compare  with  the  knife  in  dealing*  with  it. 
By  its  use  all  sinuses  can  be  divided,  the 
bottom  of  fistulse  cut  through,  overhanging 
edges  trimmed  away,  such  precautions 
which  are  absolutely  necessary  to  a  cure  in 
such  cases.  The  old  idea  that  fistula  in  ano 
acted  as  a  derivative  in  tubercular  affections 
of  the  lungs  is  of  course  obsolete  and  ap- 
pears in  a  ridiculous  light  to-day.  There- 
fore the  early  eradication  of  the  trouble, 
even  in  tubercular  subjects  is  much  to  be  de- 
sired, and  which  can  often  be  accomplished 
by  an  operation. 

Ulceration  of  the  Bowel, — I  am  con- 
strained to  believe,  from  my  correspondence 
with  physicians  and  the  knowledge  gained 
in  consultation,  that  the  opinion  prevails 
that  ulceration  of  rectum  (benign)  is  of 
most  frequent  occurrence.  I  wish  to  go  on 
record  as  saying  that  it  is  the  most  frequent 
of  all  rectal  troubles.  Indeed,  in  eighteen 
years  of  experience  in  this  line  I  have  not 
seen  one-half  dozen  cases  of  ulceration  of  the 
rectum  due  to  simple  causes.  This  alone 
would  force  me  to  believe  that  the  state- 
ment of  writers  that  this  trouble  is  a  fre- 
quent occurrence  is  chimerical.  Mucous 
membrane  is  very  seldom  the  seat  of  ulcera- 
tion, except  it  be  of  a  special  diathesis.  So 
well  pronounced  are  my  views  on  this  sub- 
ject that  I  desire  to  state,  without  argu- 
ment, whenever  I  see  a  well  pronounced  case 
of  ulceration  of  the  rectum  I  am  at  once 
convinced  that  it  has  its  origin  in  one  of 
three  conditions,  namely,  syphilis,  tubercu- 
losis or  malignancy.  As  I  have  put  myself 
on  record  in  my  work  on  **  Diseases  of  the 
Rectum,"  as  saying  that  such  causes  of  ul- 
ceration of  the  rectum  as  dysentery,  pres- 
sure of  the  child's  head,  constipation,  etc., 
are  of  the  rarest  occurrence,  I  would  respect- 
fully ask  that  the  members  of  this  Society 
call  up  ?iny  such  cases  in  their  minds  and 
report  them.  So  well  persuaded  am  I  that 
all  such   combined    are  insignificant  as  a 


cause  of  ulceration,  that  whenever  I  see  an 
ulcer  of  a  pronouucad  type  in  this  portion  of 
the  gut,  I  know  that  it  is  of  a  much  more 
serious  origin  than  from  any  such  causes  as 
these.  The  three  great  factors,  therefore, 
in  my  opinion,  in  producing  ulceration  of 
the  rectum  are  tuberculosis,  syphilis  and 
cancer.  With  either  one  as  a  cause,  ulcera- 
tion is  a  very  grave  affair.  If  stricture  of 
the  rectum  should  result  from  any  cause 
outside  of  these,  it  is  easily  remedied.  It 
must  be  seen  that  such  a  stricture  could  only 
involve  the  mucous  membrane,  and  would 
be  annular  in  appearance.  A  simple  dila- 
tation would  effect  a  cure.  But  a  very  dif- 
ferent condition  of  affairs  would  result  from 
either  one  or  the  other  of  the  three  men- 
tioned causes.  In  other  words,  a  stricture 
from  pressure,  trauma,  dysentery,  etc., 
would  be  a  benign  or  simple  stricture. 
Whereas,  from  the  last  mentioned,  namely, 
tuberculosis,  syphilis  or  cancer,  the  strict- 
ure would  be  secondary  to  a  constitutional 
affection.  We  are  too  apt  to  look  for  a  dem- 
onstration of  tuberculosis  in  the  lungs,  pos- 
sibly in  a  joint,  when  from  a  later  study  of 
the  di  ease  it  is  recognized  that  the  tubercle 
bacilli  may  have  as  a  starting  point  any 
tissue  or  tissues  of  the  body.  Notably  is 
this  true  of  the  rectum.  My  record  book 
will  show  many  cases  where  tuberculosis  has 
attacked  the  rectum  and  left  other  tissues 
unaffected.  In  regard  to  syphilis  as  a  cause 
of  ulceration,  with  consequent  stricture,  I 
have  before  this  given  it  as  my  opinion 
that  fully  60  per  cent,  of  such  cases  result 
from  this  cause.  I  only  ask  a  careful  com- 
pilation of  your  cases  to  verify  this  state- 
ment. 

In  this  connection  I  wish  to  give  it  as  my 
opinion  that  stricture  of  the  rectum  result- 
ing from  syphilis  is  jurst  as  incurable  as  can- 
cer, the  only  difference  being  that  cancer 
kills  more  speedily  and  that  the  sufferer 
from  syphilitic  stricture  has  a  long  lease  on 
life.  Strictures  from  cancer  often  exist 
without  the  manifestation  of  the  pronounced 
symptoms  that  we  usuaily  expect.  Indeed, 
there  are  many  cases  recorded  from  my 
practice  where  only  constipation  was  com- 
plained of,  with  some  regpz^i^i^ii4f  ^gc^ntiglie 
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t  nous  orgtins.  Of  cour3e  this  only  holds* 
good  when  the  growth  is  located  above  the 
sphincter  muscle  and  does  not  involve  it. 
.  Treatment. — Of  course  I  can  only  suggest 
the  manner  or  method  of  treatment  of  ulcer- 
ation of  the  rectum,  not  having  the  time  to 
eulei  Into  a  full  description  of  any  plan. 
For  a  tuberculous  ulceration  there  can  be 
but  one  method  to  suggest.  In  the  light  of 
modern  research  it  must  be  conceded  that 
tubercular  disease  can  have  its  origin  or 
starting  point  in  any  tissue.  The  lung^ 
may  be  secondary^  in  this  trouble,  to  any 
other  portion  of  the  body.  The  surgeon 
meets  with  a  tuberculous  knee  joint,  he  ex- 
cises it;  if  with  tuberculous  bone,  he  re- 
moves it,  not  only  for  its  local  effect,  but 
from  the  knowledge  that  a  general  infection 
can  take  place  from  such  foci.  Therefore  if 
a  tuberculous  ulceration  of  the  rectum  ex- 
ists, it  must  be  thoroughly  curetted.  I  am 
confident  that  I  have  prevented  a  general 
infection  in  a  number  of  cases  by  a  full  and 
complete  curettement  of  the  rectum.  Of  the 
syphilitic  rectum  nothing  so  good  can  be 
a^id.  Whatever  may  have  been  the  opinion 
of  pathologists  a  decade  ago,  it  must  be 
agreed  today,  if  syphilis  affects  the  rectum, 
it  is  by  a  secondary  deposit.  By  a  gumma- 
tous building-up  process.  This  assumes  a 
fibrous  condition  beyond  the  power  of  na- 
ture to  reabsorb.  We  must  therefore  accept 
the  ultimatum,  and  do  the  best  we  can.  I 
believe  that  the  landmarks  are  plain  enough 
and  the  physical  signs  sufficient  to  draw  the 
diagnostic  line  between  strictures  from  this 
cause  and  the  other  causes  I  have  men- 
tioned. I  might  concede  that,  if  syphilitic 
ulceration  of  the  rectum  was  detected  in  its 
incipiency,  that  constitutional  medication 
might  effect  some  good.  But  not  so  with 
the  condition  of  which  we  are  speaking. 

When  a  decided  stricture  exists  it  becomes 
a  matter  for  surgical  interference.  What 
shall  it  be?  I  am  familiar  with  the  fact 
tjiat  some  writers  deal  with  all  serious  ul- 
cerations or  strictures  of  the  rectum  in  one 
of  two  ways — surgically,  total  excision  or 
colotomy.  I  am  averse  to  both.  If  syphilis 
has  affected  the  lower  rectum  and  results  in 
stricture,  it  certainly  appears  advisab^le  to 


divide  or  break  the  stricture  and  avoid  the 
opening  in  the  side.  Especially  is  thistnie 
when  we  recognize  that  the  process  of  infil- 
tration is  more  or  less  self-limited,  and  we 
have  nothing  to  fear  in  the  extension  of  the 
disease  except  the  obstruction.  A.  free  proc- 
totomy in  such  cases  is  much  better  than  a 
colotomy.  If  a  stricture,  the  result  of  syph- 
ilis, exists  in  the  movable  or  the  upper  rec- 
tum, I  believe  that  it  is  an  ideal  case  for  a 
colotomy.  It  is  a  localized  condition  with- 
out the  power  of  extension;  nature  cannot 
reabsorb  it,  and  obstruction  results,  which 
to  all  intents  and  purposes  is  purely  me- 
chanical. If  it  is  dangerous  to  dilate,  an 
opening  can  be  made  obove  and  the  patient 
live  indefinitely.  How  different  from  a  can- 
cerous stricture!  The  destructive  process 
goes  on,  ends  in  death,  regardless  of  the 
colotomy.  In  cancer  of  the  rectum,  or  can- 
cerous stricture,the  two  methods  mentioned, 
namely,  total  extirpation  or  a  colotomy  is 
resorted  to.  First,  let  us  consider  the  pro- 
priety of  total  excision.  With  so  many  to 
recommend  it,  I  feel  some  diffidence  in  en- 
tering my  protest  against  it.  Mr.  Kraske 
has  designed  a  mo^t  excellent  operation  for 
the  removal  of  the  rectum.  But  I  would 
beg  to  ask.  When  is  the  operation  justifia- 
ble? Tl^ere  are  two  piopositions  that  I 
would  submit  for  argument  in  reasoning 
against  this  operation.  First,  is  the  patient 
ever  cured  of  the  trouble  operated  for  by 
said  operation?  Second,  Is  the  patient  ever 
materially  benefited  or  relieved  by  the  oper- 
ation? I  beg  to  take  the  negative  to  both 
propositions.  First,  I  take  it  for  granted 
that  the  only  cause  for  which  it  could  be 
said  that  total  extirpation  could  be  advised 
is  malignancy.  I  use  the  term  synonymous 
with  cancer.  We  note,  then,  the  character- 
istic features  of  malignancy  as  follows:  The 
disposition  to  grow,  to  ulcerate,  to  infiltrate 
and  to  propagate.  It  is  an  aphorism  well 
known  in  surgery  in  cases  of  cancer,  to  "op- 
erate early  if  you  desire  success."  All 
teachers,  too,  know  how  assidupusly  they 
teach  the  student  to  do  a  thorough  opera- 
tion and  "  cut  \yide  of  the  mark  "  whenever 
dealing  with  this  character  of  tumor.  For 
itist^^ce,  when  removing  malignant  growths 
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of  the  breast,  how  important  it  is,  we  say, 
to  remove  the  glands  in  the  axilla  also. 
Again,  how  insidiously  does  a  cancer  in- 
vade the  system  and  establish  a  cachexia. 
How  difficult  to  tell  the  dividing  line  be- 
tween a  local  condition  and  a  general  infec- 
tion I  Add  to  this  the  suspicion  always  that 
the  tumor  has  likely  propagated.  These 
questions  are  difficult  of  solution,  even  when 
the  growth  is  situated  upon  the  external 
parts.  How  much  more  difficult  when  lo- 
cated in  an  obscure  part  of  the  anatomy,  as 
in  the  rectum.  Cancers  found  here  are  so 
stealthy  in  their  growth  and  in  the  invasion 
of  tissue,  that  oftentimes  the  whole  rectum 
is  blocked  by  the  mass  when  only  symptoms 
of  constipation  and  some  reflex  pain  are 
complained  of.  Tissues  surrounding  this 
portion  of  the  gut  are  soft  and  easy  of  inva- 
sion, the  blood  circulation  is  great,  the  lym- 
phatics are  freely  distributed.  The  contig- 
uous parts  are  vital  ones,  the  bladder, 
peritoneum,  the  prostate  gland  and  the 
vagina  in  the  female  are  all  easy  of  inva- 
sion. By  the  time  that  a  growth  in  the  rec- 
ttim  h^s  assumed  sufficient  proportions  to  be 
4iag|iosticated  as  cancer,  many  of  these 
pa^ts  are  already  invaded  by  the  process  of 
infiltration.  To  dissect  and  draw  down  the 
i^ectum  in  the  normal  state  ipay  be  compar- 
atively an  easy  matter,  but  \o  completely 
dissect  out  a  rectuin  that  is  so  pathologically 
c}ianged,  as  in  ^  cancerous  growth,  is  near- 
ly an  impossibility.  Beside^  the  difficulty 
qf  accomplisihing  its  free  dissection,  it  is  one 
q{  the  bloodiest  operations  that  I  have  ever 
attempted.  Admit  that  it  can  be  success- 
fully done,  what  amount  of  good  accrues  to 
the  patient?  Infiltrs^tion  is  clearly  proved 
by  the  amount  of  adhesion  that  is  witnessed. 
Cap  we  now  "cut  wide  o^  the  mark?"  I 
believe  that  every  surgeon  pres^eut  will  con- 
cur in  the  opinion  that,  to  make  the  opera- 
tipn  coQiplete,  all  glands  in  the  inguinal  re- 
jfipn  should  be  removed.  But  what  about 
tl|e  infiltrated  tissue  left  in  at}d  around  the 
rectum?  Then,  of  what  use  is  the  ope^a- 
tipn?  A  bloody  procedure,  rectujp  gone  aud 
iu6)trated  tissue  left.  .  Would  ?tny  sensible 
^Urgepu  dissect  out  ^,  cancer  in  the  breast 
and  cover  the  wound  with  infiltrated  flaps? 


Why,  then,  should  a  surgeon  dissect  out  a 
cancer  of  the  rectum  and  leave  infiltrated 
tissue?  If  a  growth  of  the  kind  is  situated 
in  the  lower  part  of  the  rectum,  of  course  it 
can  and  should  be  excised,  for  we  take  the 
precaution  here  to  "  cut  wide  of  the  mark." 
It  may  be  said  that  after  excision  the  pa- 
tient lives  for  several  years.  (?) 

I  shall  not  take  your  time  to  enter  into  an 
argument  pro  or  con  concerning  colotomy 
for  the  relief  of  cancer  of  the  rectum,  but 
will  make  it  suffice  to  offer  a  few  sugges- 
tions for  your  consideration.  It  must  be  a 
well-recognized  fact  that  in  the  majority  of 
cancers  of  the  rectum  located  above  the 
sphincter  muscle  pain  is  not  a  factor.  It 
must  also  be  admitted  that,  as  a  rule,  these 
patients  do  not  suffer  from  obstipation  to 
any  marked  degree.  Why,  then,  do  a  colot- 
omy for  the  relief  of  pain  that  does  not  ex- 
ist, or  for  an  obstruction  that  oftentimes 
does  not  take  place  ?  No  one  will  contend 
that  by  doing  a  colotomy  that  cancer  of  the 
rectum  is  either  cured,  or  its  progress  ma- 
terially stayed.  If  an  obstruction  does  ex- 
ist, and  is  within  reach  of  the  finger,  it  is 
much  better  to  do  a  proctotomy  than  to  open 
the  side.  I^  is  a  disgusting  operation  at 
best,  promising  very  little,  and  should  be 
avoided  if  possible. 


Dr.  S.  G.  Stewart  has  promised  to  pre- 
pare a  paper  on  malaria  for  the  next  meet- 
ing of  the  Academy  of  Medicine  and  Sur- 
gery. A  carefully  prepared  paper  on  this 
subject,  presenting  the  results  of  recent  ex- 
periments will  be  of  much  interest  and  pro- 
vide considerable  discussion. 


Cholera  is  again  in  the  wind,  but  no 
doubt  if  the  Kansas  State  Board  of  Health 
attempts  any  preventive  measures  they  will 
need  a  steel  ^rmor  to  protect  t1;iem  from 
newspaper  criticisip. 


We  have  a  Yale  Chair  in  first  class  condi- 
tion, for  sale. 
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A  Success. 


The  first  day  of  this  session  of  the  Kan- 
sas Medical  Colleg-e  has  demonstrated  the 
success  of  the  early  adoption  of  the  four- 
year  course.  A  large  number  of  new  stu- 
dents were  enrolled,  and  more  are  expected. 
Most  of  the  colleges  interpreted  the  action 
of  the  association  to  mean  that  students 
who  entered  this  year  should  be  graduated 
in  three  years.  Their  early  adoption  of  a 
three-year  course  at  a  time  when  All  West- 
ern colleges  still  adhered  to  the  two-year 
plan  and  the  marked  success  attending  this 
course,  perhaps  influenced  the  Kansas  Med- 
ical College  in  their  early  adoption  of  a  four- 
year  course. 

It  seemed  at  first  that  the  fact  that  the 


schools  of  Kansas  City,  St.  Joseph  and  St. 
Louis  only  required  three  years  would 
greatly  handicap  them  for  this  year  it  least, 
but  the  examining  boards  of  some  of  the 
States,  it  would  seem,  have  not  been  in 
sympathy  with  the  opposition  and  will  re- 
fuse diplomas  from  schools  which  have  not 
this  year  adopted  the  four-year  course.  This 
action  and  the  desire  of  students  to  obtain  a 
diploma  which  will  be  recognized  in  every 
State  has  doubtless  had  a  very  favorable  in- 
fluence in  bringing  students  to  TopeVa.  We 
feel  that  the  profession  of  this  State  should 
be  proud  of  a  school  which  in  spite  of  disad- 
vantages and  opposition  has  so  persistently- 
maintained  a  high  standard. 


Medical  Books. 


There  is  at  the  present  time  a  paucity  of 
recent   good   medical  books.     The  number 
of  works  issued  during  the  past  few  years 
which  can  be  classed  as  reliable  and  stand- 
ard are  very  few,  and  there  have  been  also 
but  few  revisions.     Some  of  the  so-called 
revisions  are  but  hasty  corrections  of  some 
of  the  principal  points  in  order  that  the  book 
may  be  hastil}^  marketed.     The  inaugura- 
tion of  the  system  or  encyclopoedic  style  of 
literature  has  discouraged  the  sale  of  the 
better  class  of  literature,  and  has  also  pre- 
vented any  attempt  at  careful,  systematic 
literary  work  by  pur  best  authors.     It  is  a 
lamentable  fact  that  there  is  really  no  text- 
book on  the  practice  of  medicine  which  can 
at  the  present  time  be  called  scientific  and 
up  to  date.     Our  textbooks  on  materia  med- 
ica  and  therapeutics   are  sadly  in  need  of 
careful  revision.     In  fact  we  may  almost 
say  that  the  medical  library  of  today  is  so 
far  behind  that   the   practitioner  must  de- 
pend almost  entirely  upon  journal  literature 
if  he  keep  in  the  front  rank.     Medical  pub- 
lishers are  greatly  to  blame.    A  few  years 
ago  there  was  introduced  upon  the  market  a 
system  of  medicine  which  was  intended  to 
cover  every  department  of  the  science.    In 
fact,  it  was  a  complete  library  in  itself. 
The  price  was  rather  high,  but  as  it  was: 
sold  on  monthly  payments,  a  great  many  of 
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them  were  disposed  of;  in  fact,  the  major- 
ity of  practitioners  soon  became  reference 
handbook  practitioners.  It  was  authority 
for  everything*.  Havings  the  reference  hand- 
book what  need  to  buy  other  books? 

Other  systems  followed  and  are  still  fol- 
lowing-. The  plan  upon  which  these  sys- 
tems are  prepared  we  do  not  question,  but 
the  effect  upon  the  profession  is  not  what  it 
was  intended  it  should  be.  The  physician 
who  would  be  a  successful  practitioner  and 
a  learned  man  needs  more  than  a  reference 
book;  he  wants  facts,  complete  and  compre- 
hensive, and  when  investigating-  a  subject 
he  wants  to  take  his  facts  from  the  begin- 
ning and  to  the  end.  The  idea  of  facili- 
tating hasty  reference  to  any  subject 
discourages  thoroug^hness;  it  tends  to  super- 
ficial knowledge  and  incomplete  under- 
standing^: But  the  man  who  depends  upon 
cyclopedic  knowledge  is  no  better  informed 
than  he  who  reads  only  one  author  or  one 
text  book.  He  may  know  a  little  of  a  great 
many  thing^s,  but  he  knows  nothing  well. 
A  broad-minded,  careful  reader  and  thinker 
does  not  become  confused  because  he  reads 
a  great  diversity  of  opinions  on  any  subject. 
He  notes  the  facts  considers  the  suggestions, 
and  draws  his  own  conclusions. 

Books  are  authorities  only  for  the  facts 
stated;  the  opinions  are  only  suggestions  to 
the  thinking  mind,  and  may  be  accepted  or 
jected.  Encyclopedias  of  medicine,  as  soon 
as  they  are  out  of  date  are  practically  worth- 
less. Text-books,  on  the  other  hand,  if 
they  possess  any  real  merit,  no  matter  how 
old  they  become  are  of  value. 

Watson's  **  Practice  of  Medicine,"  though 
long- out  of  date,  is  a  valuable  addition  to 
any  medical  library;  so  with  Stokes'  trea- 
tise on  diseases  of  the  heart.  These  were 
standard  works,  and  though  much  they 
contained  has  been  superseded  by  more  re- 
cent investig-ations,  there  were  facts  pre- 
sented, there  were  accurate  descriptions  of 
disease  conditions  which  have  made  them 
invaluable  to  the  reader  who  was  familiar 
with  them.  The  collaborators  of  an  ency- 
clopedia or  system  of  medicine  lose  their 
identity  in  the  maze  of  authors  and  variety 
of  subjects  presented.     A  book  represents 


the  author,  expresses  his  opinions,  and  if 
truly  of  merit  becomes  a  monument  to  his 
memory. 


As  THE  g-reat  Chicago  sewag-e  canal  pro- 
g-resses  people  along  the  Mississippi  are  be- 
coming- alive  to  the  dangers  that  threaten 
them.  '  Chicagfo  is  certainly  very  unfortu- 
nate in  its  natural  drainage  facilities,  but 
it  does  not  seem  just  that  the  health  of 
other  cities  of  the  same  and  other  States 
should  be  sacrificed  for  its  relief.  There 
are  several  questions  that  could  be  asked 
here:  first.  Will  this  canal  when  complete 
assure  a  perfect  sewerag-e  system?  second. 
Could  not,  for  the  same  cost,  the  city  of 
Chicago  have  perfected  as  good  if  not  a 
better  plan  for  disposing  of  their  sewage  ? 
Cities  of  the  old  world  have  a  variety  of 
sewer  systems  that  are  in  the  main  superior 
to  any  in  this  country.  "Where  it  is  impos- 
sible or  inconvenient  to  find  a  good  water 
outlet  other  plans  have  been  found  not  only 
to  be  as  successful,  but  in  many  instances 
considerably  cheaper.  With  proper  encour-- 
agements  the  sewage  from  large  cities  can 
and  has  been  converted  into  fertilizers  which 
can  be  disposed  of  at  good  prices  and  often 
yield  a  profit  to  the  city.  The  serious  ques- 
tion to  be  considered  in  connection  with  the 
Chicago  canal  is  the  danger  to  other  cities. 
It  is  claimed  that  there  will  be  complete 
oxidation  of  all  organic  matter  before  it 
reaches  any  of  the  threatened  cities.  The 
interest  that  has  been  awakened  in  the 
American  health  Association  and  in  the  lo- 
cal sanitary  boards  would  indicate  that  they 
had  considerable  doubt  of  the  purifying  ef- 
fect of  the  air  and  current. 


The  Beneficent  Microbe. 


Journal  of  American  Medical  Association. 

In  his  presidential  address  before  the 
British  Medical  Association  Dr.  Russell 
Reynolds  calls  attention  to  the  **  gradually 
increasing-  appreciation  of  the  fact ''  that 
the  lower  forms  of  life  that  we  include  un- 
der the  general  head  of  microbes,  and  to 
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ipprhich  it  IS  the  popular  fashion  nowadays 
to  refer  all  manner  of  disease,  are  not  alto- 
g-ether  mischievous  in  the  influences  they 
exert  on  the  human  economy,  but  are,  on 
the  contrary,  often  beneficial.  Though  this 
is  no  new  medical  view,  its  statement  under, 
such  circumstances  by  so  high  an  authority 
at  this  time  has  a  certain  significance.  It 
is  a  recognition  of  a  truth  that  is  becoming 
more  and  more  evident,  that  we  only  know 
as  yet  a  small  part  of  the  beneficent  func- 
tions of  these  bodies  and  that  even  the  male- 
ficent ones  may  have  their  uses  to  mankind. 
Dr.  Reynolds  goes  at  some  length  into  the 
subject  of  immunization  as  indicating  this 
utility,  and  alludes  to  the  long-known  facts 
that  bacteria  are  useful  and  probably  essen- 
tial in  many  of  the  healthy  processes  taking 
place  in  the  human  body.  It  has  been  taken 
for  granted  as  a  fact  in  physiology  that 
they  have  their  part  in  digestion,  and  it 
seems  to  be  established  that  they  are  under 
certain  conditions  essential  in  the  life  of 
some  higher  vegetable  types,  and  in  other 
instances,  and  in  the  case  of  the  normal 
vajpinal  bacillus,  they  seem  to  exercise  a  di- 
rectly protective  influence.  These  facts  are 
kno^n  to  medical  men,  but  in  these  days  qf 
popular  "microbe  killers"  and  with  the 
g^eneral  tendency  of  the  public  tq  absorb  a 
little  medical  knowledge  to  its  o'v^n  hurt,  a 
little  reiteration  and  consideration  of  them 
may  not  be  altogether  a  bad. thing. 

Even  the  pathogenic  bacteria  may  have 
their  uses  in  causing  a  constant  and  general 
immunising  process  in  human  populations. 
Probably,  with  less  frequency  of  these  oc- 
currences and  a  general  distribution  they 
would  be  far  more  virulent  when  they  did 
attack  the  system — the  fatality  of  measles 
and  other  comparatively  harmless  infections 
of  civilization  among  savages,  the  extra  vir- 
ulence of  new  epidemics  and  the  occasionally 
observed  proportional  mildness  of  the  same 
disease  after  it  has  become  common,  quite 
apart  from  the  selective  process  that  might 
be  assumed  were  the  disorders  always  ^elf- 
protective  or  fatal,  all  point  in  thi^  direc- 
tion. While,  therefore,  there  are  m^ny  of 
these  organisms  which  man^cind  could  well 
dispense  with  were  that  possible  in  any  ab- 


solute sense,  it  may  be  that  we  a,ire  gradually 
getting  better  off  as  regards  their  iiiiQuence 
by  their  very  frequency.  Path<dogic  fa- 
miliarity may  breed  a  physiologic  contempt. 
These  are  only  suggestions,  and  may  not 
be  necessarily  accepted,  but  they  are  per- 
missible ones  in  the  present  state  of  our 
knowledge,  which  is  still  largely  in  the 
suggestive  phase. 


The  Mad-Stone. 


Medical  Brief. 

We  have  been  requested  to  give  a  short 
exposition  of  the  virtues  of  the  mad-stone. 
Its  use  is  as  old  as  history.  There  is  noth- 
ing of  the  miraculous  in  its  action,  which  is 
based  upon  a  very  tangible,  matter-of-fact 
property.  It  is  exceedingly  porous,  has  a 
great  attraction  for  water  and  is,  therefore, 
capable  of  absorbing  largely.  Placed  upon 
a  bleeding  wound  the  attraction  exercised 
by  the  water  for  the  blood  makes  them  one 
for  the  time  being.  When  the  stone  be- 
comes saturated  it  naturally  falls  off.  The 
mad-stone  doe3  not  impart  any  mysterious 
virtues  to  the  individus^l.  It  woMld  bjS  quite 
as  efficacious  to  hji-ve  the  victim  vigoroush 
supk  the  wound,  ejecting  the  saliva- 

The  writer  must  confess  to  much  skepti- 
cism concerning  the  existence  of  the  disease, 
hydrophobia.  Many  people  have  been  bit- 
ten by  dogs  at  some  period  of  ttieir  exist- 
ence, and  should  they  ever,  in  the  future, 
develop  a  spasmodic  disease,  characterized 
bj  inability  to  swallow  fluids  (it  is  much 
more  difficult  to  swallow  liqi^ids  th^n  solids] 
it  is  promptly  pronounced  hydrophobia. 

A  dog  has  no  specialized  secretion,  elab- 
orated and  stored  away  for  its  protection,  as 
has  the  se^-pent. 

A  mad  dog  is  one  which,  thj-ough  depri- 
vation or  ill  treatment,  has  Ipst  mental  bal- 
ance. He  is  insane,  epileptic,  j^nd  is  apt  to 
do  bodily  injury  tp  those  with  w]iom  he 
comes  iu  contact,  just  as  a  man  und^r  simi- 
lar condit^ns  might. 

It  is  probable  that  none  of  tl^e  secretions 
are    strictly  normal    in  the  mentally  de- 
ranged; but  if  the  saliva  contained  a  poison 
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'sufficiently  virulent  to  create  the  profound 
disturbance  seen  in  so-called  hydrophobia, 
it  would  not  require  a  year  or  even  a  month 
to  get  in  its  work.  In  cases  of  snake  bite, 
treatment  must  be  prompt  and  energetic  to 
save  the  patient. 

There  is  a  great  deal  of  fraud  and  mys- 
tery surrounding  this  subject  of  the  mad- 
stone  and  the  disease  in  which  it  is  used. 
Beyond  the  simple  physical  property  men- 
tioned, the  mad-stone  exercises  absolutely 
MO  influence;  but  the  disease  has,  of  late 
years,  been  made  the  basis  of  a  most  stu- 
IJendous  error,  the  Pasteur  treatment.  Since 
the  adoption  of  this  method  in  Paris,  cases 
of  hydrophobia  *  have  multiplied,  due,  we 
firmly  believe,  to  agitation  of  the  subject. 
Given  a  neurotic  person  bitten  by  a  mad  dog 
and  a  few  weeks  or  months  of  incessant 
brooding,  according  to  the  degree  of  mental 
stability,  and  we  are  pretty  sure  to  have  a 
case  of  hydrophobia. 

Death  is  the  rule  in  this  disease,  notwith- 
standing the  much-vaunted  Pasteur  treat- 
ment. 


Serum  Treatment  of  Carcinoma. 


Britltth  Medical  Journal. 

Emmerich  and  Scholl  (/>«//.  Mtd.  Woch.^ 
April  'iA^  1895)  relate  their  clinical  experi- 
eoce  of  the  treatment  of  carcinoma  with 
erysipelas  serum.  They  first  refer  toColey's 
^researches  into  the  treatment  of  inoperable 
tumors,  both  carcinoma  and  sarcoma,  with 
bouillon  cultures  of  the  erysipelas  coccus 
inoculated  with  bacillus  prodigiosus.  In 
addition  to  the  favorable  results  obtained  by 
Coley,  there  were  some  unpleasant  By- 
effects.  The  authors  inoculate  sheep  with 
erysipelas  cultures  and  free  the  blood  serum 
from  micro-organisms  by  filtration.  They 
have  treated  a  number  of  cases  of  carcinoma 
Cand  sarcoma)  with  this  serum  during  the 
j«8t  half  year.  In  only  two  cases  were 
there  no  results,  and  here  there  was  secon- 
dary infection  with  suppurative  changes  in 
the  carcinoma.  Details  are  then  given  of 
six  mostly  advanced  and  quite  hopeless 
cases;  four  of  these  were  examples  of  recur- 


rent mammary  carcinoma,  and   a  sixth  of 
long-standing  cancroid. 

1.  A  recurrent  mass  was  present  in  the 
scar  as  well  as  carcinomatous  glands  in  the 
axilla,  and  the  whole  of  the  infraclavular 
space  was  infiltrated  with  growth.  The 
masses  in  the  scar  and  axilla  disappeared 
under  the  treatment,  and  the  improvement 
was  such  that  the  patient  could  move  her 
arm. 

2.  The  hard  masses  about  the  scar  disap- 
peared, but  a  larger  mass  did  not  become 
less  before  the  treatment  had  to  be  unavoid- 
ably suspended. 

3.  There  was  an  ulcerating  mammary 
carcinoma  with  metastases.  Several  of  the 
masses  became  less  and  the  general  condi- 
tion of  the  patient  greatly  improved. 

4.  A  metastasis  in  the  upper  arm  disap- 
peared in  another  case. 

5.  A  large  and  rapidly  gfrowing  mass  of 
carcinoma  in  the  breast  and  axillary  glands 
rapidly  became  less.  The  mass  in  the  ax- 
illa diminished  to  half  its  original  size  in 
fourteen  days. 

6.  Great  diminution  in  size  occurred  in  a 
cancroid  in  the  face.  The  author  thinks 
that  the  action  of  the  serum  is  efficient  and 
specific;  it  is  probably  even  more  efficient  in 
sarcoma  than  in  carcinoma.  It  cannot  yet 
be  decided  whether  it  acts  on  all  forms  of 
carcinoma.  The  younger  the  carcinoma 
the  better  the  results,  but  older  carcinomata 
soften  and  become  absorbed. 

The  amount  of  the  injection  must  depend 
on  the  size  of  the  growth  and  the  condition 
of  the  patient:  1  to  4  cubic  centimetres  of 
the  serum  injected  daily  into  the  growth 
suffices  for  small  tumors;  10,  IS,  20,  or  25 
cubtc  centimetres  may  be  injected  into  a 
large  tumor. 


dThe  Eastern  Kansas  Medical  society  will 
meet  in  Topeka  October  8.  It  is  intended 
to  make  this  cssentiallj  a  general  practi- 
tioners meeting.  Several  papers  have  been 
promised  and  a  good  attendance  is  exx)ected. 
Ther<»  is  no  reason  why  this  meeting  cannot 
be  made  a  very  interesting  one. 
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How  To  Make  Iodoform  Gauze. 


Therapeutic  Gazette. 

At  the  request  of  a  number  of  gentlemen 
who  have  attended  his  clinics,  Pryor  pub- 
lishes in  the  New  Tork  Medical  Jourtial  the 
following-  formula  for  making*  a  surg^ical 
dressing-  impreg^nated  with  iodoform: 

Fine  mesh  g-auze  is  steam-sterilized.  It 
is  then  dried.  After  drying  the  gauze  is 
soaked  in  a  twenty  per  cent,  solution  of 
iodoform  in  ether  for  ten  minutes.  It  is 
then  taken  out  and  the  excess  of  ether  wrung 
out  with  the  hands.  The  gauze  is  now 
placed  in  a  basin  and  covered  with  a  towel. 
It  is  left  for  twelve  hours  in  a  warm  room, 
after  which  time  it  will  be  found  that  the 
ether  has  entirely  evaporated.  The  gauze 
is  now  of  a  greenish-blue  color,  presenting 
the  characteristic  starch-iodine  reaction.  It 
is  unfit  for  use  in  this  state,  the  iodine  being 
too  free. 

The  next  step  is  to  soak  the  gauze  for  12 
hours  in  a  watery  solution  of  bichloride  of 
mercury  (I  to  4000).  This  acts  as  it  **  fixing 
agent,"  and  the  beautiful  golden  color  of 
iodoform  again  appears.  The  gauze  is  now 
wrung  as  dry  as  the  hands  can  make  it  and 
preserved  in  glass  jars.  Prepared  in  this 
way,  the  iodoform  is  not  held  in  the  gauze 
in  mere  mechanical  association,  but  is  in 
every  bast-cell  of  the  fiber  (cotton)  of  which 
the  gauze  is  composed.  The  advantage  of 
this  is  manifest:  such  a  dressing  cannot  be 
poisonous,  as  the  iodoform  is  not  absorbed. 
The  addition  of  discharges  and  blood  to  the 
gauze  again  turns  it  greenish-blue,  show- 
ing that  the  iodine  is  again  in  a  free  state. 
So,  when  the  dressings  are  saturated  they 
are  yet  sterile.  In  cavity  walls,  there  being 
no  glycerin  in  the  gauze,  no  serous  exuda- 
tion is  induced.  This  material  has  been 
used  by  the  writer  for  five  years  or  more, 
and  has  largely  influenced,  in  his  opinion, 
the  results  as  well  as  after-treatment  of  his 
operations.  He  estimates  that  he  makes  one 
dressing  where  three  are  made  when  other 
gauzes  are  used. 

For  instance,  he  leaves  a  Mikulicz  pack- 
ing in  the  abdQmea.fprtwpwe;eks,$^iyj  wheo 


it  is  removed  there  is  no  pus  and  no  rise  of 
temperature  while  it  remains. 

In  one  case  where  he  did  a  successful  hys- 
terectomy for  puerperal  septicaemia,  the  last 
piece  of  gauze  was  not  removed  before  the 
tenth  day.  In  curettage  for  gonorrheal  and. 
septic  endometritis  the  gauze  stays  in  for 
five  or  more  days. 

In  his  method  of  operating  for  ventral 
hernia  the  first  dressing  is  made  in  from  ten 
to  fourteen  days. 

Ablations  of  the  uterus  are  not  dressed, 
before  the  tenth  or  twelfth  day. 

This  is  the  only  dressing  he  has  ever 
found  Which  is  powerfully  antiseptic,  is  non- 
irritant  to  the  tissues,  and  remains  sterile 
when  soaked  with  discharges  from  an  in- 
fected area. 

It  is,  perhaps,  well  to  mention  that  the 
dressing  is  prepared  under  an  aseptic  pro- 
cedure as  precise  as  that  employed  at  an 
operation. 

As  to  quantity  that  may  be  used:  five 
yards  long,  one  yard  wide,  in  a  puerperal 
uterus;  sixteen  yards  long,  four  inches  wide^ 
in  an  obliteration  of  the  pelvic  cavity;  nine 
yards  long,  four  inches  wide,  after  a  sacral 
resection;  and  in  no  instance  has  there 
been  the  least  evidence  of  iodoform  intoxi- 
cation. 

So  far  as  the  chemistry  of  the  procedure 
is  concerned  it  is  as  follows:  when  the  gauze 
is  green  after  the  ether  has  evaporated^ 
there  is  iodide  of  starch  and  there  is  free 
iodine;  when  the  bichloride  has  been  added 
there  is  bichloride  in  the  starch  and  there  is^ 
iodoform;  when  the  bichlo.ride  is  changed 
to  calomel  by  blood,  etc.,  the  iodine  again 
becomes  free  and  the  dressing  is  again 
greenish- blue.  The  writer  has  been  told 
that  the  above  is  true  with  reference  to  the 
chemistry,  but  cannot  say  whether  the  re- 
sult is  the  same  within  the  body.  Certa'.nljr 
marvellous  results  are  obtained  with  it. 


Diphtheria  is  gradually  increasing  in 
Topeka.  About  half  the  people  drink  well 
water  and  use  closets  which  have  no  sewer 
connection. 
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Tobacco  and  Religion. 


Medical  Record. 

It  is  somewhat  startling  to  learn  that 
peace  has  been  in  a  measure  declared  be- 
tween tobacco  and  religion,  and  the  former, 
that  has  been  so  often  declared  to  be  the 
ally  of  the  evil  one,  is  about  to  join  forces 
with  Christianity  in  its  laudable  effort  to 
evangelize  the  world.  Not  very  long  ago, 
a.t  a  ministerial  conference,  it  was  voted 
that  no  minister  of  the  gospel  could  con- 
sistently preach  with  a  socalled  tobacco 
breath,  as  it  was  impossible  under  such  cir- 
cumstances to  maintain  that  odor  of  sanc- 
tity and  earnestness  of  persuasion  necessary 
for  successful  spiritual  ministrations.  We 
believe  one  good  brother  rather  forcibly  al- 
luded to  the  impossibility  of  drinking  pure 
•water  from  a  foul  cup  or  mug.  Although 
no  originality  was  claimed  for  the  allusion, 
it  had  the  telling  effect  of  securing  the  pas- 
sage of  a  resolution  forbidding  the  parson 
from  smoking  or  chewing  the  socalled  nox- 
ious weed.  It  is  fair  to  say  that  the  cause 
of  the  smokers  and  chewers  was  not  lost 
^thout  a  struggle.  Many,  however,  know- 
ing the  impossibility  of  sincere  and  effectual 
repentance  of  the  habit,  sought  relief  in  that 
usual  mental  reservation  of  possible  wicked- 
ness in  private  as  c<'ntrasted  with  the  plaus- 
ible virtue  in  public.  In  fact,  one  of  the 
committee,  in  copying  the  resolutions  in  a 
^ide  room,  was  charged  with  actually  smok- 
ing while  so  cr.giiged.  It  was  maintained 
oil  that  occasion  lliat  no  m^ai  with  a  quid  in 
his  teeth  could  properly  round  his  periods 
or  decorously  control  labial  reilexes  with  a 
mouthful  of  redundant  saliva.  Certainly  no 
man  caught  in  the  act  could  pose  as  a  shin- 
ing example  of  ordinary  Christian  self- 
4ienial. 

Now,  however,  it  would  appear  that  the 
tobacco  aspect  has  entirely  changed  front. 
We  notice  a  report  to  the  effect  that  in  one 
of  the  London  churches  there  has  been  es- 
tablished what  is  called  a  smoking  service, 
in  which  the  habit  is  not  only  tolerated  but 
SLctually  encouraged  by  an  extra  offer  of 
free  tobacco.     This  innovation  will  doubt- 


less act  as  a  powerful  temptation  to  many 
outsiders,  and  may,  we  trust,  tend  to  over- 
come any  scruples  as  to  waste  of  time  in 
listening  to  prosy  sermons,  while  at  the 
same  time  the  smokers  themselves  may  be- 
come more  benevolently  receptive  to  those 
better  influences  that  associate  themselves 
so  directly  with  the  other  forms  of  church 
service.  The  smoker,  with  his  pipe  well 
aglow,  is  generally  prepared  to  look  on  the 
reasonable  and  happy  side  of  any  question. 
Many  an  after-dinner  speaker  is  saved  from 
well-merited  condemnation  for  prosiness  by 
the  benevolent  tolerance  of  a  crowd  of 
smokers.  Tobacco,  under  the  circumstances, 
tones  down  antagonism,  paralyzes  criticism 
and  invites  conviction.  Thus  the  tobacco 
service  is  likely  to  be  a  success  in  every  way, 
provided  the  tobacco  itself  is  of  good  quality 
and  the  smoking  service  of  satisfactory 
length  to  the  old  stagers. 


Massage  of  the  Eye. 


The  Medical  Week. 

Dr.  Parenteau,  of  Paris,  holds  that  mas- 
sage of  the  eye  and  its  appendages  constitute 
a  method  of  treatment  which  is  worth}^  of 
being  tried  and  applied  in  a  large  number 
of  affections. 

Maneuvers  forcible  enough  to  determine 
traumatism  may  be  beneficial  in  lesions  of 
the  eyelids,  such  as  cysts,  chalazion,  en- 
gorgements, and  the  like. 

In  ocular  affections,  properly  so-called,  he 
regards  them  as  too  dangerous. 

Massage  with  medicinal  substances  pos- 
sesses the  double  advantage  of  assisting  the 
penetration  into  the  eye  of  the  ointments  or 
powders  introduced  under  or  applied  to  the 
surface  of  the  lids,  and  of  bringing  about  a 
quicker  subsidence  of  the  congestion  of  the 
eye  and  its  envelopes.  It  is  especially  indi- 
cated in  phlyctenular  kerato-conjunctivitis, 
corneal  leucomata,  iritis,  episcleritis  and 
irido- choroiditis. 

Simple  massage,  executed  with  the  aid  of 
the  fingers  or  special  instruments,  without 
the  addition  of  drugs,  is  called  for  when- 
ever there  is  a  muscular  lesion  of  peripheral 
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origin,  or  vascular  disturbance.  Massage 
is  contra-indicated  in  progressive  tnyopia  of 
high  degree,  considerable  hypotonus  and  in- 
cipient opacity  of  the  crystalline  lens. 

The  modus  operandi  varies  from  slight 
touch  to  strong  pressure,  and  includes  also 
percussion  of  the  tendons,  in  affections  in- 
volving the  muscles  of  the  eye.  The  motion 
should  be  radial  and  circular  in  corneal  or 
iridal  lesions,  longitudinal  in  muscular  le- 
sions and  vertical  in  episcleritis  and  irido- 
choroiditis. 


Alkalinity  of  the  Biood  and  Mfcrobic 
Affection. 


British  Medical  Journal. 

Josef  V.  Fodor  records  a  number  of  experi- 
ments showing  the  influence  of  the  alkalin- 
ity of  the  blood  on  diseases  produced  by 
micro-organisms.  Four  series  of  experi- 
ments on  animals  are  first  reported,  which 
show  clearly  that,  by  the  administration  of 
alkalies  (sodium  bicarbonate  by  the  mouth 
or  by  subcutaneous  injection),  the  power  of 
resistance  against  infection  with  cultures  of 
anthrax  bacilli  is  greatly  increased.  The 
normal  alkalinity  of  the  blood  was  deter- 
mined by  the  examination  of  seventy-six 
healthy  rabbits,  and  four  experiments  are 
reported  showing  the  increase  in  the  alka- 
linity of  the  blood  which  occurs  after  the 
administration  of  sodium  bicarbonate.  The 
author  then  records  the  results  of  a  large 
number  of  observations  on  the  alkalinity  of 
the  blood  in  rabbits  after  infection  with  th** 
bacilli  of  anthrax,  cholera,  typhoid  fever, 
tuberculosis  and  erysipelas.  These  obser- 
vations show  that  in  the  living  organism, 
after  infection  with  certain  bacilli,  there  is 
first  an  increase  of  the  alkalinity  of  the 
blood  and  then  a  diminution  of  the  same, 
more  or  less.  If  the  infection  is  fatal,  the 
diminution  of  the  alkalinity  is  marked  and 
progressive;  if  not  fatal,  the  diminution  is 
slight,  and  is  followed  by  an  increase  of  the 
same,  in  consequence  of  which  the  alkalinity 
of  the  blood  becomes  permanently  higher 
than  before  the  infection.  Thus  there  ex- 
ists a  connection  between  the  pathological 
action  of  certain  bacteria  and  the  alkalinity 
of   the    blood.     Those   rabbits   having  the 


greater  alkalinity  of  blood,  as  well  as  those 
in  which  the  alkalinity  of  the  blood  is  in- 
creased to  a  greater  extent  after  infection^ 
have  greater  power  of  resistance  against 
certain  infectious  organisms  (anthrax  ba- 
cilli) than  the  rabbits  in  which  the  alka- 
linity of  the  blood  is  less.  It  appears,  there- 
fore, that  the  degree  of  alkalinity  of  the 
blood,  as  well  as  the  power  of  the  organism 
to  increase  this  alkalinity  with  correspond- 
ing intensity  after  infection,  is  of  essential 
influence  upon  humanity. 


Treatment  of  Local  Tuberculosfs  by 
Pure  Iodine. 


Medical  Chronicle. 

Guermonprez  {^Gaz,  des  Hospitaux^  June 
25,  1895)  says  the  caustic  action  of  iodine  is 
limited  and  prolonged  when  the  metalloid 
is  introduced  in  the  powdered  form  into  a 
tubercular  focus,  and  it  is  still  more  pr^ 
longed  when  the  sublimed  crystals  are  pot 
in,  even  to  completely  fill  the  cavity. 

Iodine  seems  to  have  an  elective  action 
on  tuberculous  tissues.  It  acts  deeply,  and 
is  painless  when  applied  to  tubercular  nod- 
ules, but  it  is  painful  and  merely  superfichd 
in  its  action  when  applied  to  healthy  tissue. 
The  eschar  formed  by  pure  iodine  in  a  tu- 
bercular focus  is  thrown  off  spontaneously^ 
four  to  eight  days  after  the  introduction  of 
the  caustic.  This  eschar  has  a  cylindroid 
form,  is  of  firm  consistence,  its  centre  is 
formed  of  excess  of  iodine,  its  surface  is 
covered  with  little  whitish  viscous  mucin- 
like  liquid,  which  renders  its  elimination 
easy,  rapid  and  painless.  The  surface  is 
red,  firm,  and  not  very  sensitive  to  the 
touch  when  the  tuberculous  elements  are  no 
longer  present.  In  the  other  case  the  ex- 
posed surface  is  gray,  soft,  and  more  or  less 
sensitive  to  pressure;  this  is  then  an  indica- 
tion to  make  a  fresh  application  without  de- 
lay. Eight  or  ten  successive  applications 
usually  suffice  for  cure,  provided  the  cavity 
is  carefully  packed  to  the  bottom. 

Applications  of  iodine  in  this  manner  to 
tubercular  foci  do  not  seem  to  occasion  any 
manifestations  of  iodism.  They  may  be 
used  in  young  children  as  well  as  adults, 
and  also  in  syphilitics.  They  may  be  con- 
tinued till  complete  cure  results  in  tubercular 
deposits  or  ulcers  on  the  limbs,  in  tubercular 
orchitis,  tubercular  osteitis,  and  especially 
in  cases  of  adenitis. 

It  is  advisable  not  to  wait  for  spontaneons 
ulceration,  but  open  with  a  bistoury  or  with 
the  thermo  cautery,  and  then  to  apply  the 
iodine  directly  to  the  tubercular  material* 
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ORIGINAL  ARTICLE. 


Extracts  from  an   Opening  Address  at 
the  Kansas  City  Medical  College. 


By  J.  B.  CONNELL,  M.D. 
Professor  of  Materia  Medlca  and  Therapeutics,  K.  C. 


Once  upon  a  time  a  man  was  sick  with 
smallpox,  and  lie  wearily  raised  his  head 
from  his  pillow  and  said:  "Maria,  if  any 
more  creditors  call  with  their  bills  tell  them 
that  I  am  at  last  in  a  position  to  give  them 
something!" 

And  so  tonight,  when  called  upon  by  Dr. 
Porter,  I  am  able  to  give  him  something — 
perhaps  not  what  he  wants  or  expects,  but 
what  I  happen  to  have. 

I  wish  to  institute  a  comparison  between 
the  three  learned  professions. 

In  looking  over  the  pages  of  history  it  is 
curious  and  instructive  to  observe  that  all 
three  professions  had  a  very  humble  origin. 

Take  medicine:  The  first  physicians  were 
slaves,  and  when  called  to  treat  the  king  or 
royal  family  the  condition  was  that  if  the 
case  recovered  the  slav^e  was  to  have  his 
freedom,  but  if  the  case  died,  the  slave's 
life  was  forfeited.  Imagine  the  equanimity 
with  which  the  first  physicians  entered  upon 
a.  case. 

Take  the  law:  The  first  lawyers  were 
pugilists — antique  Fitzsimmonses  and  Cor- 
betts,  the  difference  being  that  they  fought 
with  clubs  instead  of  fists.  In  ante- Feudal 
times  when  two  citizens  had  a  legal  diflS- 
culty  they  referred  it  not  to  the  courts,  for 
there  were  none;  but  each  chose  a  cham- 
pion, and  each  champion  chose  a  club  and 
fougrht  till  the  stars  shone  in   the  heavens. 


It  was  called  "Wager  of  Battle."  And  if 
neither  contestant  yielded  till  the  stars  ap- 
peared it  was  a  drawn  suit,  a  hung  jury,  no 
decision,  and  the  case  had  to  be  tried  over 
again.  But  if  one  yielded,  he  cried  "cra- 
ven," and  gave  up  the  contest — and  hence 
we  have  the  phrase  transmitted  to  us  from 
Feudal  times,  "  a  craven  coward." 

Take  the  ministry:  Its  origin  was  also 
lowly.  Hume  tells  us  in  his  history  of 
England  before  the  Reformation  that 
preachers  or  parsons  were  of  the  very  low- 
est social  status — something  like  ancient 
Salvation  armyists,  who  exhorted  from  the 
street  corners.  And  that  so  low  was  their 
social  position  that  the  word  "  parson  "  was 
applied  as  an  epithet  of  opprobium  and  con- 
tempt, and  they  considered  it  a  rare  privi- 
lege if  they  were  permitted  to  enter  the 
kitchen  and  wed  the  maid  servant. 

When  we  contrast  the  lowly  origin  of  the 
three  professions  with  their  present  social 
position  we  cannot  but  feel  that  the  proph- 
ecy of  the  Scriptures  has  been  fulfilled: 
"But  many  that  are  first  shall  be  last;  and 
the  last  first." 

In  my  judgment,  of  the  three  professions, 
medicine  develops  the  best  and  greatest 
number  of  faculties. 

Take  the  lawyer:  He  is  fluent,  ready, 
witty,  logical,  shrewd;  a  good  business 
man,  a  diplomat,  and  often  pugnacious, 
belligerent  and  offensive.  He  is  versatile, 
and  often  acts  a  part,  and  varies  his  talents 
to  suit  the  part. 

Take  the  preacher:  He  becomes  oratorical, 
literary,  bigoted  and  (excuse  me)  often  nar- 
row from  l<xck  of  attrition  and  rubbing  up 
against  his  intellectual  equals.  He  becomes 
an  authority  within  his  bailiwick  and 
brooks  no  opposition  to  his  settled  opinions. 
He  is  nice  to  listen  to  on  Sunday,  but  rather 
avoided  on  week  days. 

Take   the  physician:    He  must- 

uigitizea  Dy  ' 


;6'a§tg 


534 


Auto-Intoxication. 


hands,  eye  and  ear,  and  nose,  and  all  the 
faculties  of  sense.  He  must  educate  his 
powers  of  observation,  the  basis  upon  which 
must  rest  the  highest  reasoning  power. 

He  is  dextrous  and  often  ambidextrous. 
He  is  adept  and  skillful  in  manipulation  as 
the  artist  or  musician.  He  cultivates  his 
reason  based  upon  the  knowledge  of  mate- 
rial facts.  He  studies  human  nature  from 
contact  with  the  dweller  in  the  vine-clad 
cottage  and  in  the  marble  halls.  He  learns 
sympathy  for  human  frailty — equanimity  tn 
all  things. 

And  how  about  religious  opinions?  I 
hold  that  the  opinions  of  every  man,  high 
or  low,  are  largely  the  result  of  his  environ- 
ment— of  his  education,  his  mental  caste, 
his  occupation  and  experience. 

Hence  it  is  not  strange  that  religious 
opinion  in  the  professions  should  be  so  di- 
verse. 

Most  preachers  are  theologians — they  be- 
lieve in  a  personal  God.  Why?  Because 
they  preach  it.  The  pews  demand  it.  All 
their  studies  are  concentrated  upon  that 
conviction. 

Most  lawyers  are  agnostics.  Why  ?  Be- 
cause from  year  in  to  year  out  they  are  deal- 
ing with  human  testimony.  They  find  one 
man  will  swear  one  way,  and  another  with 
equal  powers  of  observation  directly  oppo- 
site. That  one  will  perjure  himself  for  a 
pittance,  and  another  who  knows  will  not 
''tell  the  truth,  the  whole  truth,  and  noth- 
ing but  the  truth." 

Recently  a  judge  and  jury  in  one  of  our 
highest  courts,  after  examining  scores  of 
witnesses  decided  a  man  was  dead — they 
saw  him  drowned — and  soon  after  the  man 
turns  up  and  swears  he  wasn't  dead  at'all. 

So  the  lawyer  learns  that  human  testi- 
mony, however  positive,  is  all  unreliable, 
and  naturally  jumps  to  the  conclusion  that 
divine  testimony,  written  by  human  pen,  is 
also  unreliable — and  throwing  himself  back 
on  the  old  Scotch  verdict,  '*  not  proven,"  he 
sweeps  all  testimony  from  his  mind  and 
says  with  Ingersoll,  *'I  am  an  agnostic;  I 
don't  know." 

Most    doctors    are    materialists.     Why  ? 


Because  they  are  constantly  studying  the 
body  in  health  and  disease.  They  dissect 
it,  and  study  its  histological  texture  as  far 
as  microscope  will  see.  They  see  it  disin- 
tegrated under  the  knife  and  under  the 
forces  of  nature,  and  being  accustomed  to 
demonstrative  evidence  they  say  this  is  all 
of  man — the  end  is  here  and  now  ! 

But  as  to  the  future,  if  there  is  one,  the 
doctor  trusts  to  nature  of  which  he  is  an  in- 
tegral part,  looking  to  his  final  end  with 
serenity  and  composure — ''looking  through 
nature  up  to  nature's  God." 


Auto-Intoxication. 


By  G.  B.  sweeny.  M.D..  Pittsburg.  Pa. 


Reud  before  the  Allegheny  County  Medical  St)clety. 

Auto-infection,  intoxication  and  other 
terms,  are  applied  to  those  conditions  when 
the  human  organizm,  to  a  greater  or  less 
degree,  becomes  poisoned  by  products 
which  have  been  elaborated  within  the  hu- 
man economy. 

That  such  infection  does  take  place  un- 
der certain  circumstances,  has  been  admitted 
by  physicians  from  time  immemorial;  at  the 
same  time,  the  exceeding  scarcity  of  litera- 
ture bearing  upon  this  subject  suggests  only 
too  strongly  how  little  of  definite  knowl- 
edge has  been  gained.  What  information 
has  been  gained,  has  been  obtained  under 
circumstances  which  render  it  very  difficult 
to  demonstrate  beyond  a  doubt  many  phe- 
nomena which  we  believe  are  due  to  auto- 
infection,  and  which  we  are  daily  combat- 
ing successfully  by  administering  remedies 
which  clinical  experience  proves  are  antag- 
onistic to  the  morbid  elements  at  worV  in 
the  system. 

The  chemical  changes  which  are  constant- 
ly taking  place  within  the  body  in  both  phy- 
siological and  pathological  conditions,  and 
which  cannot  be  satisfactorily  studied  in  de- 
tail outside  the  organism,  compel  us  to  ad- 
mit that,  after  all,  niture  works  largely  be- 
hind closed  doors,  and  must  form  at  least  a 
part  of  our  apology  for  failing  to  satisfacto- 
rily answer  some  questions  which  naturally 
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would  sug-g-est  themselves  in  considering' 
this  subject,  and  which,  in  the  light  of  rapid 
advancement  in  other  lines  would  seem  to 
demand  solution. 

Our  work  in  this  field  of  investig-ation 
must  be  done  larg-ely  in  an  inductive  man- 
ner. Taking  phenomena  we  must  discover 
and  identify  causes. 

Incidentally  permit  me  to  say  that  the 
crowning  glory  of  the  nineteenth  century, 
from  a  medical  standpoint,  is  a  disposition 
to  study  the  origin  of  disease. 

A  new  and  beneficent  era  of  progress  in 
the  science  of  medicine  must  be  ushered  in 
through  the  untiring  and  zealous  efforts  of 
an  army  of  earnest  workers  who  are  identi- 
fying processes,  physiological  and  patho- 
logical, and  discovering  the  places  where 
they  diverge,  and  pointing  out  the  causes  of 
disease. 

Going  immediate!}^  to  the  question  of  the 
causes  of  disease  we  recognize  four  primarj' 
pathogenic  processes.  The  first  of  these, 
elementary  dystrophies,  while  arising  from 
vital  activity  of  cells  when  acted  upon  by 
some  external  causes,  physical,  mechanical 
or  chemical,  is  especially  difficult  to  study, 
as  the  simple  process  is  usually  complicated 
by  effects  of  a  local  character. 

The  second  of  these  causes,  nerve  reaction, 
is  also  difficult  to  assign  to  its  proper  place 
in  the  production  of  disease.  We  may  well 
pause  and  consider  whether  we  have  accord- 
ded  lo  the  reflexes  more  or  less  pathogenic 
influences  than  they  actually  exert.  Certain 
it  is  that  they  usually  play  a  secondary  role 
in  the  subjects  previously  reduced  by  other 
influences. 

The  two  other  pathogenic  processes  are 
disturbances  interfering  with  nutrition  and 
infection. 

Bearing  directly  upon  the  first  of  these  is 
the  question  of  diathesis,  which  has  been 
aptly  defined  as  a  permanent  disturbance  of 
nutrition,  which  prepares,  provokes,  and 
maintains  different  diseases  as  seen  in  their 
location,  their  evolution,  and  pathological 
processes. 

Infection  is  the  last  of  the  four  patholog- 
ical processes.  Traces  of  this  nature  are 
found  far  back  in  the  history  of  medicine. 


but  it  has  remained  for  these  latter  days, 
after  witnessing  discoveries  brilliant  and 
dazzling,  although  not  always  absolutely 
accurate,  to  demonstrate  that  in  the  body  of 
an  individual  attacked  by  a  contagious  dis- 
ease there  exist  lower  vegetable  organisms, 
capable  of  implanting  themselves  and  mul- 
tiplying in  the  tissues  of  a  healthy  man, 
and  of  causing  in  him  a  disease  similar  to 
the  original. 

To  speak  of  the  specific  microbe  instead 
of  virus,  or  of  contagion,  is  not  to  supplant 
one  idea  by  another;  it  is  to  advance  from 
the  vague  and  indefinite  to  the  definite  and 
rational. 

This  inquiry  naturally  presents  itself  to 
our  minds:  What  makes  possible  the  devel- 
opment of  disease?  It  is  not  the  chance 
meeting  of  man  and  microbe.  This  meet- 
ing is  constant,  generally  unattended  by  re- 
sults. Infectious  disease  is  only  an  acci- 
dent because  the  infectious  agent  finds  only 
exceptional  circumstances  favorable,  not  to 
its  penetration,  but  to  its  development  and 
multiplication.  In  health  man  is  not  at- 
tractive to  the  microbe,  but  when  his  vital- 
ity is  weakened  then  his  means  of  defense 
is  diminished. 

The  chemical  constitution  is  modified  by 
disordered  nutrition  and  invites  the  invasion 
of  the  microbe.  Persons  fatigued  by  over- 
work, exposed  to  depressing  influences,  are 
struck  by  conditions  real  and  disease  devel- 
oping, from  insignificant  nerve  excitations 
which  would  have  produced  nothing  in  per- 
fectly healthy  men. 

The  reaction  of  a  disturbed  nervous  sys- 
tem induces  temporary  disturbances  of  nu- 
trition. This  in  its  turn  opens  the  way  to 
infection  alwajs  at  hand,  to  germs  always 
present,  which  certainly  have  to  fulfill  in 
nature  another  part  but  which,  destined  to 
destroy  dead  matter,  are  also  capable  of  de- 
stroying living  matter  when  they  find  it  in 
a  state  of  preparation.  He^-e  lies,  perhaps, 
the  history  of  angina,  rheumatism,  and 
pneumonia.  When  the  physician  shall  be 
in  possession  of  this  double  knowledge  that 
many  diseases  are  produced  by  the  microbes 
and  that  these  can  act  only  by  a  deteriora- 
ti)n  of  the  health,  resulting  from  various 
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patbogrenic  processes,  he  will  recog-nize  that 
the  new  discoveries  contain  nothing*  subver- 
sive, and  that  the  lesson  taught  by  ancient 
medical  observations  are  not  compromised. 
He  will  know  that  whilst  seeking-  the  means 
of  combatting  microbes  he  ought,  and  he 
will  always  be  obliged,  to  sustain  the  forces 
of  the  organism  and  make  good  its  defense, 
inspiring  himself  constantly  with  this  truth : 
Before  every  illness  there  is  a  disturbance 
in  life — for  nutrition  in  life.  Perverted  nu- 
trition leads  up  to  the  development  of  new 
substances  which  may  become  toxic. 

We  find  in  the  organism  peptones,  which 
do  not  originate  in  the  intestinal  tubes,  but 
which  are  injurious  in  this  sense,  that,  be- 
ing dialysable,  they  escape  by  the  urine, 
and  thus  bring  about  abnormal  spoliation  of 
the  organism.     Herein  is  intoxication. 

But  infectious  agents  can  produce  some- 
thing injurious,  can  elaborate  substances 
that  are  toxic.  We  find  a  great  many  bod- 
ies produced  by  the  life  of  the  microbe. 
They  form  soluble  ferments  which  produce 
local  lesions  by  breaking  up  living  cells.  It 
is  certain  that  intoxication  arises  in  part 
from  the  harmful  action  of  microbes  which, 
seeking  a  vulnerable  point  in  the  economy, 
proceed  to  a  deleterious  work. 

As  is  well  known  the  kidneys  and  the  ali- 
mentary tract  are  the  highways  in  which 
these  morbid  processes  usually  have  their 
origin. 

To  elaborate  upon  the  different  ways  in 
which  these  processes  manifest  themselves 
is  beyond  the  range  of  this  paper,  as  I  have 
only  hoped  to  introduce  this  very  important 
subject,  which  I  am  sure  must  be  one  of  deep 
interest  to  this  intelligent  body. 


Uric  Acid  and  its  Solvents. 


The  TIii.es  and  Register. 

Mendelsohn  {Detd,  mecL  Woch,)  discusses 
the  solubility  of  uric  acid  in  gouty  deposits 
and  in  concretions. 

The  solubility  depends  on — 

1.  The  amount  to  be  dissolved. 

2.  The  reaction  of  the  medium. 

3.  The  presence  of  other  bodies. 


This  last  point  has  hitherto  received  but 
little  attention.  Non-poisonous  bodies  cap- 
able of  dissolving  uric  acid  in  the  retort  are 
also  expected  to  dissolve  it  in  the  body, 
whether  in  the  blood  or  of  the  urine.  The 
author  has  shown  that  even  in  the  reagent 
glass  these  bodies  lose  their  solvent  action 
when  urine  is  present. 

Uricedin  does  not  dissolve  uric  acid,  and 
yet  it  gives  to  urine  uric  acid  dissolving 
propertie-i.  Lysidin  is  an  extraordinary 
solvent  for  uric  acid,  but  it  loses  these  prop- 
erties if  urine  is  present.  Thus  bodies  exist 
in  the  urine  which  by  their  presence  alone 
annul  the  dissolving  powers  of  lysidin,  etc. 
It  would  appear  that  the  extensive  use  of 
these  agents  is  not  only  useless  but  may 
even  be  harmful.  The  author  has  searched 
for  the  bodies  which  hinder  this  solvent  ac- 
tion. Neither  the  urinary  pigment  nor  urea 
has  any  such  action.  The  earthy  phosphates 
were  precipitated  and  filtered  off.  The  clear 
fluid  was  then  evaporated  to  dryness,  and 
the  residue  ignited. 

Then  it  was  found  that  the  residue  when 
dissolved  had  the  same  hindering  action  on 
the  solvent  powers  of  lysidin,  etc.,  as  the 
urine  itself.  The  most  important  among 
these  bodies  in  the  residue  sodic  chloride. 
A  few  granules  of  common  salt  exercise  a 
similar  hindering  action.  Lysidin  and  pip- 
erazin  when  not  chemically  pure  have  far 
less  solvent  action  on  uric  acid,  and  impuie 
uric  acid  is  also  much  less  easily  dissolved. 
If  lysidin  or  piperazin  be  added  to  blood 
serum,  the  resulting  fluid  dissolves  uric  acid 
nearly  as  an  aqueous  solution  of  these 
agents.  If  saline  solution  or  even  a  granule 
of  common  salt  is  added,  the  solvent  action 
is  lost.  In  the  blood  the  salts  amount  to 
only  0.85  per  cent.,  whereas  16  to  17  g.  of 
sodic  chloride  is  excreted  daily.  Hence  the 
difference  between  blood  and  urine.  Thus 
uric  acid  is  dissolved  in  the  urine  in  a  com- 
plicated and  as  yet  ill-understood  fashion. 
Certain  mineral  waters  have  the  power  of 
dissolving  out  uric  acid  within  the  urinary 
apparatus  or  in  the  urine,  but  the  mode  of 
action  is  not  understood.  The  important 
point  is  not  to  study  the  properties  of  uric 
acid  apart  from  its  surroundings;  the  char- 
acters of  the  media  in  which  the  uric  acid  is 
dissolved  must  be  investigated,    t 
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city  Sanitation. 


The  extent  of  the  responsibility  of  a  city 
government  in  securing-  sanitation  cannot 
certainly  be  limited  to  the  provision  of  the 
means  for  the  disposal  of  sewage.  Nor  can 
the  responsibility  for  the  failure  of  proper 
sanitary  measures  be  shifted  upon  the 
shoulders  of  one  officer.  It  is  the  duty  of 
the  city  government  tp  provide  the  means. 
The  sanitary  officer  may  enforce  regula- 
tions, but  he  cannot  certainly  be  expected 
to  enforce  regulations  which  have  not  been 
provided  for  nor  conduct  public  improve- 
ments for  which  he  has  no  funds. 

If  an  epidemic  occurs  the  lack  of  proper 
sanitary  regulations  are  never  considered 
in  the  censure  crowded  upon  the  officer  upon 


whom  is  thrown  the  responsibility.  He  may 
enforce  strict  quarantine  regulations,  he 
may  close  the  schools  and  all  public  places, 
but  he  has  no  authority  to  compel  Mn 
Croesus  to  connect  his  closet  with  the  sewer^ 
He  has  no  authority  to  prevent  the  county 
from  maintaining  a  nuisance  in  the  rear  of 
their  building.  He  cannot  provide  means 
for  removing  the  garbage  from  the  alleys 
and  back-yards,  yet  he  is  held  responsible 
for  vhe  spread  of  disease.  The  epidemic 
comes,  he  is  orderecl  to  stop  it  and  censured 
if  he  fails  to  do  so  at  once.  The  present 
small  epidemic  of  diphtheria  in  Topeka  has 
caused  a  wonderful  amount  of  talk  and  a 
great  deal  of  unnecessary  criticism  of  a 
most  excellent  physician.  The  health  offi- 
cers are,  so  far  as  we  have  been  able  to 
learn,  enforcing  a  strict  quarantine,  but 
there  are  some  features  about  this  epidemic 
for  which  the  health  officer  is  not  in  the 
least  to  blame.  Many  of  the  cases  are  very 
indefinite.  Many  cases  of  sore  throat  ap- 
pear which  though  they  are  apparently  in- 
fectious do  not  present  the  characteristics  of 
diphtheria.  Many  of  these  cases  are  not 
reported  and  are  not  quarantined,  and  on 
the  other  hand  many  suspicious  cases  of 
sore  throat  are  reported  which  later  devel- 
opments prove  were  deceptive.  In  spite  of 
the  fact  that  strict  quarantine  has  been 
enforced  in  every  suspected  case,  new  cases 
develop  in  different  localities,  and  no  blame 
can  be  attached  to  the  health  officer  on  that 
account.  If  a  better  sanitary  condition  of 
our  public  schools  and  other  public  build- 
ings was  enforced,  and  if  every  well  in  the 
city  was  filled  up,  and  every  outdoor  closet 
without  proper  sewer  connection  abolished, 
and  the  city  scavenger  force  compelled  to 
do  something  beside  carry  away  dead  ani- 
mals: in  other  words,  if  the  city  would  take 
upon  itself  more  of  the  metropolitan  man- 
ners and  importance,  the  city  health  officer 
would  have  less  to  be  responsible  for.  From 
a  sanitary  aspect  the  city  of  Topeka  is  in- 
ferior to  a  good  many  Kansas,  villages. 


We  have  a  Yale  Chair  in  first  class  condi- 


tion, for  sale. 
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The  Kansas  Medical  Coiieg^e  to  Be 
Commended. 


The  sixth  session  of  the  Kansas  Medical 
Colleg-e  begun  Tuesday  the  IVth  inst.  A 
suri.il  was  held  in  the  college  building  for 
the  students,  faculty  and  friends  of  the  in- 
stitution in  the  evening,  which  was  well 
attended  and  enjoyed  by  everybody.  Re- 
freshments were  served,  and  also  music  vo- 
cal and  instrumental  by  Miss  Laraont  and 
Miss  Lindsber,  of  Topeka. 

The  school  has  had  a  remarkable  growth 
when  it  is  remembered  that  the  three-year 
course  was  established  in  the  beginning  and 
has  been  studiously  and  persistently  con- 
tinued up  to  the  present  year.  From  now 
on  the  four-year  course  will  be  enforced. 
When  the  school  was  organized  in  1889 
there  were  but  few  medical  schools  but 
what  would  graduate  a  student  in  eighteen 
months  from  the  time  he  began  the  study, 
and  two  terms  of  from  four  to  six  months 
schooling  was  often  all  that  was  required. 
'the  Kansas  Medical  College  was  established 
on  a  higher  plane,  and  its  projectors  feel 
that  while  its  ideal  has  not  been  reached 
that  its  efforts  and  influence  have  been  on 
the  side  of  higher  medical  education.  As 
expressed  by  the  faculty  and  board  of  trus- 
tees when  the  four-year  course  was  adopted 
'*that  they  would  rather  close  the  school 
than  not  live  up- to  the  requirements  of  the 
age." 

The  profession  at  large  is  seconding  the 
efforts  of  the  school  by  patronizing  it  in 
recommending  it  to  their  students.  The 
enrollment  will  equal  that  of  last  year  al- 
though the  four-year  course  has  driven  some 
students  away,  and  the  Pharmacy  Depart- 
ment which  matriculated  eighteen  students 
has  been  abolished.  There  were  forty- 
seven  students  enrolled  in  the  Medical  De- 
partment last  year  and  eighteen  in  the  De- 
partment of  Pharmacy.  Taking  it  all  in 
all  the  outlook'  for  the  college  is  very  en- 
couraging and  it  shows  clearly  the  progres- 
sive spirit  of  the  Kansas  physicians  in  en- 
couraging a  higher  and  better  medical 
education. 


Observations. 


Our  grandmothers  had  a  system  of  medi- 
cation which,  though  it  was  not  of  scientific 
construction,  was  based  upon  a  good  deal  of 
common  sense  and  observation.  Physicians 
are  now  called  upon  to  treat  a  great  many 
ailments  which  were  formerly  managed  suc- 
cessfully by  our  grandmothers,  and  in  many 
stances  with  results  equally  as  good  if  not 
better  than  those  that  attend  our  own  at- 
tempts at  scientific  treatment.  What  plan 
of  treatment  for  a  cold  can  we  suggest  that 
will  excell  or  even  equal  in  efficiency  or  ra- 
pidity th^  hot  drinks,  the  foot  soaking  or 
the  wet  packs  of  our  grandmothers?  Nec- 
essity compelled  them  to  care  for  their  own. 
They  studied  life  in  a  simple,  natural  way, 
and  they  observed  the  mysterious  forces  of 
nature.  Ignorant  of  pathology  and  the 
causes  of  disease  their  practice  was  in  every 
sense  empirical.  But  they  knew  from  ob- 
servation and  experience  how  to  stimulate 
the  spark  of  life  and  start  the  blood  current 
pulsating  through  its  stagnant  vessels  with 
renewed  energy  and  vitality.  They  knew 
how  to  utilize  the  forces  of  nature  in  resist- 
ing disease  and  restoring  health.  We  may 
laugh  at  their  crude  ideas,  but  we  must  re- 
spect their  opinions  and  look  with  awe  upon 
the  results  they  attained. 

There  are  few  roles  without  variations 
and  there  are  lew  diseases  that  correspond 
in  every  particular  to  the  descriptions  we 
are  taught  in  college  and  read  in  our  text- 
books. We  learn  to  recognize  by  conditions 
as  a  whole.  We  may  classify  by  pathogno- 
mic signs,  but  it  is  the  student  of  natural 
and  physiological  laws  whose  eonception  of 
the  true  condition  leads  to  successful  treat- 
ment. He  who  has  no  mind  of  his  own, 
who  has  not  learned  to  think  ior  himself, 
he  alone  can  practice  medicine  by  rote.  As 
there  is  no  absolute  invariable  rule  for  the 
progress  of  disease  there  can  be  no  set  plan 
for  the  treatment  of  disease.  The  remedy 
which  has  cured  nine  cases  of  gonorrhoea 
for  Dr.  B.  may  fail  on  the  first  one  for  Dr. 
C,  because  the  conditions  may  be  entirely 
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different,  and  the  same  result  may  follow 
the  treatment  of  the  tenth  case  by  Dr.  B. 
Our  conclusions  are  often  drawn  too  hastily 
and  our  statement  of  results  is  often  too 
barren  of  facts  surrounding*  the  cases  to  be 
of  real  merit. 

The  confidence  with  which  some  people 
discuss  the  most  weighty  medical  subjects 
is  sometimes  amusing",  but  the  conscious 
pride  with  which  they  assert  that  they 
*' know  all  about  it  for  they  studied  medi- 
cine a  little  once,"  provokes  our  sympathy. 

If  the  people  would  stick  to  their  simple 
remedies,  their  baths,  etc.,  and  quit  trying 
to  dabble  with  things  they  do  not  and  can- 
not understand,  there  would  be  fewer  mis- 
takes, and  though  there  would  probably  be 
no  better  doctors  there  would  be  fewer  poor 
ones.  The  idea  that  the  people  must  be 
educated  up  to  our  scientific  theories  is  re- 
sponsible for  much  of  the  prejudice  and  the 
meddlesome  interest  awakened  in  every  case 
of  importance. 

Newspapers  readily  respond  to  the  popu- 
lar demands  and  publish  long  dissertations 
on  the  most  recent  bacteriolog^ical  investi- 
g-ations,  g-lowing-  accounts  of  the  wonderful 
cures  by  antitoxines,  and  not  satisfied  with 
their  own  opinions  on  these  matters,  they 
must  have  medical  correspondents  to  inform 
the  people  of  every  move  that  is  of  interest 
in  the  medical  world.  The  people  no  longer 
have  confidence  in  the  ability  and  integ-rity 
of  their  family  physician,  but  they  put  their 
faith  in  the  drug"  he  uses.  This  one  must 
liave  Dr.  Tox  for  his  child's  sore  throat  be- 
cause he  uses  antitoxin,  and  this  one  must 
have  Dr.  Lax  because  he  prefers  LoefBer's 
solution.  Only  a  few  days  ag-o  we  heard  a 
very  serious  discussion  between  two  laymen 
on  the  merits  of  antitoxin.  The  child  of 
one  of  them  had  a  sore  throat,  and  thoug-h 
his  physician  had  found  no  reason  to  pro- 
nounce it  diphtheria  he  had  more  confidence 
in  the  opinions  of  his  friends  upon  the  char- 
acter of  the  disease  and  its  proper  manage- 
ment than  in  his  physician.  At  this  day 
and  ag-e  it  would  seem  that  men  would  pre- 
fer to  die  rather  than  not  to  have  the  most 
popular  remedy,  and  the  doctor  who  keeps 


in  the  swim  must  read  newspapers  as  well 
as  medical  journals,  and  always  have  a 
supply  of  popular  remedies  on  hand. 

We  have  no  intention  or  desire  to  decry 
the  use  of  antitoxin  for  there  are  too  many 
proofs  of  its  usefulness,  too  many  statistics 
showing-  the  most  positive  results  for  us  to 
doubt  its  value  and  efficiency.  It  is  true 
that  we  can  say  of  no  particular  case  that 
it  would  have  died  without  antitoxin  for 
many  bad  cases  have  recovered  without  it, 
and  many  other  cases  have  died  with  it; 
but  taking-  them  as  a  whole  we  find  that  the 
death  rate  where  it  has  been  used  has  been 
greatly  diminished.  Some  of  the  results 
reported  have  been  magical.  There  have 
also  been  some  mishaps.  In  some  cases  re- 
ported the  membrane  disappeared,  voice  be- 
came clear,  and  the  patient  was  considered 
convalescent,  when  on  the  tenth  or  twelfth 
day  they  became  suddenly  comatose  and 
died. 

Antitoxin  seems  to  have  little  or  no  effect 
upon  mixed  infections  or  complications.  The 
best  results  from  it  have  followed  its  early 
use.  If  we  wait  until  the  toxins  have 
already  exerted  their  deleterious  influence 
upon  the.  nervous  system  and  organs,  the 
neutralization  of  the  toxin  will  not  repair 
the  damage.  The  conclusions  drawn  from 
the  most  careful  observation  are  that  it  ex- 
erts a  marked  favorable  influence  upon  the 
local  lesions,  it  lessens  the  depression  and 
lowers  the  temperature.  The  percentage 
of  albuminuria  is  slightly  larger  in  the 
cases  where  antitoxin  is  used,  but  the  per- 
centage of  anuria  is  somewhat  smaller. 
Erythematous  eruptions  sometimee  appear 
from  its  use,  but  they  are  temporary  and 
leiive  no  serious  results. 


Wanted 

A  physician  with  $200  cash  to  purchase 
stock  of  drugs  at  less  than  invoice.  Can 
secure  a  fine  location  within  40  miles  of 
Topeka.  No  opposition.  Address  Lock 
Box  16,  Louisville,  ^mm^^^^^i^ 
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Infectious  Sore  Throat. 


How  are  we  to  decide  the  oft  repeated 
question,  "  Is  there  such  a  thiag  as  pseudo- 
diphtheria,  or  are  there  other  forms  of  in- 
fectious sore  throat  ?  If  we  base  our  diag- 
nosis of  diphtheria  upon  the  presence  of 
the  pathognomic  bacilli,  then  we  must  find 
some  means  for  readily  distinguishing  be- 
tween the  true  and  the  pseudo-diphtheria 
bacilli.  LcefBer  in  his  earliest  investiga- 
tions recognised  the  existence  of  two  varie- 
ties of  bacilli,  which  differed  only  in  the 
fact  that  one  was  virulent  and  the  other  was 
not.  Other  investigators  have  found  the 
pseudo-bacilli  in  the  throats  or  healthy  in- 
dividuals without  producing  any  disturb- 
ance in  the  individual  or  giving  rise  to  a 
single  case  of  infection. 

Dr.  Morris  Bunce  reports  a  number  of 
cases  of  tonsillitis,  occurring  during  a  small 
epidemic  of  diphtheria,  in  which  many  of 
the  symptoms  of  diphtheria  were  present, 
though  there  was  no  membrane  nor  albumi- 
nuria. In  every  case  the  Klebs-Loeffler  ba- 
cillus was  found  to  be  present.  He  natur- 
ally suggested  the  query  whether  these 
shall  be  considered  mild  cases  of  diphtheria 
or  from  their  mild  character,  the  absence  of 
the  most  prominent  symptoms,  and  short 
duration,  they  should  be  considered  an  in- 
fectious disease  sui generis. 

It  seems  to  us  that  if  we  accept  the  exist- 
ence of  a  pseudo,  non-virulent  bacillus,  and 
if  we  are  to  give  credence  to  the  statements 
of  those  who  claim  to  have  found  the  Klebs- 
Loeffler  bacillus  in  healthy  throats  and  in 
the  throats  of  convalescents  from  diphtheria 
several  weeks  after  recovery  with  no  result- 
ing case  of  infection,  then  we  must  conclude 
that  the  presence  of  this  bacillus  is  not 
alone  diagnostic  of  diphtheria.  As  an  ad- 
ditional argument  we  may  cite  the  case  of 
Escherich,  who  reports  that  a  child  whose 
two  sisters  had  been  sick  with  diphtheria 
was  taken  with  sore  throat  with  a  grayish- 
yellow  deposit  upon  the  tonsil.  Numerous 
non-virulent  bacilli  were  found,  but  no  true 
bacilli.     Here  is  a  case  in  which  all  the 


characteristic  symptoms  of  diphtheria  were 
present  but  not  the  bacilli. 

The  tendency  and  the  teaching  of  today 
is,  however,  that  the  most  absolute  certainty 
of  diagnosis  can  be  based  upon  the  presence 
or  absence  of  the  bacilli.  Such  being  the 
case  we  must  recognize  another  form  of  in- 
fectious disease  of  the  throat  other  than 
diphtheria,  namely,  those  inflammations 
characterized  by  many  of  the  same  symp- 
toms though  lacking  the  pathognomic  ba- 
cilli. 

On  the  other  hand,  if  we  make  the  pres- 
ence of  the  most  prominent  symptom  of 
diphtheria  our  guide  in  diagnosis,  namely, 
the  membrane  or  exudate,  then  we  must 
still  recognize  another  form  of  infectious 
sore  throat.  Upon  these  conditions  we 
must  recognize  those  cases  in  which  the 
general  symptoms  are  those  of  a  mild  diph- 
theria, the  disease  being  less  virulent  of 
shorter  duration  and  much  less  fatal,  and 
in  wl^ich  no  exudate  or  membrane  appears,, 
as  belonging  to  a  distinct  and  separate  disi- 
ease,  though  the  bacillus  may  be  present. 

If  we  draw  the  line  upon  the  finding  of  a 
pathognomic  bacillus  then  there  will  be  set 
aside  a  class  of  diseases  of  such  protean 
character  that  there  can  be  no  possible  diag- 
nosis except  through  bacteriological  exam- 
ination. There  is  a  characteristic  lesion  in 
diphtheria  by  which  we  may  estimate  the 
gravity  of  the  case,  that  is  the  formation  of 
a  necrotic  or  diphtheritic  membrane.  If  we 
draw  the  line  upon  the  finding  of  this  lesion 
we  will  then  have  on  the  one  side  all  those 
cases  presenting  all  of  the  symptoms  of 
diphtheria,  its  virulence,  its  complications 
and  fatality;  on  the  other  side,  we  will  have 
all  those  cases  which  though  they  may  pre- 
sent the  depression  and  the  pyrexia  they  are 
lacking  in  the  essential  characteristic  le- 
sion.  They  are  less  virulent,  seldom  fataU 
and  are  seldom  complicated. 


Wanted. — A  set  of  Reference  Hand 
Book.  Any  one  having  a  set  and  wishing" 
to  dispose  of  it,  address  this  oflS:ce. 
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New  Drugs. 


Every  week  brings  fortb  some  new  deriv- 
ative or  new  combination  in  the  line  of 
drugs.  Our  text-books  do  not  keep  pace 
with  the  pharmacists.  If  the  physician  of 
to-day  attempts  to  study  therapeusis  he  no 
longer  goes  to  his  library  shelves,  but  he 
searches  the  advertising  pages  of  his  jour- 
nal, he  hunts  up  all  the  pamphlet  literature 
furnished  him  by  the  pharmaceutical  firms. 
The  advertising  pages  of  the  medical  jour- 
nals are  becoming  the  weekly  revised  text- 
books of  medicine.  The  firms  who  have 
most  zealously  catered  to  the  wants  of  the 
profession  are  always  willing  to  supply  us 
with  all  the  literature  extant  upon  the  prop- 
erties of  the  drugs  they  handle.  Look  over 
the  advertising  pages  of  the  Journal  care- 
fully and  if  you  see  a  drug  mentioned  with 
which  you  are  not  familiar  write  to  the 
manufacturers  for  information.  You  will 
be  wiser  and  your  patients  will  be  benefited. 
If  you  go  into  the  office  of  a  progressive 
physician  you  will  find  that  he  most  care- 
fully preserves  the  descriptive  pamphlets 
which  are  sent  him,  and  we  have  known 
these  pamphlets  to  be  bound  up  for  conven- 
ience and  ready  reference.  A  collection  of 
this  kind  is  an  important  addition  to  your 
library  for  it  furnishes  a  source  of  informa- 
tion which  cannot  be  purchased. 


We  are  pleased  to  note  that  the  case  in 
which  Dr.  L.  L.  Aimes  was  arrested  for 
practicing  dentistry  without  a  license  has 
been  decided  for  the  defendant.  Dr.  Aimes, 
who  had  previously  practiced  dentistry,  put 
in  an  amalgam  filling  for  a  patient  in  pref- 
erence to  extracting  a  tooth  For  this  of- 
fense he  was  arrested  by  a  local  dentist. 


Drugs  which  are  praised  too  strongly 
often  fail  to  attract  the  attention  desired, 
but  it  is  never  considered  exaggeration  to 
state  facts.     We  have  given  our  personal 


attention  to  several  preparations  now  on 
the  market  and  can  speak  with  some  defi- 
niteness  as  to  results.  One  of  the  prepara- 
tions which  we  have  tried  faithfully  is 
Guaiacoline  prepared  by  the  Kaw  Pharma- 
cal  Co.,  of  Topeka,  Kas.  We  have  pre- 
scribed this  preparation  in  a  large  number 
of  cases  during  the  past  two  years,  and  our 
records  show  that  our  patients  have  been 
benefited  ii  every  instance.  In  several 
cases  of  incipient  phthisis  we  have  had  the 
pleasure  of  seeing  complete  relief  of  all  ihe 
symptoms.  As  to  the  permanency  of  these 
results  we  are  of  course  at  this  time  unable 
to  say,  but  there  is  apparently  a  complete 
cure.  In  those  cases  of  phthisis  where  we 
have  prescribed  it  we  have  noticed  diminished 
amount  of  expectoration,  relief  of  sleep 
sweats,  increase  of  strength  and  weight. 
In  every  case  the  cough  has  been  improved, 
and  in  some  cases  has  entirely  disappeared. 
It  is  not  always  palatable  at  first,  but  after 
a  few  doses  the  patient  finds  no  difficulty  in 
taking  it,  and  it  is  digested  without  fermen- 
tation or  other  disturbance.  In  several 
cases  we  have  found  digestion  very  much 
improved  by  its  use. 


Treatment  of  Cancer  from  a  Chemical 
Standpoint. 


Cancer  specialists  have  been  much  con- 
demned by  the  medical  profession  in  general 
for  years — seemingly  through  prejudice.  A 
prejudice  based  upon  the  idea  of  a  **  paste,'* 
the  composition  of  which  is  unknown.  The 
condemning  of  a  substance  or  compound  of 
which  we  know  very  little  or  nothing,  is  not 
scientific.  Nor  have  the  medical  profession 
any  right  to  treat  this  subject  in  this  man- 
ner unless  they  can  positively  prove  that 
they  have  a  remedy  for  cancer  which  is  su- 
perior to  the  paste  or  caustic.  The  knife 
has  done  much  good,  yet  it  is  very  uncer- 
tain; as  in  many  instances  it  is  next  to  im- 
possible to  tell  when  all  the  cancerous  tissue 
is  removed,  and  second  is  the  danger  of  re- 
infecting the  wound.  Thus,  cancers  fre- 
quently recur  in  the  same  place^  locality. 
uigmzea  by  VjOOQIC 
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While,  on  the  other  hand,  there  is  no  pos- 
sible chance  of  reinfection  when  removed  by 
pastes,  as  the  cancer  cells  and  substance  un- 
derg-o  a  chemical  chang-e.  We  are  prone  to 
be  prejudiced  about  things  we  do  not  under- 
stand, or  have  not  thoroug-hlj  investig-ated. 
This  spirit  should  be  discouragfed  unless  we 
can  offer  something-  better. 

I  think  you  will  agree  with  me  that  all 
cancers  of  whatever  nature  are  primarily  of 
embryonal  structure  and  origin,  and  seldom 
evolve  to  the  higher  cell  structures;  and 
further,  the  embryonal  tissues  are  not  as 
strong  to  resist  chemical  action  as  the  more 
highly  developed  ones. 

This  being  a  fact  generally  admitted,  I 
cannot  see  why  we  should  condemn  the  idea 
of  **  eating  out."  Perhaps  it  is  because  our 
text-books  forget  to  mention  such  a  thing 
as  being  possible.  In  the  the  process  of 
**life,"a  very  peculiar  thing,  we  have  an 
interesting  fact,  namely,  all  albuminoid 
substances  are  digested  and  as  imilated; 
now  what  do  we  mean  by  this  diu-cstion  but 
a  change  in  the  chemical  structure  of  albu- 
minoids, or,  in  other  words,  it  is  a  liquifac- 
tion  of  albumins — sometimes  termed  pep- 
tones and  parapeptones.  The  fact  to  be 
thought  of  is  that  cancers  being  embryonal 
in  structure  and  origin  are  in  reality  albu- 
mins or  of  that  nature,  and  would  seemingly 
follow  out  similar  laws  of  chemical  reactions 
and  changes  as  do  other  albumins.  If  we 
place  this  embryonal  tissue  in  a  normal 
stomach  with  normal  secretions  it  would  be 
digested,  or  changed  into  peptones,  para- 
peptones,  etc.  (liquid  albumins).  But  why 
cannot  we  produce  this  change  outside  of  a 
stomach  as  we  do  with  other  albuminous 
substances  ?  I  stated  normal  stomach  and 
secretions  because  the  question  comes  up, 
why,  if  this  is  a  fact,  cancers  of  the  stomach 
exist  ?  A  stomach  that  has  cancer  is  not 
normal,  principally  in  its  secretions — saying 
nothing  of  the  other  things  which  must  be 
considered — and  hence  could  not  prevent  a 
cancer  growing. 

I  admit  we  have  various  albumins  in  the 
body.  But  then  there  is  some  chemical  or 
ferment  that  will  liquify  any  of  them;  and, 
further,  the  cancerous  albuminoid  is  gener- 


ally accepted  as  being  the  one  of  least  re- 
sistance. Then,  why  is  it  not  possible  to 
remove  the  weaker  albumin  without  injury 
to  the  stronger  or  normal  albuminoidal  tis- 
sue of  the  body  by  a  paste  or  other  com- 
pound of  chemicals.  I  see  no  reason  why  it 
cannot  be  done  unless  there  is  a  lack  of  en- 
ergy  to   investigate    carefully   the    things 

!  which  are  already  known  to  bear  directly 
toward  its  solution. 

j  Qui  Pense. 


The  Process  of  Repair. 


British  Medical  AssocIaMon,  reported  in  tiie  Medical  Rec- 
ord. 

Dr.  Samuel  Wilks,  chairman  of  the  sec- 
tion, took  this  as  the  subject  of  the  annual 
address.     All  about  us,  he  said,  change  is 
ever  gqing  on;  and  not  only  in  the  world 
around  us,  but  also  in  the  entire  universe, 
as  far  as  we  can  learn  by  the  evidence  fur- 
nished by  the  telescope  and  the  spectroscope, 
this  same  endless  succession  of  growth  and 
decay  goes  on.     Just  as  the  body  grows  and 
decays,  as  a  whole,  so  do  its  several  parts. 
We  may  see  the  two  processes  of  production 
and   destruction   going    on   in   the   tissues 
whenever  these  are  subjected  to  any  special 
stimulus,  such  as  injury  or  other  morbid  in- 
fluence.    In  speaking  of  any  unnatural  con- 
dition in  the  body,  we  commonly  employ  the 
term  *' morbid,"  but  this  is  not  strictly  cor- 
rect, for  only  a  portion  of  what  is  found  is 
really  pathological,  the  rest  being  the  result 
of  a  true  physiological  process.     When  em- 
ploying the  terms  ** morbid"  or  ^* disease,*' 
we  do  not  recognize,  as  we  should,  the  rep- 
arative process  that  goes  hand  in  hand  with 
the   destructive   one.     With   regard  to  in- 
juries, we  seldom  have  any  difficulty  in  rec- 
ognizing   this    reparative   action,    and   in 
many  cases  of  internal  disease  also  we  can 
readily  distinguish  the  physiological  from 
the  pathological.    In  valvular  heart  disease, 
for  example,   we   know  that  the  hypertro- 
phied  cavities  are  the  manifestation  of  a 
conservative  process;  and  in  like  manner, 
hypertrophy  of  other  hollow  viscera  is  the 
attempt  of  nat,j,re,,  to^  ^ov^cgme  obstruction, 
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and  is  truly  conservative,  and  not  patholog"- 
ical.  There  are,  however,  other  more  com- 
plex states,  in  which  it  is  difficult  to  dis- 
tinguish clearly  between  pathological  and 
physiological  changes.  It  is  possible  that 
the  two  processes  are  more  intimately  asso- 
ciated than  we  have  hitherto  believed,  and 
that  a  mutual  relation  of  a  chemical  or 
electrical  nature  may  exist  between  them. 
Thus  it  has  been  shown  that  if  one  electrode 
is  placed  upon  an  ulcer,  the  latter  will  heal 
•rapidly,  while  a  sore  is  being  produced  at 
"the  point  of  application  of  the  other  elec- 
'trode.  The  two  processes  are  also  seen 
•going  on  before  the  eye  in  almost  any  ulcer, 
i'or  along  with  the  destruction  we  see,  dur- 
ing the  process  of  granulation  and  secre- 
tion, that  new  material  is  being  formed. 
One  reason  why  this  double  process  is  so 
often  overlooked  is,  doubtless,  owing  to  the 
fact  that  the  reparative  material  is  not 
•equal  in  organization  and  similar  in  struct- 
^ure  to  the  original  tissue  which  it  replaces. 
The  complex  parenchymatous  structures  are 
not  renewed  after  injury,  as  are  the  simpler 
ones  of  bone  or  connective  tissue  ;  we  do, 
liowever,  occasionally  see  true  regeneration 
of  glandular  or  nerve  tissue.  Still  this  is 
true  repair,  even  if  imperfect  and  partial, 
^nd  we  have  been  wrong  in  calling  the  pro- 
'Cess  morbid,  instead  of  reparative.  This 
distinction  is  a  useful  one  in  the  matter  of 
prognosis  and  treatment,  as  well  as  of  a 
purely  pathological  interest.  The  speaker 
illustrated  his  meaning  by  several  examples. 
As  regards  phthisis,  he  said,  nothing  was 
more  common  than  an  error  in  prognosis, 
-and  this  simply  because  there  has  been  a 
'Confusion  in  the  mind  of  the  profession 
'between  the  constructive  and  destructive 
changes  present  in  the  lung"^.  In  fact,  the 
very  signs  which  are  the  strongest  evidence 
of  a  beginning  reparative  process  are  re- 
;garded  by  many  as  the  unmistakable  signs 
of  disease.  He  recognizes  the  existence  of 
:a  cavity,  and  at  once  condemns  his  patient, 
forgetting  that  the  physical  signs,  dull, 
tympanitic  note,  pectoriloquy  sinking  in  of 
the  chest  walls,  and  absence  of  vibration  all 
point  to  the  presence  of  a  cavity  with  hard 
walls,  the  result  of  a  reparative  action  fol- 


lowing the  destructive  process.  The  de- 
stroyed portion  has  been  walled  off  from  the 
healthy  part  of  the  lung  by  this  fibrous 
barrier  which  the  examiner  has  looked  upon 
as  a  sign  of  disease  rather  than  of  a  protec- 
tion against  further  spread  of  the  disease. 
Unfortunately,  it  is  not  alone  the  tyro  who 
make  this  deplorable  mistake,  for  the 
speaker  had  often  had  occasion  to  note  the 
surprise  of  old  practitioners  on  seeing  their 
former  phthisical  patients  alive  after  they 
had  condemned  them  to  speedy  death. 

This  case  of  phthisis  is,  perhaps,  the  com- 
monest example,  where  the  constructive  and 
destructive  processes  have  not  been  suffi- 
ciently distinguished  ;  but  the  same  may  be 
seen  in  cirrhosis  of  the  liver.  This  organ 
ma}  be  observed  during  life  to  be  first  en- 
larged and  then  become  ^nodulated  and 
shrunken  ;  among  other  signs  of  the  disease 
which  the  text-books  describe  is  an  enlarge- 
ment of  the  veins  on  the  surface  of  the  ab- 
domen. These  were  thought  at  one  time  to 
be  due  to  some  pressure  on  the  vena  cava, 
but  this  is  really  not  the  case,  and  the  ap- 
pearance is  now  shown  to  be  due  to  an  en- 
largement of  the  epigastric  vein  in  connec- 
tion with  the  opening  up  of  the  old  umbilical 
vein,  which  often  becomes  as  large  as  a 
goose  quill.  Through  this  the  portal  blood 
flows  and  finds  a  free  passage  into  the  vena 
cava  and  systemic  circulation.  The  patient 
in  this  way  is  relieved  from  an  engorgement 
of  the  portal  system  and  from  the  conse- 
quent dropsy.  This  enlargement  of  the 
veins  is,  therefore,  a  sign  of  a  reparative 
character.  And  probably  this  is  not  all,  for 
when  the  cirrhotic  organ  is  examined  care- 
fully and  microscopically  we  find  that, 
although  the  nodules  are  composed  mainly 
of  atrophied  hepatic  tissue,  there  has  also 
been  an  attempt  to  replace  it  by  a  new  form- 
ation of  cells  and  vessels.  New  blood  ves- 
sels may  be  seen  and  apparently  new  ducts, 
as  well  as  cell  growth.  Now,  although 
these  new  elements  are  not  perfect  enough 
to  take  on  the  function  of  the  liver,  there 
can  be  little  doubt  that  they  do  relieve  the 
circulation  in  a  disabled  organ. 

There  are  other  cases  in  which  the  two 

processes  of    construction  and  destruction 
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are  even  more  closely  interwoven,  so  that  it 
is  often  impossible  to  distinguish  between 
them  and  to  assig-n  the  right  place  to  each. 
We  should  study  these  with  greater  care 
and  more  intelligently,  for  the  discovery  of 
the  several  influences  exerted  in  the  produc- 
tion of  each  is  a  matter  of  great  practical 
importance.  A  consideration  of  them  also 
shows  that  pathology  is  governed  by  the 
same  laws  as  those  which  exist  elsewhere 
throughout  the  realm  of  nature,  and  it 
therefore  must  take  its  place  on  an  equiva- 
lent footing  with  the  other  sciences. 


The    Neurotic    Element   in    Pulmonary 
Consumption. 


Thomas  J.  Mays.  In  Lancet,  18!tt,  1. 1360. 

Many  observers  have  advocated  that  con- 
sumption is  attributable  to  a  disordered 
nervous  system.  The  author  lays  down  the 
proposition  that  any  agent  which  interferes 
with  the  respiratory  nerves  in  particular,  or 
with  the  nervous  system  in  general,  has  the 
power  to  produce  pulmonary  phthisis  and 
other  lung  troubles.  He  has  found  over  100 
cases  of  phthisis  in  literature,  where  either 
the  pneumogastric  nerves  or  the  respiratory 
centers  were  in  a  pathological  state  due  to 
injury  or  syphilis,  alcoholism,  diphtheria, 
measles,  diabetes,  multiple  neuritis,  loco- 
motor ataxia,  bulbar  paralysis,  tumor  of  the 
pons,  etc.  Phthisis  follows  many  nerve 
poisons. 

Kussmaul's  investigations  show  that  a 
majority  of  workers  in  mercury,  who  have 
mercurial  intoxication,  alsocuntract  phthisis. 
The  children  of  those  engaged  in  mercury 
manufacture  are  exceedingly  apt  to  have 
scrofula,  rickets,  and  pulmonary  phthisis. 
An  instance  is  given  of  a  worker  in  mer- 
cury, whose  three  wives,  also  working  in 
mercury,  died  of  phthisis.  Five  of  his  chil- 
dren also  became  phthisical.  The  children 
born  before  the  mother  began  working  in 
mercury,  were  well.  Lead  deteriorates  the 
nervous  system,  and  provokes  pulmonary 
phthisis.  According  to  statistics  the  dis- 
ease is  from  two  to  three  times  more  preva- 


lent among  lead  workers  in  Wales  than 
among  the  farmers  in  the  same  locality,  or 
among  the  general  population  of  EnglancL 
and  Wales. 

The  abuse  of  alcohol  is  one  of  the  most 
potent  agents  in  the  production  of  phthisis. 
This  agent  produces  a  poisonous  influence 
on  the  peripheral  nerves.  A  parenchyma- 
tous degeneration  with  more  or  less  inter- 
stitial neuritis  can  often  be  noticed  on  close 
observation. 

Syphilis,  the  virus  of  which  is  another 
nerve  poison,  is  often  the  unsuspected  cause 
of  pulmonary  disease ;  we  find  in  this  a  pro- 
liferation of  the  interstitial  connective  tis- 
sue, peri-bronchial  induration,  thickening 
of  the  lobular  parenchyma,  broncho-pneu- 
monia, etc. 

A  specific  spasmodic  affection  of  the 
nerves  is  seen  in  pertussis.  The  pulmonary 
changes  in  pertussis  are  interesting,  because 
they  show  a  direct  relation  between  the  dis- 
ease of  the  nerve  and  the  organ  it  supplies^ 
In  severe  cases  of  pertussis  there  are  con- 
gestion of  the  pharyngeal,  laryngeal,  and: 
bronchial  mucous  membrane  and  of  the 
lungs,  together  with  dyspnea  and  feeble 
respiratory  sounds.  Epistaxis,  hemoptysia^ 
emphysema,  chronic  bronchitis,  bronchor- 
pneumonia,  and  phthisis  are  frequent  com- 
plications. 

Influenza  is  especially  a  disease  of  the 
nervous  system.  Walshe  says  the  disease 
seems  to  exert  a  special  influence  oa  the. 
pneumogastric  nerve. 

Cerebro-spinal  meningitis  is  nearly  always 
associated  with  pulmonary  disorder.  Other 
diseases  in  which  the  nervous  system  and 
the  lungs  are  affected,  are  beriberi,  pella- 
gra, diabetes,  and  leprosy. 

In  epilepsy  the  medulla  oblongata  is  in- 
volved, and  in  this  area  must  be  sought  the 
long  recognized  association  between  epi- 
lepsy and  pulmonary  disease.  Echeverria: 
states:  **I  have  most  closely  investigated 
the  relation  of  pulmonary  tuberculosis  and 
epilepsy,  and  undoubtedly  the  genesis  of 
tubercles  in  the  lungs  is  favored  by  the  lesion 
in  the  medulla  oblongata  proper  to  epilepsy.. 
I  have  traced  the  pulmonary  trouble  froni 
its  inception,  and  feel  convinced  that  the 
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association  is  more  than  a  casual  coincidence 
of  both  morbid  conditions." 

Asthma  is  a  spasmodic  affection  of  the 
pneumogfastric  nerve.  There  is  not  much 
'Clinical  evidence  to  support  the  belief  that 
asthmatics  are  long'-lived.  Despite  the  fact 
that  asthma  and  lung-  phthisis  are  supposed 
to  be  antagonistic,  Fuller  states  that  many 
asthmatics  die  of  phthisis.  Williams  shows 
that  in  385  cases  of  phthisis,  seven  began 
^with  asthma. 

The  respiratory  organs  are  implicated  in 
liyteria,  as  seen  in  dyspnea,  aphonia,  laryn- 
g^eal,  paralysis,  etc.,  and  this  has  a  ten- 
<iency  to  cause  lung  disease,  either  in  the 
individual  or  in  the  offspring.  Among  the 
g-randparents,  uncles,  aunts,  brothers,  and 
sisters  of  44  hysterical  patients,  there  were 
60  who  had  phthisis.  In  2,380  idiots  and 
imbeciles,  28.31  per  cent,  were  phthisical. 
Among  the  last  100  post-mortems  on  idiots, 
^t  Earlswood  asylum,  62  were  found  to  have 
liad  phthisis.  ** Defective  innervation,  in 
all  probability,  led  to  malnutrition  and  pre- 
-disposed  to  tuberculous  condition."  In  a 
history  of  100  families,  recorded  by  Dr.  I. 
U.  Kerlin,  in  each  of  which  there  was  a 
•case  of  idiocy,  there  were,  among  the 
grandparents,  parents,  brothers,  and  sisters, 
145  cases  of  phthisis.  Among  the  heredi- 
tary causes  of  idiocy  and  imbecility,  phthisis 
^anks  the  highest,  with  a  per  cent,  of  28.31, 
while  insanity,  epilepsy,  and  alcoholism 
-have  a  percentage  respectively  of  16.47, 
^.69,  and  16.38.  Dr.  Langdon-Down  says: 
"'^It  appears  to  me  that  tuberculosis  must  be 
a.ccepted  as  one  important  cause  of  idiocy; 
that  it  impresses  special  characters  thereon, 
while  imparting  a  strong  family  likeness  to 
the  subjects  of  this  class."  It  is  no  less 
•clear  that  idiocy  of  a  non-tuberculosis  origin 
leads  to  tuberculosis.  Whether  through  the 
influence  of  the  pneumogastric,  malassimi- 
iation  of  food  or  defective  innervation,  the 
connection  between  the  two  is  more  than 
accidental.  Many  writers  have  noticed  the 
<linical  association  between  pulmonary  dis- 
ease and  insanity.  It  is  said  that  the  death 
ifate  from  phthisis  among  the  insane  is  four 
times  greater  than  among  the  gentral  pop- 
^ulation. 


The  Parasite  of  Malaria. 


Lancet. 

This  was  the  subject  of  the  lastHunterian 
oration,  delivered  by  Dr.  P.  Manson,  who 
has  had  a  large  experience  of  tropical  dis- 
eases in  China.  Malaria  is  in  the  aggre- 
gate more  destructive  than  tubercle,  and 
claims  six  times  as  many  victims  as  cholera. 
The  specific  organism  of  the  disease  was 
discovered  by  Laveran  about  14  years  ago. 
It  is  polymorphic,  occurring  in  the  blood  in 
very  numerous  and  varied  forms,  most,  if 
not  all,  of  which  may  be  classified  under 
certain  leading  types: 

1.  Free  spores  and  free  sporulating  bodies, 
often  having  the  outline  of  a  diverging 
rosette. 

2.  Small,  unpigmcnted  spi,  and  intra-cor- 
puscular  bodies. 

3.  Large,  pigmented  intra- corpuscular 
bodies. 

4.  Intra-corpuscular  rosette  bodies. 

5.  Crescentiic  bodies. 

6.  Various  forms  derived  from  those  al- 
ready mentioned. 

7.  Flagellated  bodies  and  free  flagella. 

8.  Bodies  which  are  probably  degenerate 
stages  of  those  already  enumerated. 

9.  Pigmented  leucocytes. 

These  are  phagocytes  which  have  ingested 
the  particles  of  pigment  set  free  when  the 
rosette  body  falls  to  pieces,  and  this  process 
of  pigment  inclusion  can  often  be  witnessed. 
All  these  various  bodies  are  but  different 
stages  in  the  life  of  a  sporozoon.  The  best 
explanation  of  their  mutual  relationship  is 
that  supplied  by  Golgi,  who  considers  that 
the  free  spores  are  the  first  stage,  and  that 
they,  invading  the  red  corpuscles  and  nour- 
ishing themselves  on  the  haemoglobin,  grow 
into  the  larger  pigmented  intra-corpuscular 
forms.  After  a  time  these  segment  and 
become  the  rosette  bodies,  which  presently 
fall  to  pieces  and  liberate  spores,  to  start 
a  new  generation.  The  flagellate  bodies 
originate  cither — 

1.  From  certain  of  the  large  intra-corpus- 
cular pigmented  bodies,  which,  having  es- 
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caped  from  the  corpuscles,  after  a  time  throw 
out  fiagella;  or 

2.  From  the  crescentic  bodies,  which  can 
be  often  seen  under  the  microscope  to  chang-e 
into  oval  and  spherical  bodies,  and  finally 
to  throw  out  flagella. 

There  are  believed  to  be  at  least  two  lead- 
ing* types  of  the  malaria  organism,  the  be- 
nign and  the  malignant,  differing  both  in 
their  figure  and  in  their  pathological  effects. 
The  former  never  give  rise  to  the  fatal  per- 
nicious fevers,  but  only  to  the  mild  tertians, 
quartans  and  double  tertians,  called  quoti- 
dians; found  both  in  temperate  and  in  warm 
climates.  It  appears  in  the  peripheral  cir- 
culation in  all  its  stages  of  small  intra-cor- 
puscular  amoeboid  body,  large  pigmented 
form,  rosette  and  flagellated  body.  The 
malignant  forms  produce  the  dangerous  re- 
mittents, quotidians  and  tertians  of 
warm  climates.  They  appear  in  the  peri- 
pheral circulation  chiefly  (and  sometimes 
only)  as  the  small  spi-  or  intra-corpuscular 
non-pigmented  form,  and  are  frequently 
ring-shaped.  The  rosette  or  sporulating 
bodies,  and  the  pigmented,  intra-corpuscu- 
lar bodies  of  the  malignant  type  are  very 
rarely  obtained  from  finger-blood.  These 
stages  of  this  type  are  passed  in  certain 
viscera,  such  as  the  spleen,  brain,  etc.,  and 
the  organisms  can  be  obtained  by  aspirating 
blood  from  the  spleen  at  the  beginning  of  a 
febrile  rigor.  The  special  virulence  of  this 
type  seems  to  depend  on  its  habit  of  accum- 
ulating in  the  viscera  quite  as  much  as  on 
the  pyrogenetic  toxine  which  it  is  supposed 
to  liberate.  A  principal  and  characteristic 
feature  of  the  malignant  parasite  is  the 
crescent-shaped  body,  a  form  which  is  usu- 
ally present  in  the  finger-blood  when  the 
infection  is  of  some  standing,  and  especially 
when  cachexia  is  marked. 


Physicians  desiring  samples  of  Protonu- 
clein  should  write  to  W.  A.  P.  Andrews, 
Box  443,  Kansas  City,  Mo. 
tried  Protonuclein  it  will 
while  to  do  so. 


If  you  have  not 
be  worth  your 


Case  V. 

The  Mercer  Chemical  Co.,  Omaha.  Nob. 

I  am  very  favorably  impressed  with  all 
your  formulae,  but  especially  with  Pill  Vita. 
I  ordered  them  for  a  patient  (a  married 
lady)  who  seemed  devoid  of  any  sexual  feel- 
ing whatever,  having  no  desire  for  coitus, 
and  only  submitting  from  a  sense  of  duty. 
It  gives  me  pleasure  to  inform  you  that  two 
bottles  of  your  Pill  Vita  have  materially 
changed  this  condition,  and  the  patient  is. 
rapidly  gaining  in  sexual  power.  Previous 
to  this  treatment  she  had  used  almost  every 
other  aphrodisiac  in  the  market  with  no  ef- 
fect. Please  send  one-half  dozen  bottles, 
and  oblige. 

S.  J.  Brietz,  M.D., 

Hamilton,  Ark. 


The  Metric  System. 


In  the  forthcoming  edition  of  the  British 
Pharmacopoeia  the  metric  system  will  be 
introduced  side  by  side  with  the  old  weights 
and  measures. 


From  present  evidence  Protonuclein  will 
soon  be  the  most  popular  remedy  of  the 
pharmacopoeia. 


Anthrax  is  reported  as  prevailing  in  ep- 
idemic form  among  the  dairy  cattle  near  St. 
Louis. 


The  Kaw  Pharmacal  Company  report  a 
steadily  increasing  demand  for  Guaiacoline.. 


If  you  have  not  seen  or  used  Laxol  send 
to  A.  J.  White,  New  York  for  a  sample. 
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Strangulated  Hernia. 


By  J.  N.  KETCIIERSID.  Hupe.  Ivas. 


Uoad  before  the  Annual  Meeting?  of  the  Kansas  Medical 
fc^oclety,  May,  iHUo. 

Considering  the  rapidity  with  which  g'an- 
grene  often  takes  place  in  strangulated  her- 
nia, we  cannot  be  too  deeply  impressed  with 
the  danger  of  spending  valuable  time  in  the 
trial  of  methods  of  inferior  efficac3\  There 
is  probably  no  affection  attacking  our  race 
that  is  such  a  menace  to  life  as  strangulated 
hernia;  there  is  certainly  none  that  becomes 
so  fearfully  aggravated  by  delay.  That 
valuable  lives  have  been  lost  by  delaying 
herniotomy  is  proven  by  hundreds  of  unfor- 
tunate examples. 

With  ail  our  boasted  modern  improve- 
ments in  surgery  the  mortality  of  operations 
on  strangulated  hernia  is  very  little  less 
than  twenty-five  years  ago. 

Why  should  not  operations  upon  hernia 
keep  abreast  with  the  advance  of  other 
branches  of  our  art  ? 

Every  practical  surgeon  knows  that  the 
operation  of  herniotomy  is  almost  absolutely 
without  danger.  If  properly  performed  not 
more  dangerous  than  an  exploratory  inci- 
sion. 

It  is  ice  bags,  poultices,  opium  and  delay 
that  are  keeping  up  the  fearful  fatality  in 
this  affection.  Although  we  have  been 
taught  by  a  host  of  the  best  authorities  that 
delay  is  dangerous,  there  are  still  practi- 
tioners all  over  the  country  who  look  upon 
herniotomy  as  a  recourse  that  should  be  re- 
sorted to  only  after  the  patient  has  spent 


hours  of  intense  suffering  or  his  physical 
condition  is  such  that  **  something  must  be 
done." 

The  time  to  operate  upon  hernia  is  when 
a  diagnosis  of  strangulation  has  been  made. 

The  patient's  consent  having  been  ob- 
tained for  a  cutting  operation,  should  taxis 
fail,  an  anesthetic  is  immediately  given  and 
a  firm,  but  gentle,  effort  at  taxis  begun. 
Provided  the  bowel  has  not  been  long  stran- 
gulated, and  no  inflammatory  condition  is 
present,  we  may  persist  in  our  efforts  until 
we  satisfy  ourselves  that  we  cannot  accom- 
plish a  reduction — using,  say,  from  ten  to 
fifteen  minutes.  If  the  tumor  has  become 
tender  and  an  inflammatory  condition — 
which  rapidly  ensues  in  these  cases — is 
present,  I  believe  taxis  should  be  employed 
with  caution  and  not  longer  than  five  or  ten 
minutes.  If  a  bowel  has  actually  been 
strangulated  twelve  hours,  gangrene  may 
be  present.  When  there  is  any  doubt  about 
the  condition  of  the  intestine,  give  the  pa- 
tient the  benefit  of  the  doubt  and  do  a  cut- 
ting operation. 

Close  the  operation  by  an  attempt  to  effect 
a  radical  cure. 

I  do  not  believe  that  opium  and  external 
applications  have  any  place  in  the  treat- 
ment of  hernia,  except  in  the  relief  of  pain 
in  cases  of  unavoidable  delay.  The}'  have 
been  the  cause  of  hundreds  of  deaths  by  en- 
couraging postponement  of  a  simple  opera- 
tion that  will  give  immediate  relief  if  done 
in  time. 

Birkett  says:  "We  have  had  to  operate 
I  on  many  whose  chances  of  life  were  abso- 
lutely sacrificed  by  inexcusable  delay." 

Dr.  M.  Price,  in  discussing  a  paper  bef€>i?e 
the  Philadelphia  Obstetrical  society^  re- 
marks: **  What  on  earth  they  expect  iroflto 
it  (opium)  I  cannot  see.  There  is:  not  the 
slightest  shadow  of  doubt  in  my  mind  thttt 
it  never  has  done  any  good  since  it  first  ad- 
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vocacy — by  whom  I  do  not  know,  and  I  do 
not  want  to  know,  because  I  consider  he  has 
placed  thousands  in  their  graves  by  hiding 
symptoms  of  strangulation." 

May  2,  18V 4,  about  8  a.m.,  I  was  sum- 
moned to  see  B.  T.,  aged  64,  previous  health 
good.  He  had  been  suffering  all  night  with 
great  pain  and  vomiting.  Had  strangulated 
inguinal  hernia  of  right  side.  The  hernial 
tumor  was  large,  tense  and  inflamed.  Hav- 
ing administered  chloroform  I  tried  to  re- 
lieve the  patient  by  taxis,  but  failing,  re- 
quested that  another  physician  be  sent  for. 

I  elevated  the  hips,  gave  a  hypodermic  of 
morphine  and  placed  warm  fomentations 
over  the  hernia. 

At  4  P.M.  I  visited  the  patient  with  my 
consultant,  a  man  of  several  years  experi- 
ence and  extensive  reputation.  Taxis  was 
again  tried,  resulting  in  failure.  I  now  in- 
sisted on  an  immediate  operation  to  relieve 
the  strangulation  and  save  the  man's  life, 
but  my  counsel  objected,  and  proposed  con- 
tinuing the  opium  and  hot  fomentations  till 
morning,  which  would  be  time  enough  to 
operate  providing  a  reduction  was  not  ac- 
complished. 

I  returned  the  next  morning  (May  3)  and 
found  my  patient  in  a  dying  condition,  pulse 
quick,  irregular,  weak  and  intermittent; 
breathing  shallow,  and  abdominal  swelling 
greatly  increased.  Pain  had  ceased,  but 
very  restless,  face  pale  and  anxious,  and 
voice  hollow;  tongue  and  mouth  dry,  the 
breath  cold,  and  the  smell  of  the  patient 
cadaverous.  Hernial  tumor  increased  in 
size,  hard,  and  dusky  red.     Patient  died  at 

II  a.m. 

This  is  the  finale  to  the  majority  of  cases 
of  socalled  conservative  surgery.  There  are 
but  two  ways  to  do  anything:  one  is  right 
and  the  other  wrong.  The  term  conserva- 
tism is  too  often  used  to  cover  ignorance  or 
cowardice,  either  of  which  is  an  injury  to 
t^ue  surgery. 

At  1  a.m.,  April  6,  1891,  I  was  called  to 
see  Mrs.  D.,  aged  40,  mother  of  six  children, 
previous  health  good,  strangulated  inguinal 
hernia  on  right  side.  Patient  was  suffering 
intensely,  temperature  elevated,  pulse  rapid, 
hernial  tumor  red  and  very  tense. 


Patient  stated  that  while  returning  from 
a  neighbor's  house  on  the  evening  previous 
her  ''rupture  slipped"  under  her  truss  and 
gave  her  considerable  pain.  As  soon  as  she 
came  home  she  went  to  bed  and  made  an 
effort  to  reduce  it,  as  she  had  done  on  simi- 
lar occasions  before.  Failing  in  her  efforts 
and  rapidly  becoming  worse,  I  was  sent  for 
as  above  stated.  I  at  once  anesthetised  the 
patient  and  made  an  effort  to  reduce  the 
hernia  by  taxis,  but  failed.  I  elevated  the 
pelvis  and  gave  a  hypodermic  of  morphine 
to  relieve  the  intense  suffering  and  ordered 
hot  fomentations  until  my  return.  I  went 
back  to  my  office  (a  distance  of  seven  miles) 
and  prepared  to  operate.  I  procured  assist- 
ance, and  was  ready  at  8  a.m. 

By  this  time  the  abdomen  was  considerably 
swollen,  pulse  small  and  rapid,  patient  suf- 
fering less,  but  very  restless.  After  anes- 
thesia I  made  a  second  ineffectual  attempt 
at  reduction.  I  then  cut  into  the  sac  and 
about  nine  inches  of  ileum,  and  a  consider- 
able portion  of  omentum  rolled  out.  The 
intestine  was  black,  easily  torn,  covered 
with  ash  colored  spots  of  sphacelation  and 
having  putrescent  odor.  The  omentum  was 
darkly  congested  but  not  gangrenous;  hav- 
ing been  irreducible  and  adhesions  having 
formed  before  the  strangulation,  it  received 
its  blood  supply  from  the  walls  of  the  sac. 

The  patient  being  very  weak  and  not  be- 
ing able  to  determine  the  extent  of  the  gan- 
grene, I  divided  the  constriction  and  dressed 
the  wound  with  moist  iodoform  gauze  and 
made  my  patient  as  comfortable  as  possible. 

The  bowel  rapidly  broke  down  and  an  ar- 
tificial anus  was  formed.  Under  opium, 
quinia  and  whisky  the  patient  rapidlj 
gained  strength  notwithstanding  her  piti- 
able condition. 

On  April  9,  two  days*  after  the  herniot- 
omy, I  broke  up  the  adhesions  of  the  omen- 
tum, ligated  and  excised  it,  and  returned  the 
stump.  Removed  ten  inches  of  gangrenous 
ileum,  made  an  end  to  end  anastomosis  and 
returned  it.  I  packed  the  wound  with  iodo- 
form gauze  and  put  the  patient  to  bed. 

The  cut  healed  rapidly  by  granulation. 
Patient  made  an  uninterrupted  recovery  and 
is  cured  of  her  hernia. 
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This  case  illustrates  the  value  of  time 
and  the  importance  of  always  being"  pre- 
pared to  do  a  cutting"  operation  when  sum- 
moned to  a  case  of  strangulated  hernia.  If 
I  had  been  prepared  to  operate  during  my 
first  visit  I  would  probably  have  averted  the 
g-reat  danger  of  g-angrene,  and  the  necessity 
of  subjecting  my  patient  to  an  enterectomy. 

It  also  shows  the  rapidity  with  which 
g-angrene  sometimes  occurs  and  the  dan- 
g-ers  of  taxis  even  as  early  as  twelve  hours. 

Besides  the  above  case  I  have  performed 
six  herniotomies.  Of  my  seven  cases  four 
were  men,  two  women,  and  one  a  child  six 
years  old.     All  recovered. 

I  have  said  nothing-  about  methods  relat- 
ing to  taxis  and  the  operation  of  hernioto- 
my. They  are  so  familiar  to  all  it  would  be 
out  of  place  to  mention  them. 

My  object  in  writing  this  paper  is  to  im- 
press the  fact  that  in  strangulated  hernia 
we  have  a  dangerous  condition  that  can  be 
relieved  by  a  simple  operation  that  is  not 
dang-erous. 

That  the  custom  of  prolongated  taxis,  ice 
bags  atid  hot  fomentations  is  always  dan- 
g-erous;  for  every  hour  that  elapses  carries 
the  subject  of  a  strang-ulated  hernia  nearer 
and  nearer  to  his  grave. 


The  Dark  Side  of  Surgical  Technique. 


National  Popular  Review. 

Professor  George  S.  Shields,  of  San  Fran- 
cisco, read  a  timely  paper  before  a  late  meet- 
ing of  the  California  Academy  of  Medicine, 
calling  attention  to  the  reproach  that  asep- 
ticism  is  liable  to  bring  upon  true  surgery 
and  upon  our  fin  de  siecle  surgeons.  There 
is  at  present  a  tendency  to  ignore  the  fact 
that  a  combination  of  anatomist  and  trained 
hospital  attendant  does  not  by  any  means 
constitute  all  there  is  of  a  surgeon.  The 
science  and  practice  of  surgery  is  giving 
way  as  a  study  to  simple  operative  tech- 
nique. One  man  will  attend  a  few  opera- 
tions upon  the  abdomen  in  a  New  York, 
Philadelphia,  or  Baltimore  school,  watch 
the  best  masters,  and,  after  having  care- 
fully rehearsed  the   technique,  fall  into  the 


error  of  believing-  he  has  learned  all  there 
is  of  surgery,  and  that  all  he  requires  to 
render  him  a  success  is  a  series  of  laparoto- 
mies, over  which  he  will  gloat  with  the  de- 
light of  an  Indian  brave  over  a  string  of  • 
scalps;  the  desire  for  a  rounding  out  of  a 
**  series  "  often  leading  such  a  one  to  en- 
tirely overlook  the  individual  necessities  or 
the  nature  of  the  case,  which  is  then  theat- 
rically operated  upon  to  its  detriment  and 
to  the  prostitution  of  surgery.  As  observed 
by  Prof.  Shiels,  more  pathology  and  diag- 
nosis should  precede  the  superabundance  of 
technique. 


The  Germ  Theory. 


Times  and  Register. 

Galliard  relates  a  case  under  his  care  in 
which  a  large  suppurating  cyst  of  the  liver 
was  opened  and  drained.  The  liver,  exam- 
ined microscopically,  was  found  to  contain 
booklets  and  pneumococci,  without  any 
other  microbe.  The  patient  was  not  then 
suffering,  nor  had  he  ever  suffered,  from 
pneumonia. 

We  always  have  supposed  the  germ  the* 
orists  believed  that  suppuration  could  only 
take  place  under  the  influence  of  staphylo- 
coccus pyogenus  or  special  pus-producing 
germ.  Here  we  have  a  germ  existing  in  a 
suppurating  cyst  of  the  liver,  which  has  no 
relation  to  suppuration  in  the  general  sense, 
inasmuch  as  resolution  may  take  place  in 
pneumonia  without  suppuration.  Does  this 
not  illustrate  our  position  in  relation  to 
germs,  that  they  exist  only  because  favor- 
able media  are  developed  ? 


It  is  said  that  Dr.  Frakcr,  the  alleged  in- 
surance swindler,  hopes  to  practice  medi- 
cine again  at  his  old  location.  It  would 
doubtless  pay  him  better  to  go  on  the  stage. 


It  is  entirely  out  of  style  now  to  have  less 
than  twenty  cases  of  diphtheria. 
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Medicine  and  Politics. 


It  is  hard  to  reconcile  devotion  to  scien- 
tific pursuits  with  the  delusive  attractions 
of  the  political  world.  The  interests  of 
medicine  often  demand  the  exercise  of  that 
political  sagacity  only  acquired  by  the  long- 
experience  of  a  statesman,  and  seldom  rec- 
ognized as  one  of  the  qualities  of  the  polit- 
ical doctor.  It  is  a  question  if  the  interests 
of  medicine  have  not  suffered  more  than 
they  have  gained  by  the  efforts  of  that  much 
lauded  personage. 

Such  medical  legislation  as  has  been  se- 
cured has  been  the  result  of  public  demand, 
and  cannot  be  credited  to  the  efforts  of  the 
medical  politician.  The  physician  who  is 
noted  as  a  politician  seldom  commands  much 


respect  as  a  physician,  and  as  an  ultimatum 
he  must  desert  either  medicine  or  politics 
entirely.  Therefore  **  political  doctors" 
are.  as  a  rule,  short  lived,  for  if  they  be- 
come physicians  the  adjective  will  not  ap- 
ply. 

There  are  always  a  certain  number  of 
public  positions  to  be  tilled  by  medical  men, 
and  these  men  are  usually  selected  b\  polit- 
ical preference.  A  few  such  positions,  re- 
quiring much  executive  ability  and  special 
experience  or  training,  are  tilled*  by  men 
particularly  adapted  to  that  line  of  work. 

It  is  in  the  scramble  for  the  minor  offices 
that  the  political  doctor  is  born.  We  find 
several  classes  in  this  scramble:  the  youn^ 
man  who  hopes  by  notoriety  of  a  public  po- 
sition to  ingratiate  himself  with  the  people 
and  thus  accomplish  what  otherwise  wouU 
require  years  of  application  and  a  test  of 
ability;  the  old  physician  who  b}'  mir^fortune 
or  incompetency  finds  himself  compelled  to 
seek  other  means  for  gaining  a  livlihood; 
and  last  the  man  who  makes  a  specialty  of 
public  positions,  who  believes  the  public 
owes  him  a  living  and  must  furnish  him 
employment — the  full  grown  political  doctor. 
The  taste  for  public  office  once  acquired 
soon  becomes  a  disease,  possibly  a  mania, 
and  unfortunately  their  delusion,  their  im- 
portance to  the  public  welfare,  never 
changes.  Occasionally  a  good  man  who 
has  been  thus  afflicted  reforms,  and  if  he 
applies  himself,  with  the  acquaintance  he 
has  formed,  soon  discovers  what  he  has  lost. 
Of  the  incurable  case  we  can  only  say  he 
has  mistaken  his  vocation,  he  lacks  the  en- 
ergy to  work  out  his  own  destiny,  or  he  is 
incompetent  to  compete  with  his  brothers  in 
the  profession. 


Neurotic  Element  in  Consumption. 


In  a  paper  entitled  **The  Neurotic  Ele- 
ment in  Pulmonary  Consumption,"  by  Thos. 
J.  Maj^s,  published  in  a  previous  issue,  the 
writer  traces  a  well-known  connection  be- 
tween phthisis  and  nervous  diseases  occur- 
ring in  the  same  person  or  in  his  ancestry; 
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but  bases  their  patholog-ical  connection 
solel}-  upon  defective  innervation. 

He  says:  *' Defective  innervation  in  all 
probability  led  to  malnutrition  and  predis- 
posed to  tuberculous  condition. 

While  this  theory  will  explain  some  cases, 
we  believe  the  connection  is  broader  than 
defective  innervation  alone.  By  predispo- 
sition to  disease  we  mean  vulnerability  of 
tissue — that  certain  cell  g-roups  have  de- 
ficient powers  of  resisting  injuries  A  blow 
upon  a  muscle  and  upon  the  eye  produces 
widely  different  results  because  of  their  dif- 
ferent powers  of  vital  resistance. 


The  Face  as  an  Index  of  Disease. 


Now  the  vital  properties  of  the  living  cell 
depend  upon  the  three  processes  of  innerva- 
tion, circulation  and  respiration,  the  inter- 
ruption of  either  of  which  interferes  with 
the  vital  activities  of  the  cell.  It  is  highly 
probable  that  in  most  of  the  cases  in  which 
constitutional  neuroses  and  phthisis  are  co- 
incident, the  connection  is  not  pathological 
— not  direct  and  necessary,  but  remote  and 
accidental — the  result  of  deficient  pulmonary 
expansion  from  indolent  habits  of  breath- 1 
ing. 

The  remote  alveoli  not  being  well  inflated 
from  lack  of  development  or  deficient  action 
of  the  respiratory  muscles,  there  ensues  de- 
ficient aeration  and  accumulation  of  dead 
epithelium  and  debris,  constituting  a  fertile 
soil  for  the  tubcrcie  bacillus. 

And  the  same  reasoning  applies  whether 
the  defective  habit  originated  in  ihc  indi- 
vidual or  in  his  ancestors  We  desire  to 
emphasize  the  fact  that  most  of  our  socalled 
heredity  is  only  habit — bad  habits  of  think- 
ing,   eating,    drinking,    breathing,    living. 


Incomplete  closure  of  the  lids  showing 
the  whites  of  the  eyes  in  sleep,  means  acute 
or  chronic  disease  of  severe  type. 

It  is  also  present  when  sleep  is  unsound 
from  pain. 

Dilatation  of  the  alai  nasi  means  embar- 
rassed breathing  from  disease  of  lungs  or 
pleura. 

Contracted  brows  mean  pain  in  the  head. 
j      Sharpness  of  nostrils,  pain  in  the  chest. 
I      Drawn  upper  lip,  pain  in  the  abdomen. 


As  a  general  rule  the  upper  third  of  the 
face  is  altered  in  brain  affections,  the  mid- 
dle third  in  chest  affections,  and  the  lower 
third  in  abdominal  affections;  while  the 
Hippocratic  countenance  is  the  precursor  of 
death. 

A  pale  face  may  mean  anaemia,  syncope, 
leucocythemia,  dropsy,  phthisis. 

A  red  face  may  point  to  apoplexy,  atro- 
pine poisoning,  or  remittent  fever. 

A  fiorid  face  with  tuberous  nose  to  alco- 
;  holism. 

A  capillary  congestion  of  the  tip  of  the 
nose  or  cheeks,  to  endarteritis  of  the  aged, 
or  to  cirrhosis  of  the  liver  or  to  obstruction 
of  the  hepatic  circulation. 

A  creeping  red  flush,  with  raised  border 
at  the  bridge  of  the  nose  or  nostril,  to  ery- 
sipelas. 

The  face  is  dusky  red  in  typhus  and  typhoid 
fever. 

There  is  a  burning  flush  on  one  side  often 
in  migraine.  It  is  yellow  in  jaundice,  yel- 
low fever,  and  remittent  (sometimes).  Straw 


That  the  man  who  had  an  epileptic  father ,  colored   in    pernicious  anaemia.     Sallow  in 


or  tuberculous  mother  is  not  eternally 
damned  !  Predisposition  is  not  predestina- 
tion. 

But  by  changing  ancestral  habit — devel- 
oping weak  anatomical  structure — seeking 
new  environment — he  may  throw  off  his  an- 
cestral yoke,  and  **by  taking  thought  add 
a  cubit  to  his  stature."  J.  B.  C. 


The  Yale  chair  is  the  best  in  the  market 
today,  and  we  have  one  for  sale  at  a  bargain. '  ease. 


chlorosis,  cancer,  especially  if  secondary  de- 
posits have  occurred  in  the  gastro-intestinal 
tract  or  liver. 

It  has  a  bright  red  spot  on  the  cheek  in 
early  pneumonia  and  phthisis  (hectic). 

It  is  blue  or  ashen  in  cholera,  and  the 
cold  stage  of  pernicious  malarial  fever  (con- 
gestive chill. 

It  is  purple  or  blackish  in  cyanosis  and 
asphyxia,  and  bronzed  in  Addison's  disease. 

It  is  puffy  about  the  eyes  in  Bright's  dis- 
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Swollen  and  resistant  to  touch  in  myxoe- 
dema. 

The  eyes  are  glaring*  in  exophthalmic 
g-oitre;  squinting  in  advanced  meningitis; 
rolling  in  the  collapse  of  cholera  infantum 
and  in  convulsions.  Are  clear  and  bright 
in  phthisis,  and  dull  and  cloudy  in  low 
fevers. 

They  are  expressionless  in  imbecility  and 
general  paralysis,  and  exhibit  the**arcus 
senilis"  in  old  age,  and  in  fatty  degeration 
of  heart,  liver,  and  kidneys. 

The  pupil  is  contracted  in  inflammation 
of  retina  and  brain,  in  narcotism  from  opium 
and  eserine,  and  in  apoplexy  where  the  clot 
i3  i:c**r  the  pons. 

It  is  dilated  in  amaurosis,  cataract,  glau- 
coma, hydrocephalus,  apoplexy,  and  in  nar- 
cotism from  atropia,  duboisia  and  hydrocy- 
anic acid. 

Finally  the  pupil  is  inactive,  only  to  light, 
in  early  locomotor  ataxia. 

This  is  the  Argyll-Robertson  pupil,  and 
is  the  result  of  patient  and  scientific  obser- 
vation, nowhere  excelled  in  the  entire  field 
of  diagnosis.  J.  B.  C. 


Psoriasis  Treated  witin  Oil  of  Copabia. 


New  York  Modlcul  Journal. 

In  the  Therapeutic  Gazette^  of  June  15, 
Dr.  J.  Abbott  Cantrell  says  that  the  use  of 
copabia  oil  in  the  treatment  of  psoriasis  has 
shown  such  good  results  in  his  hands  that 
he  wishes  to  record  the  following  cases,  in 
which  other  treatment  had  been  employed 
without  the  slightest  abatement  of  the 
trouble  until  the  copabia  was  used.  In  the 
first  case  the  patient,  a  woman  twenty- 
nine  years  of  age,  had  always  been 
healthy  until  the  appearance  of  the 
psoriasis,  which  had  first  attracted  atten- 
tion in  her  17th  year.  The  disease  had 
spread  rapidly  over  the  entire  body,  and  at 
the  time  the  author  saw  her  her  condition 
was  as  follows:  The  eruption  occupied  a 
great  portion  of  the  body  surface,  the  le- 
sions being  small  and  large,  some  of  which 
had  been  coalesced,  making  very  large  areas 
of  affected  skin.     The  lesions  ranged  in  size 


from  that  of  a  pinhead  to  a  patch  or  two 
which  were  about  seven  inches  or  more  in 
diameter  upon  the  back  and  chest,  while 
those  upon  the  abdomen  were  nearly  as 
large.  Those  upon  the  extreqiities  ranged 
from  a  pea-sized  papule  to  lesions  having  a 
diameter  of  several  inches,  the  latter  of 
which  had  coalesced,  forming  an  irregular 
lesion.  All  of  the  lesions  were  distinct, 
with  abrupt  edges,  being  covered  with  the 
characteristic  silvery-white  or  mother-of- 
pearl  imbricated  scales.  The  girl  stated, 
and  she  was  corroborated  by  her  physician, 
that  the  disease  had  had  no  abatement  since 
it  was  first  noticed,  although  she  had  never 
been  without  treatment  for  it.  She  came 
under  the  care  of  her  present  physician,  and 
was  immediately  brought  for  the  author's 
advice  in  the  matter  of  treatment. 

He  found  that  she  had  been  under  almost 
all  forms  of  treatment,  and  the  arsenic 
which  had  been  taken  had  made  no  altera- 
tion in  the  skin  manifestation,  he  advised 
her  to  place  herself  under  strict  observation 
and  to  take  five  minims  of  oil  of  copabia  in 
capsules  three  times  daily.  A  good  nour- 
ishing diet  and  free  accesss  to  open  air  ex- 
ercise were  also  prescribed.  The  case  passed 
from  his  view,  although  he  occasionally 
heard  from  the  attending  physician,  and  in 
the  latter  part  of  the  sixth  month  of  treat- 
ment the  report  was  that  she  had  not  one 
lesion  present,  and,  as  that  was  some  twelve 
or  fourteen  months  ago  the  author  feels 
that  the  treatment  is  well  worthy  of  atten- 
tion. 

He  thinks  it  well  to  make  note  of  the  fact 
that,  as  there  were  no  distressing  symptoms 
to  the  girl  on  account  of  itching,  he  did  not 
advise  any  local  measures,  simply  because 
she  did  not  wish  to  be  obliged  to  use  oint- 
ments if  there  was  a  reasonable  hope  of  her 
getting  well  without  them,  as  that  had  been 
the  main  treatment  which  she  had  been 
under  for  the  previous  years,  and  she  stated 
it  was  very  disagreeable  to  her. 

In  the  second  case  the  patient  stated  that 
the  disease  had  existed  for  fifteen  years,  but 
that  she  had  been  continuously  under  the 
care  of  a  physician,  and  that  she  had  goi 
some  relief,  but  tha|z|hiy  disease  had  never 
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actually  been  cured.  The  eruption  was 
found  to  occupy  the  back,  the  chest,  and 
the  head,  and  lesions  were  found  scattered 
over  the  extremities.  The  lesions  were 
papules  as  first  witnessed,  but  they  soon 
spread,  until,  at  her  visit  to  the  author,  he 
found  some  of  the  size  of  a  bank-note,  while 
others  had  a  diameter  of  seven  or  eig-ht  in- 
ches. The  woman  had  always  been  in  g-ood 
health,  and  no  one  in  her  family  had  ever 
had  the  same  condition.  Since  that  time, 
however,  the  author  has  had  her  young-er 
sister  under  treatment  for  the  disease.  When 
first  seen  by  him  he  placed  her  upon  five- 
minim  doses  of  oil  of  copabia,  with  instruc- 
tions that  she  was  to  keep  under  strict 
treatment  for  at  least  three  months,  at 
which  time  he  wished  to  see  her  again.  She 
presented  herself  at  the  appointed  time, 
when  it  was  found  that  the  condition  was 
decidedly  improved ;  in  fact,  there  were  no 
new  lesions  present,  the  old  ones  were  faded 
in  color,  there  was  no  scaling-,  and  she  was 
fairly  comfortable.  He  saw  her  again  only 
a  few  days  before  writing  the  article,  and 
did  not  find  a  single  lesion  present,  so  that 
he  felt  that  at  last  she  had  received  the 
proper  treatment.  Her  sister  had  not  con- 
tinued the  treatment  for  more  than  a  month, 
but  all  the  lesions  had  disappeared,  and 
there  had  been  no  return  of  them. 


Electric  Light  Bath. 


New  York  Mpdical  Times. 

At  the  last  annual  meeting  of  the  Ameri- 
can Electro-Therapeutic  Association,  Dr. 
Kellogg  read  a  paper  describing  an  incan- 
descent electric  light  or  radiant  heat  bath. 
The  author  claims  to  be  the  first  to  con- 
struct a  bath  of  this  kind.  It  is  made  in 
the  form  of  a  cabinet  with  fifty  or  sixty  in- 
candescent lamps  arranged  in  rows  inside, 
the  spaces  between  the  lamps  being  covered 
with  glass  mirrors.  Other  forms  have  been 
constructed  for  local  application.  It  has 
already  been  demonstrated  by  Siemens  and 
others  that  the  electric  light  promotes 
growth  in  plants,  encourages  development 
of  chlorophyll,  and  the  setting  and  ripening 


of  fruits.  To  determine  more  exactly  its 
physiological  properties  upon  human  beings, 
and  its  therapeutic  value.  Dr.  Kellogg  has 
conducted  a  series  of  experiments,  the  results 
of  which  he  thinks  justify  the  following 
conclusions:  (I)  The  incandescent  electric 
light  bath  increases  the  production  of  car- 
bon oxide,  and  hence  stimulates  tissue  meta- 
bolism. The  amount  of  increase  in  a  bath 
of  thirty  minutes'  duration,  was  nearly  SO 
per  cent.  (2)  The  urea  and  total  chlorides 
were  somewhat  diminished  by  the  bath, 
owing  to  the  greatly  increased  activity  of 
the  skin.  (3)  Vigorous  perspiration  was 
induced  at  a  temperature  below  that  of  the 
body,  82°  F.,  and  in  half  the  time  required 
to  induce  perspiration  in  a  Turkish  bath  at 
106°  F.  The  action  of  the  electric  light  is 
entirely  independent  of  the  temperature  of 
the  surrounding  air.  (4)  The  incandescent 
electric  light  bath  possesses  many  advan- 
tages over  the  Turkish,  Russian,  vapor  and 
hot  air  baths,  the  chief  of  which  are :  The 
penetrative  power  of  radiant  heat,  which  is 
far  superior  to  the  convective  heat  of  the 
baths  mentioned,  the  superior  stimulating 
effect  upon  tissue  metabolism  ;  the  readiness 
with  which  perspiration  may  be  induced 
when  desirable,  one  to  three  minutes ;  the 
low  temperature  of  the  surrounding  air, 
which  permits  the  full  effects  of  the  bath ; 
the  readiness  and  accuracy  with  which  the 
dosage  of  the  application  may  be  regulated ; 
the  wide  range  of  application,  which  ad- 
mits of  the  use  of  the  bath  for  a  tonic  and 
sedative,  as  well  as  alternative  and  spolia- 
tive  effects.  (5)  The  incadescent  electric 
light  is  superior  to  the  arc  light  for  thera- 
peutic purposes,  for  the  reason  that  it  may 
be  more  readily  and  evenly  distributed,  and 
is  free  from  the  injurious  effects  which  have 
been  shown  to  result  from  too  close  prox- 
imity to  the  arc  light. 


M.  Louis  Pasteur  died  on  September  27. 
No  name  has  been  more  prominent  in  the 
medical  world,  and  no  work  of  more  impor- 
tance to   the  world   at  large  than  that   of 


Pasteur. 
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Reopening  of  the  Medical  Colleges. 


The  Times  and  Regibter. 

After  an  interval  of  four  or  five  months' 
vacation,  all  our  medical  colleges  ag-ain 
throw  open  their  door  to  welcome  back  their 
former  students  and  those  who  have  decided 
to  take  up  medicine  as  a  calling-  and  enter 
for  their  first  time. 

Within  the  past  twenty  years  vast  changes 
have  taken  place,  and  a  revolution  has  been 
wrought,  the  effects  of  which  will  soon  be 
made  more  obvious  than  they  are  at  the 
present  time. 

Until  a  comparatively  recent  date  the 
tide  of  students  eastward  from  the  new 
States  and  Territories  was  a  large  one; 
and,  while  some  of  those  who  came  with  it 
were  gentlemen  of  high  scholarly  attain- 
ments, the  Aiajority  were  fresh  from  the 
cattle  ranch,  the  farm,  or  the  shop,  with 
little  or  no  learning.  The  teaching  facul- 
ties cared  little  provided  they  brought  their 
cash  a'ong  with  them.  It  maybe  said  with- 
out any  exaggeration,  that  until  1880  one 
could  secure  a  diploma  in  nearly  any  medi- 
cal college  without  being  able  to  do  more 
than  write  his  own  name.  He  was  given 
qualification  with  elaborate  parchment,  with 
stately  latin  text,  of  which  he  was  as  inno- 
cent as  the  new-born  babe.  It  was  set  forth 
that  he  was  fully  qualified,  etc.,  when,  as 
a  matter  of  fact,  in  many  instances,  he  had 
never  seen  a  simple  case  of  labor,  and  of 
practical  medicine  or  surgery  he  knew  abso- 
lutely nothing.  Those  were  palmy  days  for 
our  medical  colleges,  as  their  stocks  yielded 
better  than  a  gold  mine. 

Happily,  now  all  this  is  changed.  With 
few  exceptions,  every  State  has  its  own 
well-equipped  medical  college  and  faculty 
for  thorough  teaching.  A  preliminary, 
general  education,  equivalent  to  the  Eng- 
lish standard,  is  demanded,  and  nothing 
less  than  a  four  years,  course  is  required  in 
all  but  a  few  unimportant  instances. 

The  British  provinces,  which  were  large 
feeders  to  the  Eastern  Colleges,  have  raised 
a  barrier  against  their  students  coming  into 
the    States    by   raising   their  standard,  so 


that  it  has  now  practically  come  to  pass 
that  each  college  must  chiefly  dej>end  on 
material  from  its  own  State.  This  is  as  it 
should  be,  for  there  is  no  good  reason  why 
small  teaching  faculties  shoiild  not  be  as 
capable  to  train  students  for  the  battle  of 
life  and  for  advanced  knowledge  in  medi- 
cine as  those  of  mammoth  proportions;  and, 
as  a  matter  of  fact,  many  of  our  most  ami* 
nent  practitioners  are  graduates  of  schools 
little  known  beyond  their  own  States.  With 
those  who  intend  to  study  special  branches,, 
or  qualify  as  consultants,  then,  for  post 
graduate  instruction,  it  becomes  necessary 
to  visit  the  great  metropolitan  centers  of 
America  and  Europe.  We  cannot  indorse 
the  views  of  a  distinguished  physician,  who 
was  the  orator  at  one  of  large  annual  meet- 
ings, who  declared  we  had  altogether  too 
many  medical  colleges,  and  that  instead  of 
organizing  weaklings ''we  should  make  the 
strong  stronger."  We  hav^  all  along  con- 
tended that  what  we  need  is  not  so  much 
larger  colleges,  as  better  ones.  There  is  no 
reason  why  we  should  not  double  their  num- 
ber, taking  only  the  precaution  to  insist  on 
a  high  standard  for  admission  and  State  ex- 
aminations. 

Those  colleges  which  boast  o^  classes  of 
from  four  to  eight  hundred,  cannot  possibly 
do  justice  to  each  individual  student.  After 
all,  the  college  does  not  make  the  man;  he 
must  make  himself. 

The  career  of  medicine  offers  as  many  in- 
ducements now  as  it  ever  did,  though  those 
who  take  it  up  with  a  view  of  a  secure  and 
easy  living,  without  incessant  toil,  the  ex- 
penditure of  enough  capital  to  start  on  a 
moderate  scale  in  many  lines  of  trade,  a 
large  sacrifice  of  time  in  preparation  and 
delay  in  securing  a  living  income,  will  be 
certainly  disappointed. 

We  have  a  more  intelligent  public  to  deal 
with  now;  proprietary  nostrums  and  homeo- 
pathic remedies  are  largely  purchased  by 
those  who  dabble  in  domestic  medicine; 
cheap  transportation  for  dispensaries,  club 
doctors,  etc.,  all  combine  to  make  it  more 
and  more  difficult  to  eke  out  a  living  in  the 
practice  of  medicine. 
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Advances  In  Brain  Surgery. 


Von  Bergmann;  reprinted  from  Jour.  Am.  Med.  Assn. 

Von  Berg-mann  alludes  quite  briefly  to  the 
operative  treatment  of  cranial  tumors.  Sur- 
gery can  do  little  enoug-h  in  the  treatment 
of  such  affections,  in  spite  of  the  advances 
in  diagnosis  and  particularly  in  the  techni- 
que of  operations.  The  hope  to  cure  epi- 
lepsy, at  least  Jacksonian,  by  operation, 
proved  deceptive,  and  one  can  now  really 
regard  as  an  object  for  surgical  interference 
onlv  those  cases  of  cortical  epilepsy  in  which 
a  tumor,  for  instance  a  cyst,  which  may 
arise  not  altogether  rarely  from  a  trumatic 
intra-meningeal  extravasation,  lies  in  or 
over  one  of  the  circumscribed  cortical 
centers. 

Very  significant,  on  the  other  hand,  are 
the  advances  in  the  domain  of  the  surgical 
treatment  of  intracranial  suppurations,  es- 
pecially the  aural  abscesses  involving  the 
brain,  the  meninges,  and  the  sinuses.  These 
are  relatively  rare.  Out  of  1000  acute  and 
chronic  suppurations  of  the  ear,  three  or 
four  cause  death  from  extension  to  the  men- 
inges, the  sinuses,  or  the  brain  itself.  The 
chronic  processes  are  particularly  danger- 
ous, and  especially  those  arising  from 
masses  of  cholesteatoma  in  the  inner  ear. 
Those  cases  are  very  critical  which  are 
marked  by  acute  or  subacute  outbursts  and 
have  an  intermittent  fetid  discharge,  and  in 
which  at  the  same  time  temporary  obstruc- 
tions arise  to  the  discharge  of  pus,  through 
the  growth  of  polypus-like  granulations  in 
the  middle  ear  and  the  deeper  part  of  the 
external  meatus. 

The  aural  affections  of  the  brain,  the 
meninges,  and  the  sinuses  begin,  as  a  rule, 
at  the  point  where  the  original  suppuration 
in  the  temporal  bone  has  pushed  up  to  the 
vault  of  the  skull.  But  a  main  point  of 
aural  suppuration  is  the  cochlea.  Thence 
the  process  spreads  in  two  directions,  into 
the  mastoid  antrum,  and  through  its  roof, 
the  tegmen  tympani.  The  spread  of  suppu- 
ration in  the  latter  direction  leads  directly 
to  a  pachymeningitis,  from  this  to  an  extra- 
dural (epitympanitic)  abscess  or  to  an  intra- 


dural abscess  'Of  the  brain.  Most  cerebral 
abscesses  of  aural  origin  lie  in  the  temporal 
lobes,  and  so  the  chief  extension  is  through 
the  small  and  circumscribed  point  of  exit  in 
the  vault  of  the  tympanic  cavity.  Von 
Bergmann  explains  his  method  of  reaching 
the  roof  of  the  tympanum  from  the  cranial 
cavity  by  lifting  up  a  parallelogram  2% 
ctm.  high  by  3-6  ctm.  wide  from  the  vault 
of  the  temporal  bone,  and  shows  how  one 
can  in  this  way  easily  enter  the  mastoid 
process,  ihe  external  meatus,  and  the  sig- 
moid fossa. 

The  greatest  advance  which  brain  surgery 
has  made  in  recent  years  von  Bermann  sees 
in  the  operative  treatment  of  thromboses  of 
the  sinuses  caused  by  and  associated  with 
suppuration.  Most  of  these  are  due  to  the 
extension  of  aural  affections  of  the  mastoid 
process  to  the  wall  of  the  sigmoid  fossa, 
and  the  consequent  infection  of  the  adjacent 
sinus  wall.  In  many  cases  there  is  exten- 
sive suppuration  enveloping  the  sinus,  very 
often  at  the  same  time  epitympanal  abscess. 
It  was  Zanfall's  idea  to  thwart  the  disas- 
trous results  of  septic  thrombi  of  the  trans- 
verse sinus  by  tying  the  jugular  vein  and 
then  opening  and  clearing  out  the  sinus. 
The  sinus  can  be  reached  also  from  the 
mastoid  process  as  well  as  from  the  cranial 
cavity  after  craniectomy  at  the  vault.  The 
latter  method  von  Bergmann  describes  as 
the  ultimate  supplanter  of  the  former. 
Trombosis  of  the  transverse  sinus  with  the 
abscesses  around  the  sinus  is  also  the  usual 
connection  between  middle-ear  suppuration 
and  abscess  of  the  cerebellum,  the  latter 
generally  situated  near  the  sigmoid  fossa. 


The  Direct  Cause  of  Tuberculosis. 


Medical  Record. 

Dr.  Gustav  Futterer,  of  Chicago,  pre- 
sented this  paper.  The  history  of  the  dis- 
ease was  given,  along  with  some  interesting 
remarks  regarding  Koch's  work  and  demon- 
stration of  the  tubercle-bacillus.  The  means 
and  ways  of  infection  were  detailed,  and  the 
probability  of  danger  to  the  healthy  indi- 
vidual fully  demonstrated  inhalation,  food, 
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•drink,  direct  injection  of  bacillus  into  wound, 
and  heredity  being*  the  chief  means  of  in- 
fection. What  can  be  done  to  arrest  its 
spread  ? 

1.  Early  diag-nosis. 

2.  Disinfection  by  every  possible  means. 

3.  Care  by  the  patient. 

4.  Care  by  friends  and  attendants. 

5.  Personal  cleanliness — bathing. 

6.  Avoid  kissing-  at  all  times. 

7.  Teeth  and  mouth  especially  clean. 

8.  Sleep  alone. 

9.  Should  not  attend  public  or  private 
gatherings. 

10.  Be  careful  of  expectoration. 

11.  Go  to  special  hospitals  for  treatment. 
Scrofulosis  and  chlorosis  were  consideied 

in  their  relation  to  tuberculosis,  and  treat- 
ment and  diet  for  each  dwelt  upon  at  length. 
The  curability  of  consumption  depends 
greatly  on  whether  the  patient  comes  early 
for  treatment.  The  author's  treatment  is 
the  oil  of  cloves. 

1.  A  No.  1  gelatine  capsule  is  filled  with 
pure  oil  of  cloves  and  taken  with  a  glass  of 
milk  every  two  hours  from  8  a.m.  to  10  p.m. 

2.  If  the  oil  is  tolerated,  one  capsule 
should  be  given  every  hour. 

3.  Oil  of  cloves  and  cold-pressed  olive  oil 
are  mixed  in  equal  parts  and  injected  hypo- 
dermically,  a  syringeful  once  or  twice  daily. 

This  is  continued  for  four  weeks,  stopped 
for  two  weeks,  and  then  resumed. 


Onthe-Admlnistratlon  of  the  Salicylates 
In  Acute  Rheumatlsni. 


Extracts  from  a  paper  rt»ad  before  the  Cambridge  Medical 
Society  by  P,  W.  Latham,  M.A.,  M.D. 

**  We  have  now  become  so  familiar  with 
the  successful  treatment  of  acute  rheuma- 
tism by  means  of  salicylic  acid  and  salicy- 
lates, that  it  may  seem  somewhat  superfluous 
for  me  to  address  you  on  the  subject.  But 
cases  have  come  under  my  observation  in 
which  objections  have  been  taken  to  the  use 
of  these  remedies,  on  the  ground  either  that 
they  disagreed  with  the  patient,  producing 
nausea,  vomiting,  etc.,  or  that  notwith- 
standing fairly  large  doses  of  the  drug,  the 


pains  have  not  been  relieved,  the  tempera- 
ture has  not  been  reduced,  or,  most  serious 
of  all,  cardiac  or  other  complications  have 
arisen  during  the  time  the  patient  was 
taking  the  remedy,  and  when,  apparently, 
he  was  under  its  influence.  Now  it  is  in 
preventing  the  development  of  these  com- 
plications that,  when  properly  administered, 
the  remedy  so  strikingly  shows  its  power, 
truly  acting  as  a  distinct  specific. 

**In  my  Croonian  Lectures  in  1886,  I 
spoke,  apropos  of  rheumatism,  as  follows: 
'Here  is  a  disorder  which,  under  different 
treatment,  may  exist  for  weeks,  stationary, 
so  to  speak,  in  its  intensity,  the  great  heat 
and  nervous  and  vascular  excitement  and 
pain  and  swelling  exactly  of  the  same 
amount  today  as  they  were  weeks  ago ;  a 
disorder  which,  less  than  fifty  years  ago, 
was  said  to  be  often  such  in  itselt,  and  such 
in  its  appalling  incidents,  as  to  need,  from 
time  to  time,  that  medicine  should  put  forth 
the  full  compass  of  all  its  powers.  Every 
organ,  or  system  of  organs,  which  either 
directly  or  indirectly  can  receive  the  im- 
pression of  remedies,  are  from  time  to  time 
called  to  bear  all  that  they  can  possibly  en- 
dure ;  and  it  is  often  only  when  the  powers 
of  medicine  are  pressed  even  to  the  verge  of 
destro3'ing  life  that  life  is  saved. 

**  'And  now,  with  or  without  the  adminis- 
tration of  a  purgative,  as  the  occasion  re- 
quires, the  patient  is  placed  fully  under  the 
influence  of  salicylic  acid,  and  in  from  forty 
to  sixty  hours,  not  un(requently  in  a  shorter 
time,  the  pains  in  the  joints  have  subsided; 
the  limbs  can  be  freely  moved,  and  the 
bodily  temperature  has  reached  the  normal 
condition.  But  more  than  this — and  here 
the  remedy  shows  its  signal  power — in  no 
case  of  rheumatism  that  has  come  under  my 
care  during  the  last  six  years,  either  in  hos- 
pital or  in  private  practice,  has  there  been 
developed,  where  the  heart  was  previously 
sound,  any  cardiac  complication,  such  as 
endocarditis  or  pericarditis.  If  this  can  l>e 
maintained  and  ensured,  we  have,  indeed, 
in  our  hands,  a  most  potent  remedy.  Car- 
diac complications  constitute  the  chief  dan- 
ger of  acute  rheumatism,  and  the  danger,  if 
the  disease  is  t^f^elflb^^i^CsGW  enough, 
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may,  with  our  new  remedy,  be  averted.' 

**  Eight  years  further  experience  has  only 
confirmed  what  was  then  stated.  I  have 
seen  numbers  of  cases  where  complications 
have  been  developed  before  the  patients 
came  under  my  care,  but  I  feel  strongly  that 
"these  complications  might  be  prevented,  or 
a,t  least  materially  lessened,  by  earlier  and 
more  energetic  treatment,  and  it  is  for  this 
reason  chiefly  that  I  venture  to  address  you 
today. 

*' Now  what  are  the  conditions  to  insure 
success  ? 

"Principally,  the  true  salicylic  acid  ob- 
tained from  the  vegetable  kingdom  mu^t 
alone  be  employed.  If  you  have  to  give 
large  doses,  avoid  giving  the  artificial 
product  obtained  from  carbolic  acid,  how- 
ever much  it  may  have  been  dialysed  and 
purified.  An  impure  acid  will  very  quickly 
produce  symptoms  closely  resemblin*g  de- 
lirium tremens. 

**  The  causes  of  failure  with  this  remedy, 
so  far  as  I  have  been  able  to  judge,  are  : 

**  1st.  Insufficient  doses  at  the  coramence- 
TOent. 

'*2d.  The  non-administration  of  a  pur- 
gative. 

**3d.  Feeding  with  substances  other  than 
milk,  such  as  beef-tea,  broths,  etc.,  es- 
pecially in  the  earlier  stages. 

**As  this  plan  of  treatment  works  pros- 
perously day  after  day  in  its  immediate 
effects,  so  day  after  day  it  gives  an  earnest 
of  the  remedial  impression  it  is  exercising 
upon  the  whole  disease.  It  abates  the  fever, 
it  softens  the  pulse,  it  reduces  the  swelling, 
«and  it  lessens  the  pain.  In  short,  it  subdues 
the  vascular  system  like  a  bleeding,  and 
pacifies  the  nervous  system  like  an  opiate; 
and  often  in  the  course  of  a  week,  the  acute 
rheumatism  is  gone.  In  three  da^s,  there 
is  often  a  signal  mitigation  of  all  the  symp- 
toms ;  and  in  a  week  I  have  often  seen  pa- 
tients, who  have  been  carried  helpless  into 
the  hospital  and  shirking  at  the  least  jar  or 
touch,  or  movement  of  their  limbs,  risen 
from  their  beds,  and  walking  about  the 
vifdird  quite  free  from  pain. 

**Now,  if  in  the  treatment  of  acute  rheum- 
•atism,  you  were  to  choose  one  indication  and 


abide  by  it,  and  were  to  trust  one  class  of 
remedits  and  to  it  only,  you  would  find  more 
cases  that  admit  of  a  readier  cure  by  the 
method  now  described  than  by  either  of  the 
two  former.  You  would  find  the  aggregate 
of  morbid  actions  and  sufiferings,  which  con- 
stitute the  disease,  more  surely  reached  and 
counteracted,  and  more  quickly  abolished 
by  medicines  operating  upon  the.  abdominal 
viscera  only,  than  by  those  which  influence 
either  the  blood  vessels  only,  or  the  nerves 
only. 

*'  I  would  still  recommend  that  the  natural 
salicylic  acid,  or  its  salt,  should  be  employed, 
in  preference  to  the  artificial  acid,  when 
large  doses  are  administrred.  I  admit  that 
what  are  termed  the  'physiologically  pure' 
preparations  may  be  as  good,  but  I  prefer 
using  the  natural  products,  owing  to  the 
complete  safety  which,  with  ordinary  care, 
attends  their  administration.  In  a  paper  in 
the  British  Medical  Journal  of  December 
10th,  1881,  I  first  called  attention  to  the 
danger  of  using  the  artificial  acid.  The 
impurities  then  existing  in  it  amounted  to 
as  much  as  15  per  cent.  By  improved 
methods  of  preparing  it,  in  1884,  these  im- 
purities were  reduced  to  5  per  cent,  and  now 
it  is  so  carefully  prepared,  that  the  product 
is  said  to  be  'physiologically  pure.'  In  the 
Pharmaceutical  Journal  of  November  22d, 
1890,  you  will  find  a  very  exhaustive  paper 
by  Professor  Dunstan,  giving  an  account  of 
these  impurities,  with  a  report,  also,  by 
Professor  Charteris,  of  the  poisonous  effects 
which  two  of  these  impurities,  viz.,  ortho- 
cresotic  acid  and  para-cresotic  acid,  have  on 
the  animal  system.  The  same  journal  also 
contains  a  report  of  an  interesting  discus- 
sion on  t^e  subject  which  took  place  at  the 
Pharmaceutical  Society." 


The  Kaw  Pharmacal  Co.  have  some 
samples  of  Guaiacoline  that  they  would  like 
to  send  you. 


The  next  meeting  of  the  South  Kansas 
Medical  Society  will  be  held  at  Wichita  on 
the  third  Tfftsday  in  November.  '^^^^^ 
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The  Powers  of  Potentizations. 


Western  Reserve  Medical  Journal. 

Scene — Lecture-room  of  a  homeopathic 
(sic!)  colleg-e  not  a  thousand  miles  from 
Cleveland. 

Time — Within  the  last  quarter  century. 

Dramatis  Personae: 

Dr.  A.,  Professor  of  Therapeutics. 
Dr.  B.,  Physician  in  charg^e  of   Medical 
Clinic. 

Students. 

Dr.  A.  (lecturing-) — *'  Gentlemen,  the  case 
I  present  this  morning-  is  broug"ht  in  to  dem- 
onstrate the  truth  of  the  fundamental  prin- 
ciples of  homeopathy. 

**This  man  came  to  me  three  months 
since  asking-  me  to  remove  a  g-reat  quantity 
of  warts  from  the  back  of  his  right  hand. 
Now  you  of  course  know  that  Thuja  Occi- 
dentalis  is  the  remedy  par  excellence  for 
warts,  so  I  prescribed  it  in  Ix  potency.  At 
the  end  of  two  weeks  he  had  received  no 
ben'^fit  and  I  knew  it  must  be  because  my 
potency  was  too  low,  so  I  gave  him  lOx. 
Still  there  was  no  effect  in  a  couple  of  weeks 
more,  so  I  felt  I  must  at  once  use  a  higher 
potency.  I  put  him  upon  30x  strength  of 
Thuja,  and  gentlemen,  I  could  notice  a 
change  at  once.  In  only  a  few  days  the 
warts  were  nearly  gone  and  have  now,  as 
you  see,  entirely  disappeared.  Thus,  gen- 
tlemen, is  once  more  conclusively  demon- 
strated the  truth  of  Hahnemann's  law  that 
drugs  increase  in  power  in  direct  ratio  with 
their  potentization."  (Prolonged  applause 
from  the  students  at  the  unanswerable  logic 
of  the  demonstration.) 

Dr.  B. — *' Professor,  your  patient  has  not 
treated  you  fairly.  About  eight  weeks  ago 
he  came  into  the  dispensary  complaining 
that  his  warts  were  no  better  although  he 
had  taken  medicine  from  one  of  the  doctors 
upstairs  for  four  weeks.  So  I  applied  some 
nitric  acid  to  his  warts  and  burned  them 
oflf." 

(More  applause.) 

Exit  Dr.  A. 


A  New  Method  for  the  Detection  ancfc 
Estimation  of  Sugar  in  the  Urine. 


Arthur  R.  Elliott  CM..  M.D.,  in  N.  Y.  Med.  Jour. 

Fehling's  test  for  sugar  is  often  unrelt 
able,  owing  to  the  effects  that  uric  acid  and 
creatine,  which  are  present  in  nornal  urine, 
have  upon  it  After  the  administration  of 
chloral  hydrate,  camphor,  and  chloroform, 
glycuronic  acid  may  appear  in  large  quanti- 
ties and  cause  faulty  reduction  of  the  test^ 

Another  disadvantage  of  this  test  is  the 
large  quantity  of  urine  necessary  for  the 
test. 

Dr.  Elliott  has  devised  and  employed  a 
new  method  which  does  away  with  all  mis- 
leading results,  and  one  that  will  no  doubt 
replace  Fehling's  test  for  its  convenience^ 
stability,  and  accuracy. 

He  jnakes  two  solutions,  designated  re- 
spectively as  No.  1  and  No.  2.  No.  1  is 
made  up  as  follows  : 

Cupric  Sulphate  iC.  P.) 27     gr. 

Glycerin,  Pure 3     dr. 

Distilled  Water 2>^dr. 

Solution  of  Potassa To  4     oz. 

The  cupric  sulphate  is  dissolved  in  the 
glycerin  and  distilled  water,  assisted  by 
gentle  heat ;  when  cold,  the  liquor  potassae 
is  added  and  thoroughly  mixed. 

Solution  No.  2  consists  of  a  saturated 
solution  of  chemically  pure  tartaric  acid  in 
distilled  water. 

These  solutions  are  stable  and  will  keep 
indefinitely. 

The  directions  are  to  pour  into  a  test-tube 
a  dram  of  solution  No.  1  and  gently  boil 
over  a  spirit-lamp.  Then  not  more  than 
two  or  three  drops  of  the  tartaric-acid  solu- 
tion are  to  be  added  and  the  mixture  boiled 
again.  The  suspected  urine  is  added  drop 
by  drop,  boiling  and  shaking  the  test- 
solution  between  each  drop  until  reduction 
takes  place,  or  until  eight  drops  of  the  urine 
have  been  used.  If  there  is  no  change  in 
the  addition  of  this  amount  of  urine>  then 
sugar  is  absent.  When  the  reaction  occurs 
it  is  a  yellowish  or  reddish,  or  may  te 
greenish-gray,   deposit  of  suboxide,  which 

deepens  if  allowed  to  stand  a  while. 
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When  thus  applied,  this  test  will  detect 
I- 10  per  cent.,  and  if  sug-ar  b6  present  to 
any  extent,  a  single  drop  of  urine  will 
promptly  cause  a  reaction.  Three  drops 
will  g"ive  a  decided  reduction  when  2  g^rs.  to 
th#  ounce  are  present ;  1  g^r.  to  the  ounce 
^will  be  detected  by  four  drops  of  added 
urine.  Never  more  than  eight  drops  of 
urine  are  to  be  used. 

The  author  makes  use  of  this  test  for 
quantitative  as  well  as  qualitative  estima- 
tions of  sugar  by  proceeding  as  follows : 
Take  133  minims  of  No.  1  in  a  narrow- 
necked  flask,  and  thereto,  let  6  drops  of  No. 
2  and  3  dr.  of  liquor  ammoniac  (U.  S.  P.; 
be  added.  Mix  thoroughly,  and  add  enough 
distilled  water  to  raise  the  total  volume  of 
the  solution  to  2  oz.  A  fourth  of  a  grain  of 
^rape-sugar  is  represented  by  the  solution 
in  sugar  value,  the  test-solution  being  de- 
colorized by  exactly  ^  gr.  of  sugar.  The 
number  of  minims  of  urine  necessary  to 
produce  a  complete  disappearance  of  the 
■color  of  the  test-solution  is  noted.  Four 
hundred  and  eighty,  the  number  of  minims 
^in  an  ounce,  is  divided  by  the  number  of 
minims  required,  and  the  quotient  divided 
l>y  4,  which  will  give  the  number  of  grains 
-of  sugar  to  the  ounce. 

Another  test  is  as  follows:  Dilute  the 
urine  with  three  volumnsof  distilled  water; 
and  480,  divided  by  the  number  of  minims 
required  to  decolorize  the  test,  will  give  the 
-number  of  grains  to  the  ounce  of  urine.  If 
"the  total  amount  of  urine  for  the  twenty- 
four  hours  be  known,  the  total  excretion  of 
sugar  may  be  easily  calculated. 


of  cases  during  the  past  two  years,  and  our 
records  show  that  our  patients  have  been 
benefited  i  i  every  instance.  In  several 
cases  of  incipient  phthisis  we  have  had  the 
pleasure  of  seeing  complete  relief  of  all  the 
symptoms.  As  to  the  permanency  of  these 
results  we  are  of  course  at  this  time  unable 
to  say,  but  there  is  apparently  a  complete 
cure.  In  those  cases  of  phthisis  where  we 
have  prescribed  it  we  have  noticed  diminished 
amount  of  expectoration,  relief  of  sleep 
sweats,  increase  of  strength  and  weight. 
In  every  case  the  cough  has  been  improved, 
and  in  some  cases  has  entirely  disappeared. 
It  is  not  always  palatable  at  first,  but  after 
a  few  doses  the  patient  finds  no  difi&culty  in 
taking  it,  and  it  is  digested  without  fermen- 
tation or  other  disturbance.  In  several 
cases  we  have  found  digestion  very  much 
improved  by  its  use. 


Wanted 

A  physician  with  S200  cash  to  purchase 
stock  of  drugs  at  less  than  invoice.  Can 
secure  a  fine  location  within  40  miles  of 
Topeka.  No  opposition.  Address  Lock 
Box  16,  Louisville,  Kansas. 


Kansas  is  original,  and  there  can  be  no 
dispute  of  the  fact  now.  In  what  other 
State  would  a  diphtheria  epidemic  have 
been  used  for  political  purposes  ?  ' 


Drugs  which  are  praised  too  strongly 
•often  fail  to  attract  the  attention  desired, 
'l)ut  it  is  never  considered  exaggeration  to 
estate  facts.  We  have  given  our  personal 
•attention  to  several  preparations  now  on 
t;he  market  and  can  speak  with  some  defi- 
uiteness  as  to  results.  One  of  the  prepara- 
tions which  we  have  tried  faithfully  is 
'Guaiacoline  prepared  by  the  Kaw  Pharma- 
cal  Co.,  of  Topeka,  Kas.  We  have  pre- 
iscribed  this  preparation  in  a  large  number  I  dispose  of 


The  Kansas  Medical  College  has  ordered 
a  complete  new  equipment  lor  their  chemical 
laboratory.  It  will  have  one  of  the  finest 
laboratories  in  the  State. 


If  any  physician  wants  a  set  of  the  Refer- 
erence  Handbook  we  can  refer  him  to  about 
a   hundred   physicians    who  have    sets    to 
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Prescriptions. 


For  whooping"  cough— 

^    Fl.  ext.  eucalypti 5  i 

Ammon.  muriat 3  i 

Ext.  glycyrrhizae 3  i 

Glyceriui  q.s 5  iv 

M.    Sig-. :  A  teaspoonf ul  every  three  or  four 

hours. 

For  uterine  pain — 

1^     Iodoform 5  gme. 

Cocaine 1  gme. 

Oleic  acid 4  g'me. 

Sterilized  vaseline 100  gme. 

M.  Saturate  a  fine  aseptic  sponge  with 
the  mixture  and  apply  to  the  cervix. 

For  acid  urine — 

1^     Sodium  bicarbonate oijss. 

Phenyl  salicylate grs.  xv. 

Atropine  sulph gr.  1-30. 

M.  Ft.  capsules  No.  XXX.     Sig.:   Two 
capsules  every  three  hours. 

For  cough — 

I{*     Codeine  sulph gr.  xvi. 

Ammon.  bromid 5  v. 

Aqu^ 5  ij. 

Syrup,  q.s 5  iv. 

M.  Sig.:  A  teaspoonf  ul  two  to  four  times 
a  day. 

I^     Codeine  sulph gr.  xvi. 

Ammon.  l)romid 3  v. 

Fl.  ext.  yerba  santae 5  i. 

Syrup  simp.,  q.s 5  vij. 

M.  Sig.:   Two  teaspoonf uls  two  to  four 
times  daily. 

A  heart  stimulant — 

I{*     Tr.  Digitalis 5  i. 

Tr.  nucis  Vomicae .5  ij. 

M.  Sig. :  30  drops  in  a  half  glass  of  water 
just  before  eating. 


Responsibility  for  Untoward  Actioru 


Some  one  who  is  capable  and  will  take 
the  pains  to  write  a  book  on  dosage  consist- 
ent with  modern  practice  will  reap  a  rich 
reward. 


With  the  characteristic  pithy  and  tren- 
chant utterance  which  "hews  to  the  line 
letting  the  chips  fall  where  they  may,"  and 
which  marks  all  of  his  sayings,  Dr.  Frank 
Kraft,  57  Bell  avenue,  Cleveland,  Ohio,. 
Professor  of  Materia  Medica  Cleveland 
Medical  College,  writes :  **  The  professional 
market  seems  to  be  filled  with  substitutes 
for  the  original  and  ever  favorite  antikam- 
nia;  all  warranted  to  do  what  the  antikam- 
nia  has  succeeded,  by  hard  work  and  expen- 
diture of  much  money,  in  establishing;  all 
of  these  nefarious  products  masking-  under 
some  name  partly  modeled  after  the  anti- 
kamnia  pattern,  beginning  with  an  A,  and 
warranted  to  still  pain,  etc.,  etc.,  are  base 
imitations  of  antikamnia.  They  may  be. 
and  perhaps  are,  coal  tar  products,  but  they 
cannot  take  the  place  of  antikamnia;  this 
was  the  first  product  and  made  a  success  be« 
cause  of  its  merit;  hence  the  host  of  imita- 
tors. Insist  upon  getting  the  original  anti- 
kamnia, and  caution  your  druggist  that  if 
he  practices  any  substitution  you  will  not 
only  decline  further  to  deal  with  him,  but 
hold  him  personally  responsible  for  any  un- 
toward action  of  his  substituted  remedy." 


Case  IV. 

The  Murcer  Chemical  Co.,  Omaha,  Neb. 

Please  send  me  5  bottles  Pill  Vita.  I 
deem  it  necessary  to  keep  a  supply  on  hand. 
They  are  the  most  powerful  aphrodisiac  I 
have  ever  prescribed. 

Dr.  J.  A.  Hartsont,  Ava,  N.  Y. 

Case  V. 

The  Mercer  ChemicalwCo..  Omaha.  Neb. 

I  am  very  favorably  impressed  with  all 
your  formulae,  but  especially  with  Pill  Vita. 
,  I   ordered   them  for    a  patient  (a    married 
I  lady)  who  seemed  devoid  of  any  sexual  feel- 
ing whatever,  having  no  desire  for  coitus 
I  and  only  submitting   from  a  sense  of  duty. 
It  fijives  me  pleasure  to  inform  you  that  two 
bottles   of  your   Pill  Vita   have   materially 
changed  this  condition,  and  the  patient  is 
rapidlj^  gaining  in  sexual  power.     Previous 
to  this  treatment  she  had  used  almost  every 
other  aphrodisiac  in  the  market  with  no  ef- 
fect.     Please  send    one-half  dozen  bottles 
and  oblige. 

S.  J.  Briktz,  M.D., 

Hamilton,  Ark. 
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Myxo-Sarcoma. 


By  W.  S.  BUNN,  M.D.,  Lawrence,  Kas. 


Bead  before  the  Eastern  Kansas  Medical  Society,  Oct.  8. 

It  will  not  come  within  the  scope  of  our 
evening's  work  to  deal  abstractly  with  the 
subject  of  sarcoma. 

What  I  shall  offer  will  be  a  hurried  reca- 
pitulation of  the  histology  and  classification 
of  the  sarcomata,  that  we  may  be  better 
^ble  to  study  the  specimen  I  shall  present 
jou  for  examination. 

The  sarcomata  ab  a  class  comprise  a  group 
of  neoplasms,  presenting  throughout  in 
Iheir  structure  the  type  of  embryonal  con- 
nective tissue. 

This  character  they  preserve  during  their 
entire  existence. 

Though  the  more  mature  portions  may 
sometimes  become  differentiated  into  almost 
perfect  osseus  chondromatous  or  fibrous  tis- 
sue, the  younger  growing  portions  continue 
clistinctly  embryonal. 

There  may  be  observed,  however,  the  fol- 
lowing characteristics. 

The  component  cells  of  a  sarcoma  have 
one  or  more  relatively  small  nuclei  and  no 
distinct  cell  wall. 

These  cells  are  aggregated  in  a  matrix  of 
more  or  less  homogenous  inter-cellular 
substance  instead  of  a  fibrous  stroma  as  in 
the  carcinomata. 

They  are  usually  rich  in  capillary  blood 
vessels  which  surrounded  the  cells  instead  of 
ramifying  in  the  stroma,  as  in  the  above- 
mentioned  class. 

These  vessels  are  exceedingly  thin-walled, 


in  fact  many  of  them  being  simply  spaces, 
bounded  by  the  cells  themselves.  This  fact 
explains  the  marked  tendency  of  this  class 
of  growths  to  haemorrhagic  extravasations; 
also  the  clinical  observation  that  dissemi- 
nation takes  place  through  the  blood  vessels 
rather  than  the  lymphatics,  as  in  the  pan- 
cerous  growths. 

Presenting  as  they  do  almost  every  varia- 
tion from  pure  embryonal  connective  tissue 
to  the  higher  degrees  of  differentiation  into 
bone  cartilage  or  fibroid,  it  is  not  astonish- 
ing that  the  classification  of  these  neoplasms 
should  vary  much  with  the  different  au- 
thors. 

There  are,  however,  three  general  types 
which  aredistinct,  namely,  the  round-celled, 
spindle-celled  and  myeloid. 

The  rest  are  merely  variations  depending 
upon  the  local  it}'  in  which  they  occur,  their 
age,  or  the  various  degenerations  to  which 
they  are  subject,  such  as  mucoid  or  fatty. 

Considering  briefly  the  small  round- celled 
sarcoma,  observe  as  follows:  The  cells  are 
small,  lound,  with  large  spherical  nuclei, 
intercellular  substance,  soft  viscid  and  scant, 
blood  vessels  very  abundant;  in  fact,  the 
picture  is  that  .of  granulative  tissue,  from 
which  it  is  with  difficulty  distinguished. 

The  cut  surface  is  reddish-white,  homo- 
genous, and  on  scraping  issues  a  small 
amount  of  clear  fluid. 

The  growth  is  soft,  elastic,  and  compara- 
tively dry.  They  are  the  least  malignant 
of  the  round-celled  sarcomata. 

Their  favorite  localities  are  membranous 
expansions  of  connective  tissue,  sheaths  of 
the  cranial  nerves,  periosteum,  mucus  and 
cutaneous  surfaces. 

With  this  class  of  the  sarcomata,  metas- 
tatic deposits  are  common  in  distant  viscera 
and  mucoid  and  fatty  degenerations  are  apt 
to  occur.  Zr%nn]c> 
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When   affecting    the    neuroglia,    thfe'  is 
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fflioma,  in  the  lymphatic  glands  lympho- 
sarcoma in  the  pineal  gland,  psammonae; 
when  pigmented,  melano-sarcoma. 

When  reticulated,  the  round-celled  sar- 
coma seems  to  gain  largely  in  malignancy. 

When  the  cells  are  large  and  grouped  in 
a  true  reticulum,  the  picture  becomes  decid- 
edly carcinomatous,  and  in  fact  the  bound- 
ary line  can  be  hardly  drawn. 

The  spindle-celled  varieties  of  sarcoma 
are  notable  for  the  small  amount  of  cement 
substance  they  contain,  seeming  to  be  con- 
stituted almost  entirely  of  cells.  They  are 
small,  spindle-shaped,  with  oval  nuclei,  and 
lie  with  their  long  axes  parallel  and  their 
ends  interdigitating,  forming  columns 
which  run  in  all  directions,  so  that  a  section 
presents  some  of  the  cells  cut  transversely 
and  some  longitudinally.  They  favor  the 
sub-cutaneous  connective  tissue,  inter-mus- 
cular septa  and  periosteum,  the  interior  of 
bone,  the  eye,  the  antrum,  the  breast  and 
testicles.  Beiilg  a  step  nearer  fibrous  tissue 
on  account  of  the  configuration  of  the  cells, 
this  variety  exhibits  a  tendency  to  meta- 
morphosis into  fibroid  somewhat  resembling 
scar  tissue.  They  are  much  less  malignant 
than  the  preceding.  When  the  cells  are 
large  the  malignancy  is  much  less  marked. 

The  myeloid  or  giant-celled  sarcoma  is 
somewhat  mixed  in  its  histological  struct- 
ure, being  formed  of  large  masses  of  proto- 
plasm which  contain  two  or  more  nuclei, 
sometimes  as  many  as  fifty.  They  also 
contain  round,  spindle  and  mixed  cells. 
Their  consistence  varies  from  that  of  jelly 
to  almost  the  hardness  of  muscle.  A  cut 
surface  appears  smooth  and  shiney,  and  is 
of  a  greenish  or  livid  red  color.  Their  usual 
seat  is  the  interior  or  cancellous  tissue  of 
bone. 

The  clinical  record  of  a  sarcoma  depends 
largely  upon  the  structure  and  the  locality 
in  which  it  occurs,  and  as  with  all  other  tu- 
mors upon  constitutional  vices,  habits,  or 
hereditary  tendencies.  For  instance,  a 
small-celled  sarroma  may  occur  upon  a  man, 
may  remain  for  some  weeks  hard  and  nodu- 
lar and  isolated.  Ulceration,  however,  soon 
takes  place.  Metastatic  changesoccurinthe 
liver  or  other  organs,  and  exhaustion  and 


death  soon  follow — the  axillary  glands  (by 
the  way)  remaining  notably  unaffected. 

Take,  again,  a  giant-celled  sarcoma  af- 
fecting the  inferior  maxilla  of  an  elderly 
person.  The  bone  will  slowly  expand  into 
a  smooth  tumor,  the  walls  of  which  become 
so  thin  as  to  crepitate  on  pressure.  Yet  it 
may  be  many  years  until  it  attains  the  size 
of  a  walnut. 

Diagnosis  is  diflScult.  The  following 
points  may,  however,  be  noted: 

While  occurring  at  all  ages  it  is  more  apt 
to  attack  the  young. 

While  some  of  them  may,  as  we  have 
mentioned,  develop  slowly,  a  rapid  growth 
is  the  rule. 

Early  infiltration  of  the  surrounding  tis- 
sues is  also  a  peculiarity  of  this  affection. 

Their  proueness  to  become  cystic,  these 
cysts  developing  with  a  rapidity  unknown 
to  benign  growths  is  also  remarkable. 

Another  characteristic  is  their  tendency 
to  early  ulceration,  the  lymphatics  being 
late  affected  if  at  all. 

In  order  to  better  introduce  our  specimen 
for  study,  I  shall  briefly  mention  the  type 
of  myxomatous  growths. 

These  are  mucous  growths,  immature 
forms  of  connective  tissue.  It  exists  largely 
in  foetal  structures,  and  from  it  is  evolved 
many  of  the  mature  forms  of  connective 
tissue.  A  type  of  the  normal  myxoma  is 
the  umbilical  cord  at  birth. 

It  will  thus  be  seen  that  the  myxomata 
and  sarcomata  are  closely  allied  histologic- 
ally, the  essential  difference  being  a  pre- 
ponderance of  the  intracellular  substance  in 
the  former. 

It  is  not  strange  therefore  that  a  sarcoma 
occurring  in  the  soft  tissues  as,  for  instance, 
the  omentum  or  peritoneum,  should  exhibit 
this  tendency  to  mucoid  degeneration  in  a 
marked  degree.  In  the  case  which  I  report 
the  specimen  presented  the  appearance  of 
typical  myxoma,  but  when  we  consider  the 
clinical  history  which  I  will  soon  relate  its 
rapid  development  and  extension  increasing 
cachexia,  exhaustion  and  death  of  the  pa- 
tient, its  original  nature  cannot  be  called 
into  question. 

The  two  cases  I  wish  to  briefly  place  on 
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record  are  rather  interesting*  from  an  aetio- 
logical  standpoint,  the  one  presenting  the 
factor  of  hereditary  syphilis,  the  other  con- 
tinued irritation,  both  of  which  are  given 
by  various  authors  as  causative. 

The  first  was  a  Swede;  family  history 
good.  He  presented  himself  to  me  about 
two  years  ago,  at  that  time  a  fine  looking, 
apparently  healthy  man.  He  said  that  he 
was  a  little  bilious  and  asked  me  to  pre- 
scribe a  cathartic.  Upon  examination  of 
the  abdomen  I  found  a  number  of  rather 
symmetrically  disposed  scars,  which  sug- 
gested the  remains  of  a  syphilitic  rupia, 
whereupon  a  tolerably  definite  history  of 
that  disease  twenty  years  previous  was 
elicited.  There  was  a  smooth  induration 
in  epigastrium,  and  several  scattered  nodules 
could  be  felt  in  the  lower  umbilical  region. 

I  felt  that  I  had  possibly  a  manifestation 
of  tertiary  syphilis  to  deal  with.  At  this 
time  there  was  no  cachexia,  no  disturbance 
of  the  general  health  whatever;  no  fever; 
nothing  but  the  slight  sensation  of  fulness 
of  which  he  complained,  and  the  slight  epi- 
gastric tenderness. 

I  placed  him  upon  alteratives  and  pushed 
the  iodide  to  its  full  physiological  limit  for 
five  weeks.  The  nodules  increased  in  size, 
the  above-described  sensations  became  in- 
tensified, but  all  this  time  the  man  was 
working  and  exhibited  no  disturbance  of  the 
general  health. 

Soon  after  I  found  a  collection  of  fluid 
upon  the  right  side  of  the  abdomen  which  I 
separated,  removing  about  a  pint  of  bloody 
fluid  containing  several  pearly  fragments, 
which  I  examined  microscopically  and  found 
to  be  pieces  of  myxo-sarcoma.  I  therefore 
gave  him  an  unfavorable  prognosis,  in  fact 
told  him  that  in  from  one  to  two  years  he 
would  be  gathered  with  his  fathers  in  the 
halls  of  Valhalla. 

I  advised  him  to  abstain  from  all  specific 
treatment,  pay  attention  only  to  disturb- 
ances of  his  general  health. 

This  he  veiy  successfully  accomplished 
until  about  ten  mouths  ago,  when  he  began 
to  rapidly  deteriorate.  Emaciation  became 
progressive,  a  cachexia  evident,  and  follow- 
ing the  law  of  self-preservation  he  began 


grasping  at  straws. 

From  the  four  quarters  of  the  earth  came 
the  fakirs  and  their  agents,  and  from  this 
time  on  until  he  died  he  was  cured  for  a 
snug  sum  once  a  month,  thanks  to  the  ben- 
eficent medical  laws  of  Kansas. 

Assisted  by  Dr.  Willey  and  Mr.  Earnst  and 
several  members  we  made  an  autopsy.  The 
omentum  would  weigh  several  pounds,  the 
peritoneum,  both  visceral  and  parietal,  as 
such,  had  disappeared;  the  whole  abdominal 
contents  appeared  to  be  mucous  tissue,  the 
omental  tumor  encapsulated  and  evidently 
the  oldest  growth.  Removed  the  whole  of 
Peter's  detachable  anatomy  and  tried  to 
preserve  it,  but,  alas,  it  was  reported  as  a 
nuisance  and  I  had  to  dispose  of  it. 

The  other  case  to  which  I  wish  to  call 
your  attention  is  a  young  man  of  excellent 
physique.  Mother  died  of  cancer  of  the 
omentum,  an  uncle  and  aunt  of  cancer  of 
the  stomach;  a  brother  is  insane,  and  the 
young. man  himself  has  narrowly  escaped 
melancholia,  from  which  he  was  saved  by 
castration  of  a  tender  testicle  and  old  vari- 
cocele. Sometime  ago  this  young  gentle- 
man had  a  boil  upon  the  outer  aspect  of  the 
left  thigh  about  the  middle.  The  center 
sloughed  away  as  in  an  ordinary  furuncle, 
but  the  clothing  continually  rubbing  it  pre- 
vented healing.  Nine  weeks  later  he  came 
to  me  with  a  mass  2  inches  long,  lj4  inches 
wide  and  }4  elevated,  occupying  the  site  of 
the  ancient  furuncle.  A  careful  microscopic, 
examination  revealed  its  nature.  It  was  a 
mixed  round-  and  spindle-celled  sarcoma. 
I  operated  upon  it  with  my  preparation  of 
the  mixed  tannates,  effecting  solution  in 
about  an  hour.  A  protective  dressing  for 
about  a  week  or  ten  days,  and  at  present 
there  is  a  soft  healthy  cicatrix. 

This  case  shows  both  the  neurotic  state 
given  by  some  authors  and  continued  irrita- 
tion as  causative  factors. 


A.  T.  Waggoner,  Ph.G.,  a  graduate  of 
Ann  Arbor,  has  been  made  assistant  to  the 
Chair  of  Chemistry  in  the  Kansas  Medical 
College. 
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Obstetrics  Amono  the  Mexicans. 


Obstetrics  Among  the  Mexicans. 


By  J.  M.  FRANKENBURGER,  M.D.,  Topeka.  Kas. 


Read  before  the  East  Kansas  Medical  Society. 

Mr.    Chairman^    Ladies  and  Gentlemen: 

While  I  have  nothing-  new  or  startling-  to 
say  about  the  obstetrical  practice  among 
the  Mexicans,  still  the  practice  being  so  dif- 
ferent in  many  respects  from  that  seen 
among-  Americans,  at  least  such  as  we  see 
around  here,  a  short  paper  on  the  subject 
may  not  tire  you. 

The  practice  such  as  I  saw  was  among 
the  lowest  classes,  and  I  cannot  say  any- 
thing about  that  of  the  better  classes. 

Si^ch  a  thing-  as  having  clean  linen,  clean 
beds,  etc.,  was  never  thought  of.  Indeed, 
very  many  could  not  even  boast  of  the  lux- 
ury of  a  bed.  The  house  was  generallv 
composed  of  but  one  room,  and  in  that  lived 
all  the  family. 

Whenever  labor  is  a  little  bit  tedious  they 
suspend  themselves  by  ropo«^  or  polos  and 
thus  facilitate  matters.  And  in  justice  to 
them  it  must  be  said  that  in  most  instances 
it  does  facilitate  delivery.  On  entering  the 
room  and  seeing-  the  woman  suspended  by 
ropes  under  the  axilla,  and  groaning  all  the 
time,  one  is  reminded  of  the  pictures  of  an- 
cient times  where  they  suspended  victims 
by  the  thumbs  for  torture. 

Ac  they  never  called  a  physician  so  long 
as  the  labor  was  natural  and  uninterrupted, 
whenever  a  call  came  to  attend  one  of  them 
in  labor,  I  always  knew  something  was 
wrong  and  went  prepared  for  trouble,  and 
generally  found  it. 

It  is  only  by  the  greatest  of  difficulty  that 
they  are  persuaded  to  spend  any  length  of 
time  in  bed  after  confinement,  the  majority 
of  them  thinking  two  or  three  days  to  be 
sufficient. 

Immediately  after  the  birth  of  a  child  its 
mouth  is  washed  out  with  a  generous  hand- 1 
ful  of  salt,  which  is  one  of  their  ancient! 
customs,  though  for  what  reason  I  was  un- 
able to  find  out.  The  old  midwives  are 
plways  very  much  offended  to  have  the  cord 
^^^^  ^v  absorbent  cotton  in  place  of  their 


pieces  of  burnt  cloth.  After  the  confine- 
ment the  woman's  head  is  tied  up  in  a  white 
cloth  for  a  number  of  days,  which  is  another 
one  of  their  ancient  rites. 

I  have  here  one  of  their  binders  which 
they  use.  The  first  time  the  binder  was 
handed  me  to  put  on  the  patient  I  was  non- 
plussed and  had  to  confess  my  ignorance  as 
to  what  purpose  it  was  supposed  to  be  for, 
and  I  will  never  forget  what  a  pitying, 
scornful  look  the  old  midwife  had  on  her 
face  as  she  took  it  from  me  and  gracefully 
tied  it  around  the  woman. 

The  announcement  of  the  sex  of  the  child 
was  awaited  with  a  great  deal  of  anxiety, 
and  if  it  was  a  boy  the  congratulations  were 
many  and  vociferous,  while  if  it  was  a  girl 
very  little  was  said.  If  it  was  a  boy  the 
male  element  would  go.  out  of  doors  and 
take  a  drink.  If  it  was  a  girl  they  took  two 
drinks. 

The  principal  point  I  want  to  bring  out 
is  their  utter  lack  of  cleanliness  and  the 
comparative  harmlessness  of  their  dirty 
surroundings.  Only  twice  did  I  have  any 
cases  of  septicaemia,  and  that  was  from  re- 
tained placenta  when  I  was  not  called  in 
until  three  days  after  confinement.  Why  is 
it  that  in  such  dirty,  sometimes  filthy,  sur- 
roundings women  will  be  confined  time 
atter  time  with  no  ill  results,  while  among 
some  of  the  best  educated,  most  cleanly  wo- 
men with  the  best  of  attention  and  supposed 
aseptic  surroundings  we  sometimes  have  our 
worst  cases  of  septicaemia  ? 


The  largest  fee  we  have  ever  heard  of 
for  a  case  of  ordinary  gonorrhea  was  charged 
by  a  Kansas  physician.  He  informed  his 
patient  at  the  beginning  that  his  fee  would 
be  $500,  $100  of  which  he  received  then  and 
there. 


Dr.  Clarence  S.  McClintock,  present 
county  physician  of  Shawnee  county,  will 
be  married  to  Miss  Isabelle  Lamont  at  high 
noon,  Tuesday,   October   15,    at   the  First 

Methodist  Church. 
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ProtonuclGln  In  Typhoid. 


The  temperature  gradually  declined  with 
theiadmitiistratioti  of  protonucLein  and  the 
tympanitis  subsided. 

In  one  case  toxic  symptoms  appeared  from 
thetise  of  the  drug-,  but  rapidly  disappeared 
on  its  discontinuance  for  one  day  and  the 
patient  was  returned  to  8  tablets  per  day 
with  no  further  trouble. 

Another  case  was  reported  in  which  there 
were  marked  malarial  symptoms.  The 
treatment  was  beg^in  with  protouuclein  and 
thoug-h  the  temperature  became  lower  the 
prominence  of  malarial  symptoms  led  the 
attendant  to  discontinue  the  protonuclein 
and  administer  quinine.  Under  this  the 
temperature  went  rapidly  up  and  the  proto- 
nuclein was  again  used.  The  temperature 
gradually  declined.  Total  duration  in  this 
case  was  three  weeks. 

From  these  reports  it  would  seem  that 
in  protonuclein  we  have  a  very  efficient 
remedy,  if  not  a  specific,  for  typhoid  fever. 
It  is  not  necessary  to  say  anything  of  the 
importance  of  reducing  the  duration  of  this 
disease  to  the  lowest  possible  limit.  We 
are  not  able  to  say  at  the  present  time  uppn 
just  what  physiological  action  these  results 
depend,  but  there  is  no  doubt  as  to  its  eS.efit 
and  its  particular  action  may  be  explain^.-d 
hereafter. 


We  have  been  able  to  secure  reports  on 
six  cases  of  typhoid  fever  treated  by  proto- 
nuclein. Four  of  these  were  typical  cases, 
two  of  them  appeared  to  have  some  malarial 
element.  Five  of  the  six  were  treated  by  a 
local  physician,  and  his  treatment  consisted 
of  j4  grain  of  calomel  every  three  hours  for 
two  daj^s,  and  protonuclein,  8  tablets  of  S 
g^rain  each  every  day  for  two-  days,  then  5 
tablets  per  day.  No  other  treatment  was 
used  in  these  cases  atid  the  longest  duration 
of  the  disease  was  eight  days^  the  shortest 
duration  five  days.  The  highest  tempera- 
ture noted  n^as  105^.  In  only  one  case  was 
the  highest  temperature  as  low  as  103 >6  ° . 

4I  tympanitic  abdomen  marki^  alt  of  the 
cases. 


Careless  or  reckless  opinions  are  respon- 
sible for  the  lack  of  confidence  that  some 
people  have  in  the  medical  profession.  If 
we  give  an  opinion  of  a  condition  before  we 
have  made  a  careful  examination  we  not 
only  do  our  patient  €Ht-  injustice,  but  we 
place  ourselves  in  a  vulnerable  position. 
Frequently  a  case  will  pass  through  a  great 
many  hands  and  a  variety  of  opinions  are 
gfiven.  They  are  not  all  correct,  though 
they  may  be  given  by  equally  g-ood  men. 
For  instance,  a  case  of  uterine  or  ovarian 
disease  with  considerable  cardiac  disturb- 
ance receives  a  careful  examination  of  the 
uterus  and  ovaries,  and  is  readily  informed 
•that  the  .cardiac  trouble  is  functional  and 
5^1  disappear. with  relief  of  the'^iterine  di^ 
ease.  .  If  a  careful  examination  of  the  heart 
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had  been  made  and  no  orgcanic  lesion  found, 
such  an  opinion  would  be  perfectly  safe  and 
justified.  A  safe  opinion  upon  the  cause  of 
disturbed  heart  action  can  never  be  made 
without  a  careful  examination  of  that  org-an. 
If  our  patient  complains  of  palpitation,  pain 
and  uneasiness  after  eating*,  and  we  fiud  an 
indigestion,  distended  abdomen  and  irritable 
stomach,  don't  be  to  hasty  with  an  opinion, 
for  an  examination  may  reveal  a  valvular 
lesion  to  which  the  digestive  disturbance  is 
secondary.  Many  of  the  conditions  which 
cause  functional  disturbance  of  the  heart  are 
in  other  cases  secondary  to  a  valvular  lesion. 


New  Operation  for  Hemerrholds. 


Dr.  Merrill  Ricketts  has  suggested  a  new 
operation  for  hemorrhoids  and  prolapsed 
rectum.  For  hemorrhoids,  the  sphincter  is 
wildly  dilated  and  with  a  large  semi-circu- 
lar needle  introduced  subcutaneously  at  the 
muco-cutaneous  line,  a  silk  ligature  is  car- 
ried to  the  upper  border  of  the  pile-bearing 
area  and  then  returned,  making  its  exit  at 
the  point  of  entrance.  The  ligature  is  drawn 
taut  about  the  venous  plexus  and  the  ends 
left  hanging-  out.  Atrophy  results  and  the 
piles  are  cured.  There  is  no  hemorrhage 
or  sacrifice  of  tissue  and  but  little  pain. 

For  prolapsed  rectum  the  ligatures  are 
introduced  in  the  same  manner,  except  there 
are  more  of  them. 


Presence  of  Mind. 


If  we  were  asked  what  single  quality 
more  than  any  other  conduces  to  success  in 
medical  practice,  we  should  be  disposed  to 
say  presence  of  mind.  The  doctor  must  be 
master  of  himself,  not  only  **  though  china 
fall,*' but  though  he  discovers  that  he  has 
been  studying  the  pathological  changes  in  a 
g-lass-eye,  or  feeling  his  own  pulse,  like  the 
intoxicated  physician  of  the  leg-end.  Swift, 
in  his  Diary  to  Stella^  speaks  of  the  fre- 
quency with  which  people  **  reason  wrong^ly 
'at  first  thinking-.''  Medical  men  are  no 
more  exempt  from  this  infirmity   than   the 


rest  of  mankind;  but  the  carefully  cultivated 
presence  of  mind,  which   is  the  first  law  of 
professional     self-preservation,      g-enerally 
makes  them  more  successful   in   concealing 
it.     The    young    practitioner    often    g-ives 
himself  away  by  oflFering  the   first   muddy 
stirrings  of  his  thought  as   an   opinion,  in- 
stead of  waiting  for  it  to  settle.     Everyone 
remembers  the  young  doctor  in  one  of  Wen- 
dell Holmes'  books,  who   tells   his    first  pa- 
tient that  he  has  discovered  various  compli- 
cated murmurs  in  his  heart,  which  turn  out 
to  be  caused  by  the  buzzing  of  a  fly  in  the 
stethoscope.     An   older   hand   mig-ht   have 
heard  the   ** murmurs" — perhaps  with   his 
ear  at  the  wrong  end  of  the  stethoscope- 
but  he  certainly  would  not  so  artlessly  have 
taken  the  patient  into  his  confidence.     We 
have  known  a   ** colored  person"  diagnosed 
oflf-hand  to  be  suflferin^  from  Addison's  dis- 
ease; and  a  dark  spot,  which  subsequently 
proved  to  be  amenable  to  simple   treatment 
by  soap  and   water,    pronounced,  ''at  first 
thinking,"  to  be  a  melanotic  sarcoma.     Ab- 
surd mistakes  are  often  due  to   nervousness 
rather  than  precipitancy.     Students  attend- 
ing their  first  midwifery  case  sometimes  go 
astray  in   making  the   necessary   examina- 
tion.    Shyness  has   made   a  young-   practi- 
tioner mistake  an   indiarubber   bag-   for  an 
ovarian  cyst.     Perhaps  the  most  appalling 
misadventure  of  this  kind  belell  the  physi- 
cian of  the  Emperor  Rudolph   the   Second, 
who,  in  trying    to   feel   his   illustrious  pa- 
tient's pulse  under  the  bedclothes,  g-rasped 
a  different  part  of  the  Imperial   anatomy, 
and   was  informed  of  his  mistake  by  His 
Majesty  in  the   following  dignified   words: 
^'Erras^   amice,   hoc  ets  nostrum  imperiale 
membrum,^'*    How  the  doctor  got  out  of  his 
embarrassing  position  is  not  recorded,  but 
presence  of  mind   will   often   save  an  ap- 
parently  hopeless  situation.     If  a  student 
who  finds  himself  exploring  the   rectum  in- 
stead of  the  vag-ina,  will  calmly  rebuke  the 
patient  for  not  paying  more  attention  to  the 
condition  of  her  bowels,  he  will  change  an 
imminent  defeat  into  a  victory.     Coolness 
will  extricate  a  man  from  almost  any  diffi- 
culty.— Brit.  Med.  Jour. 
We  saw  an  instructor  in  one  of  the  schools 
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of  Chicago  describe  a  papilloma  of  the  vocal 
cord  which  he  found  in  a  patient  he  was 
presenting  to  the  class.  After  giving-  an 
excellent  lecture  on  the  appearance  of  these 
growths^  their  history  and  treatment  and 
making  a  very  pretty  blackboard  drawing 
of  the  particular  one  under  discussion,  he 
asked  several  gentlemen  present  to  examine 
the  case.  One  of  them,  who  was  very  in- 
quisitive, failed  to  see  the  tumor  and  the  in- 
structor attempted  to  show  it  to  him,  but 
lo,  the  tumor  had  disappeared  and  he  was 
forced  to  acknowledge  to  his  class  and  visi- 
tors that  he  had  mistaken  a  pellet  of  mucos 
for  a  papilloma.— Ed. 


Eastern  Kansas  Medical  Society. 


The  Eastern  Kansas  Medical  Society  met 
in  A.  O.  U.  W.  hall  at  8  p.m.,  October  8, 
Dr.  J.  C.  McCHntock  presiding. 

Present:  Drs.  W.  S.  Bunn,  J.  C.  McCHn- 
tock, J.  E.  Minney,  Eggleston,  O.  C.  Mc- 
Nary,  C.  C.  Seabrook,  J.  M.  Frarikenburger, 
L.  M.  Powell,  R.  E.  Buckmaster,  C.  C. 
Miner,  W.  E.  McVey,  McLaughlin,  Munn, 
McGuire,  Halley,  Eastman,  R.  E.  McVey, 
S.  G.  Stewart,  Wallace,  Church,  and 
Barnes. 

The  names  of  Drs.  C.  C.  Seabrook  and  J. 
C.  Eggleston  proposed  for  membership  and 
received. 

Dr.  W.  S.  Bunn  presented  a  paper  on 
"^'Myxo-Sarcoma"  (see  first  page  of  this 
issue. 

Discussion — Dr.  Powell  thought  the  small 
round-cell  sarcoma  was  most  malignant,  and 
was  more  apt  to  undergo  metastatic  changes. 
The  sarcomu,  is  more  apt  to  be  painless, 
while  carcinoma  is  painful. 

Dr.  Stewart:  The  case  reported  in  which 
the  mother,  aunt  and  uncle  had  carcinoma 
^ad  the  son  sarcoma,  shows  an  interesting 
point  in  heredity.  There  is  very  little  in 
the  way  of  heredity  to  be  found  in  statis- 
tics. They  show  about  4  or  5  per  cent., 
which  may  be  a  coincidence  rather  than 
proof  of  heredity. 

Dr.  Halley:  The  received  doctrine  of  to- 
day is  that  of  Cohnheira  that  it  is  a  hetero- 


logous growth.  I  don't  believe  it.  I 
believe  both  sarcoma  and  carcinoma  are 
infectious.  If  you  will  investigate  care- 
fully the  history  of  these  two  classes  of  tu- 
mors and  tubercle,  you  will  find  they  are 
idenlical  in  infectious  properties.  One  of 
the  strongest  points  toward  establishing  in- 
fectious character  is  it  involves  the  blood 
vessels  as  well  as  the  other  tissues.  The 
cells  penetrating  the  walls  of  the  vessels  so 
that  the  infection  is  carried  along  the  cur- 
rent of  the  blood.  There  are  the  three  dis- 
tinguishing features  of  the  cell,  the  small 
spindle  cell,  the  comparatively  large  cell, 
and  the  large  cell  or  the  myeloid  cell.  It 
seems  we  should  be  able  to  cultivate  the 
organism.  We  will  when  we  find  the  proper 
culture  medium.  It  is  probably  a  parasite 
rather  than  a  vegetable  organism.  If  you 
will  study  the  two  growths  side  by  side  with 
tuberculosis  it  will  become  clearer.  The 
most  malignant  type,  the  angio-sarcoma, 
begins  in  the  blood  vessels.  There  is  an- 
other type,  the  diffuse  subcutaneous  sar- 
coma. Reported  a  case  of  sarcoma  in  a  wo- 
man of  large  weight.  The  abdominal  cav- 
ity studied  over  with  small  growths  and 
pelvic  cavity  filled  with  sarcomatous  mass. 
Case  given  erysipelas  antitoxin,  three  drops 
injected  into  abdomen  every  day  or  every 
second  day,  later  every  week;  continued  for 
nine  months.  Recovery  complete.  Rigor 
followed  every  injection.  Have  had  no 
marked  results  in  other  cases. 

Bunn:  I  regard  the  essential  cause  of  sar- 
comatous or  carcinomatous  growths  as  in- 
fection, I  believe  the  time  is  coming  when 
the  favorite  operation  for  these  growths 
when  not  too  large  will  be  by  ch»emical  ac- 
tion. The  paste  I  used  was  a  mixture  of 
tannate  of  potassa  and  soda.  It  destroys 
embryonic  tissue  but  not  healthy  tissue. 

Paper  by  J.  M.  Frankenburger  on  '*  Ob- 
stetrics Among  the  Mexicans"  (see  page 
564). 

Dr.  Bunn  thought  the  small  per  cent,  of 
septicaemic  trouble  was  because  fingers  were 
seldom  used  and  the  vaginal  mucus  was  left 
undisturbed.    , 

Drs.  Munn  anS  McNary  reported  their 
experience  among  the  Indians,  which  Cor- 


Digitized  by 


Google 


568 


Editorial. 


responded  to  that  of  the  Mexicans.  There 
Were  few  cases  of  septicaemia,  few  cases  of 
difficult  labor,  and  pelvic  disease  very  scarce. 

Dr.  Frankenburg-er:  The  position  seems 
to  aid  labor  and  facilitate  proper  presenta- 
tion. Women  of  our  civilized  life  are  hardly 
strong"  enoug-h  to  stand  the  strain  of  this 
position  during-  labor. 

Adjourned  to  meet  in  Leavenworth  second 
Tuesday  in  January. 


A  London  "Refuse  Destructor"  Plant 
on  a  Large  Scale. 


Lloyd's  Newspaper. 

In  one  of  the  parochial  districts  of  Lon- 
don, St.  Pancras,  the  problem  of  disposing" 
of  municipal  refuse  at  the  lowe  t  cost  is  be- 
ing"  solved.  And  more  than  that  this  refuse 
is  made  of  practical  value  in  connection  with 
the  parochial  electric-lighting"  works.  The 
city  refuse,  or  **  dust,"  to  use  the  English 
word,  is  consumed  in  specially  constructed 
furnaces,  and  the  heat  thus  generated  used 
to  produce  power  to  run  the  electric  plant. 

These  new  buildings  cover  an  area  of  two 
acres  and  a  half,  facing  King's  Road,  and 
the  most  noticeable  feature  of  the  plant  is 
the  huge  chimney,  that  rises  to  a  height  of 
231  feet,  and  that  cost  over  $15,000  to 
erect.  The  total  cost  of  the  plant  has  been 
$500,000. 

The  ^' dust  "is  collected  throughout  the 
district  by  carts  and  carried  to  a  rear  en- 
trance, weighed  and  tipped  into  enormous 
tanks  on  each  side  of  the  main  shed.  To 
these  tanks  are  attached  hoppers,  which 
convey  the  refuse  to  furnaces  of  new  design 
and  considered  to  be  of  the  best  type  now 
existing.' 

A  novel  feature  of  the  whole  scheme  is 
its  general  automatic  working,  which  re- 
quires the  least  possible  outlay  of  manual 
labor.  For  instance,  the  furnace  is  fitted 
with  an  ingenious  appliance  of  alternating 
bars,  moving  up  and  down  with  an  eccentric 
forward  motion,  carrying  the  refuse  contin- 
ually toward  the  center  of  the  fire. 

There  are  eighteen  furnaces  capable  of 
consuming  1,260  tons  of    dust    per    week. 


There  is  but  a  small  amount  of  '*  clinker" 
left  behind,  and  this  is  withdrawn  every  six 
hours.  This  can  be  used  to  form  an  excep- 
tionally tenacious  mortar,  and  its  sale  (to- 
gether with  certain  reduce  expenses),  will 
yield  a  probable  gain  to  the  parish  of  $25,000 
per  annum. 

The  fiery  gases  from  the  burning  material 
pass  through  long  flues  to  the  engine-room 
of  the  electric  works,  pass  around  and  in 
front  of  the  boilers  into  an  *' economizer," 
and  so  into  the  chimney.  The  destructors 
are  said  to  produce  12,000  degrees  of  heat^ 
and  supply  from  300  to  400  horse- power  to 
the  boilers.  Efficiency  with  economy  is 
proved  possible  in  this  scheme.  For  in- 
stance, the  water  needed  is  procured  by  sav- 
ing the  waste  steam,  passing  it  through  a 
condenser  and  water-softening  apparatus, 
pumping  it  to  the  top  of  the  building  to  a 
cooler,  whence  it  returns  to  a  tank  of  115,- 
000  gallons  capacity. 

There  will  be  a  saving  in  cartag-e  of  re- 
fuse, a  saving  in  coal  at  the  electric  station, 
and  a  saving  to  the  taxpayers,  who  will 
have  cheaper  and  better  street  lighting,  and 
a  valuable  asset. 


Hydrochlorate  of  Phenocoll  in  Malaria. 


Notes  on  New  Remedies. 

Dr.  Strisover,  of  Odessa,  publishes  in  the 
Medidnskoie  Ohozrenie^  his  observations  in 
the  case  of  a  female  patient  who,  in  1893, 
had  sufl^ered  from  a  rebellious  intermittent 
fever,  which  was  finally  cured  by  methylene 
blue.  For  a  whole  year  the  patient  felt 
well  and  the  bodily  weight  increased;  four 
months  ago  there  ensued  a  general  prostra- 
tion with  pains  in  the  hepatic  region, 
which  became  more  intense  every  day  at  tbe 
same  hour,  towards  4  p.m.,  when  the  chill 
occurred.  The  chill  was  irradiated  in  the 
back  and  was  localized  between  the  lOfh 
and  11th  ribs,  at  a  distance  of  two  finjg^ers* 
breadth  from  the  rachis.  At  this  moment 
the  temperature  began  to  rise,  and  at  about 
11  in  the  evening  it  reached  39^C.  and  even 
more.  Towards  daybreak  slight  perspira- 
tion.   Neither  methylene  nor  injections  of 
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Fowler's  solution  produced  any  eflFect,  and 
the  same  was  true  of  quinine  taken  in  large 
doses.  The  patient  became  very  feeble,  the 
skiti  assumed  an  earthy  hue,  the  conjunc- 
tivae became  subicteric,  the  liver  was  in- 
creased in  size  and  had  become  very  tender 
on  pressure. 

The  author  was  rather  inclined  to  diag-- 
nosticate  an  abscess  on  the  liver.  Remem- 
bering* the  good  results  obtained  in  similar 
cases,  by  the  military  surgeons  in  Algiers, 
with  hydrochlorate  of  phenocoll,  the  author 
prescribed  this  drug  for  his  patient,  giving 
a  dose  of  50  centig.  (Vj4  gr.)  three  times  a 
day.  After  the  third  dose  the  feverish  at- 
tacks disappeared.  The  patient  took  in  all 
36  powders  of  phencoll  and  was  perfectly 
cured.  The  subicteric  tint  and  the  pains 
disappeared,  and  the  liver  returned  to  its 
normal  size. 

In  another  case,  the  trouble  consisted  in 
a  trifacial  neuralgia  of  a  rebellious  and  pe- 
riodical character,  which  was  uninfluenced 
by  quinine  and  arsenic.  After  taking  one 
gramme  of  phencoll,  divided  in  two  doses, 
the  patient  was  able  to  return  to  his  work; 
To  effect  a  complete  cure  12  grammes  of  the 
remedy  were  used. 

A  third  patient  suffered  daily  from  an  ac- 
cess of  fever.  The  affection  did  not  give 
way  to  quinine,  arsenic,  or  methyline  blue. 
Considering  the  emaciation  of  the  patient, 
the  existence  of  numerous  rales  in  the  lungs, 
and  the  hectic  character  of  the  fever,  a  ba- 
cillary  affection  of  thfe  lungs  was  diagnosed. 
But  a  repeated  examination  of  the  sputum 
for  bacilji  g,lways  gave  negative  results. 
The  patient  was  given  phencoll;  after  four 
doses  of  50  centig.  each  the  fever  disap- 
peared, but  sixteen  grammes  of  the  remedy 
were  needed  to'  effect  a  complete  cure. 
Phencoll  hydrochlorate  appears  to  be  inof- 
fensive when  it  is  administered  in  the  above- 
mentioned  doses. 


An  Anomalus  Case  of  Diphtheria. 


Thoo.  L.  Hatch  in  Northwestern  Lancet. 

The  patient  was  a  boy  aged  13  years,  and 
on  the  second  day  of  the  sickness  the  exu- 


date appeared  on  both  tonsils,  with  a  tem- 
perature early  in  the  day  of  107°.  On  the 
morning  of  the  next  day  his  temjjeratnre  ran 
up  to  110°t  ^-nd  at  thi?  time  hi3  throat  be- 
came entirely  clear  of  membrane,  but  he  de- 
veloped all  the  symptoms  of  acute  cerebro- 
spinal meningitis,  pain  in  the  head,  with 
head  drawn  back,  pupils^  dilated,  and  for  48 
hours  he  was  raving  crazy,  laboring  under 
high  maniacal  excitement. 

During  all  of  this  time  his  pulse  was 
nearly  normal.  He  presented  all  the  evi- 
dences of  a  person  suffering  from  a  highly 
septic  condition.  When  the  cerebro-spinal 
sjmptoms  subsided  the  entire  fauces  became 
covered  with  diphtheritie  exudate. 

At  this  time  also  the  patient  lapsed  into 
a  condition  of  stupor,  bordering  upon  coma, 
but  there  was  no  time  but  that  he  could  be 
readily  aroused.  At  this  stage  of  his  sick- 
ness there  was  also  a  marked  crisis,  and  the 
patient  came  very  near  succumbing  to  heart 
failure.  There  was  evidence  of  a  weakened 
heart's  action  for  weeks  afterwards. 

The  day  following  the  subsidence  of  the 
cerebro-spinal  syniptoms,  there  was  a  pecu- 
liar bad  odor  from  the  body,  the  abdomen 
became  mottled  and  dark  colored,  there  were 
profuse  discharges  of  diphtheritic  membrane 
from  the  bowels,  accompanied  with  very 
painful  tenesmus,  and  it  looked  as  thougli 
we  were  destined  to  have  a  fatal  termtna- 
tiori  from  Septicaemia.  At  one  period  the 
respiration  was  somewhat  affected,  though 
not  seriously.  At  no  time  was  the  function 
of  the  kidneys  impaired  in  the  least. 

The  throat  gradually  cleared  up  and  all 
dangerous  symptoms  subsided,  though  the 
convalescence  was  slow  on  account  of  the 
weakened  heart's  action.  At  one  time  the 
left  parotid  gland  .became  inflamed  and 
swollen,  but  did  not  suppurate. 


For  the  country  practitioner  or  the  city 
doctor  there  is  nothing  more  convenient  or 
satisfactory  than  one  of  Parke,  Davis  & 
Co.'s  tablet  cases.  Your  remedies  are  in  a 
compact,  convenient  form,  and  always  pleas- 
^  ant  to  take. 
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Amicrobic  Suppuration. 


St.  Louis  Medical  and  Surgical  Journal. 

At  a  recent  meeting*  of  the  Paris  Surgi- 
cal Society,  MM.  Roger  and  Bonnet  stated 
{Jour.  Am.  Med,  Ass.)  that  it  seems  actually 
demonstrated  that  pus  becomes  sterile  when 
inclosed  in  any  old  focus  which  does  not 
communicate  with  the  air.  Microbes,  viru- 
lent at  first,  become  attenuated,  then  suc- 
cumb, and,  finally,  are  completely  dissolved. 
Nevertheless,  trouble  may  still  be  caused,  as 
is  shown  by  the  following  instance:  A  man 
entered  the  service  of  the  authors,  for  pains 
at  the  upper  part  of  the  left  hypochron- 
drium,  with  febrile  accesses  returning  every 
evening  and  accompanying-  the  three  classi- 
cal stages  of  intermittent  fever.  A  large 
tumor  was  found  in  the  left  flank,  which 
was  taken  for  a  hypertrophied  spleen,  and 
paludism  was  diagnosed.  Quinine  had  no 
effect  and  the  diagnosis  was  in  doubt,  when, 
three  weelts  after  his  admission,  the  patient 
passed  a  great  quantity  of  pus  in  the  urine. 
Mi  Tuffier,  being  consulted,  deemed  surgical 
intervention  necessary,  and  made  an  incision 
in  the  lumbar  region,  which  gave  issue  to 
two  quarts  of  thick,  reddish,  fetid  pus;  the 
apparently  normal  kidney  was  discerned  at 
the  bottom  of  the  wound.  A  diagnosis  was 
r.ow  made  of  perinepheric  phlegmon,  open- 
ing into  the  renal  pelvis.  Following  the 
operation  the  patient  had  no  more  febrile 
exacerbations  and  rapidly  recovered.  Mi- 
croscopic examination  of  the  pus  revealed 
no  microbes — cultures  were  negative — inoc- 
ulation on  animals  produced  no  effect.  We 
have  here,  say  the  authors,  to  deal  with  an 
amicrobic  suppuration — that  is  to  say,  a  pus 
formation  in  which  the  microbes  have  been 
destroyed;  nevertheless,  this  foyer  continued 
to  increase  in  area  and  tended  to  an  open- 
ing into  the  organs;  it  caused  violent  pains 
and  provoked  an  intermittent  fever  abso- 
lutely like  that  from  fertile  suppurations. 
It  is  absolutely  impossible  to  ascertain 
whether  the  pyogenic  agents  are  still  living 
or  have  been  destroyed.  From  a  theoretic 
point  of  view  this  is  another  instance  of  the 
pyretogenous  role  of  microbic  products,  and 


shows  that  they  may  produce  symptomatic 
intermittent  fever,  which  is  sometimes  con- 
sidered as  due  to  the  passage  of  bacteria 
into  the  blood.  M.  Rendu  remarked  that 
the  most  curious  fact  in  the  case  was  that 
the  patient  had  febrile  attacks  daily;  in  the 
perinephric  phlegmons  which  he  had  seen 
the  fever  was  manifested  only  in  the  last 
days. 


Professional  Dignity  fn  Belgium. 


Medical  Record. 

A  drygoods  establishment  at  Liege, 
among  other  inducements  to  attract  custom, 
advertises  to  give  credit  for  all  purchases, 
to  insure  the  goods  bought  against  destruc- 
tion by  fire,  and  to  supply  free  medical  ser- 
vice to  the  purchaser  and  his  family  for  a 
length  of  time  proportional  to  the  amount 
of  the  purchase.  After  .completing  his  pur- 
chase the  customer  receives  one  or  more 
coupons,  according  to  the  amount  of  his  ex- 
penditure, each  one  entitling  him  to  a  visit 
from  the  physician  whose  name  and  address 
are  there  printed.  With  cool  effrontery  L,e 
Scalpel  cdills  this  a.procede  Americain^  as  if 
Belgium  were  not  a  by-word  for  quackery 
among  the  nations  of  the  earth. 


Tlie  Spleen  and  Liver  as  Bactericides. 


North  American  Practitioner. 

Dr.  H.  S.  Upson,  in  the  Medical  NewSy 
calls  attention  to  the  fact  that  consumptives 
are  rarely  fouqd  among  patients  who  are 
the  subjects  of  malaria  and  have  enlarged 
spleens.  The  spleen,  enlarged  and  ab- 
normally active  from  its  battle  with  malaria, 
seems  to  easily  overcome  the  inroads  of  the 
tubercle  bacillus.  Vaughan  claims  that 
the  spleen  supplies  a  germicidal  substance. 
As  the  spleen  becomes  enlarged  in  acute  in- 
fectious diseases,  it  is  probably  due  to  the 
great  influx  of  the  bacteria-laden  blood  and 
the  rapid  increase  of  function  of  the  secret- 
ing cells. 

G.  Futterer,  in  Medicine  details  the  re- 
sults of  experiments  that  he  has  made  since 
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1877  as  to  whether  disease  g-erms  introduced 
into  the  right  heart,  or  venous  circulation, 
are  destroyed  or  eliminated  by  the  liver  as 
follows: 

1.  The  liver  eliminates  germs  or  corpus- 
cular elements  from  the  blood  current. 

2.  The  bile  does  not  destroy  germs,  but 
allows  them  to  multiply. 

3.  Relapses  of  typhoid  fever  may  be  caused 
by  typhoid  bacilli  entering  the  intestinal 
canal  by  way  of  the  ductus  choledochus. 

4.  Tubercular  interities  may  be  caused  in 
the  same  way. 

5.  Diarrhea  in  general  sepsis  may  also  be 
caused  in  the  same  way. 

6.  Typhoid  bacilli  may  form  the  nucleus 
of  g-all  stones.  (Dutourt,  Chiari.) 

7.  Typhoid  bacilli,  on  their  way  through 
the  liver,  can  cause  inflammation  of  the  gall 
<lucts.  (Dupre). 

8.  There  is  a  condition  deserving  the  name 
■cholecystitis  typhosa. 

9.  Typhoid  bacilli  may  be  found  in  the 
gall  bladder  eight  months  after  a  typhoid 
fever,  if  an  obstruction  prevents  their  elimi- 
nation in  the  intestinal  tract.  (Dupre). 

10.  Iodide  of  potassium  injected  hypoder- 
mically  can  be  found  in  the  gall  bladder  in 
five  minutes  or  less  after  the  injection. 


Waterlogging  fronn  Anesthetics. 


suffocate,  overpower  and  fight  their  way  as 
best  they  can. 

**The  fact  is  the  operator  dare  hardly  to 
oflFer  a  suggestion,  the  anesthetiser  is  so 
extremely  sensitive.  As  long  as  this  condi- 
tion of  affairs  continues  there  will  be  '  water- 
logged patients  dying  from  so-called 
shock.' " 

And  we  add:  There  will  be  an  immeas- 
urable amount  of  suffering  endured  by  the 
most  innocent  and  interesting  of  our  fellow- 
beings,  merely  because  the  great  majority 
of  their  medical  attendants  have  never 
learned  practically  how  to  employ  anesthet- 
ics in  labor;  and  because  this  class  of  pa- 
tients and  this  alone  think  it  their  duty  to 
be  martyrized. 


Early  Ectopic  Gestation. 


N«w  York  Medical  Times. 

"Dr.  Joseph  Price  says  jthat  in  his  own 
work  at  present  shock  is  simply  unknown, 
^hat  is  sometimes  called  shock  is  simply 
waterlogging  with  an  anesthetic."  Com- 
menting on  this,  the  Denver  Medical  Times 
makes  the  rather  surprising  assertion  that 
'•*  men  and  women  graduate  from  the  best 
'medical  schools  in  the  country  and  practice 
surgery,  and  yet  never  know  how  to  give  an 
B.nesthetic.  A  great  deal  of  fuss  is  made 
about  histology,  microscopy,  etc.,  and  yet  a 
student  may  attend  three  years  in  any  one  of 
the  best  medical  colleges  in  the  United 
States,  and  never  receive  one  hour's  practical 
•experience  in  the  giving  of  ether  or  chloro- 
form. Even  the  internes  in  the  hospitals  are 
mot  instructed;  they  are  simply  allowed  to 


Chicago  Clinical  Record. 

A  Study  of  early  ectopic  gestation  war- 
rants Jepson  (^American  Journal  of  Obstet- 
rics, September)  in  making  the  following 
conclusions: 

1.  Extra-uterine  pregnancy  is  probably 
always  primarily  tubal,  the  ovarian  being  a 
possible  rare  exception. 

2.  The  danger  from  tubal  pregnancy  un- 
der expectant  treatment  has  probably  been 
exaggerated.  More  light  on  this  point  is 
needed. 

3.  Diagnosis  before  rupture,  while  often 
difficult,  can  in  many  cases  be  made  by  the 
expert  physician  with  sufficient  certainty  to 
justify  a  resort  to  the  electrical  treatment 
or  celiotomy. 

4.  Diagnosis  after  rupture  can,  in  a  large 
majority  of  cases,  be  made  with  sufficient 
certainty  to  demand  at  least  an  explanatory 
incision. 

5.  If  a  reasonably  certain  diagnosis  is 
made  before  rupture,  electricity — preferably 
galvanism-^should  be  carefully  tried,  unless 
the  patient  can  and  will  secure  the  services 
of  an  experienced  and  skillful  abdominal 
surgeon.  While  employing  this  treatment 
arrangements  should,  if  possible,  be  made 
to  quickly  secure  the  presence  of  a  surgeon  in 
the  event  of  tubal  rupture. 
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6.  The  skilled  abdominal  surgfeon  is  justi- 
fied in  opening^  tlte  al^dprnen  in  all  unirup* 
tured  cases  coming-  into  his  hands,  q,s  90^ 
as  the  diagnosis  is  reasonably  certain^ 

7.  A.fter  intra-peritoueal  rupture,  if  evi- 
dences of  free  hemorrhage  are  present,  at 
once  opeti^  the  abdomen  and  grasp  the  tube 
near  the  uterus.  Complete  the  operation  at 
once  or  delay  it  to  employ  restorative  meas- 
ures, as  the  patient's  condition  demands. 
Circumstances  may  render  it  proper  to  wait 
a  reasonable  time  for  reaction  from  shock 
before  r^esorting  to  any  surgerj,  but  prepar- 
ations for  abdominal  section  should  be 
promptly  made. 

8.  After  rupture  into  the  broad  ligament 
abdominal  section  is  not  urgent  and  is  often 
unnecessary.  No  unskillful  operator  should 
resort  to  it  unless  the  symptoms  are  ex- 
ceptionally grave  and  skillful  aid  is  beyond 
reach. 

9.  After  intra-peritoneal  rupture  even  the 
inexperienced  physician,  if  none  more  skill- 
ful is  within  reach,  is  justified  in  perform- 
ing abdominal  section,  if  a  human  life  de- 
pends upon  prompt  action;  but  this  should 
never  be  done  without  counsel. 


Tuberculosis  of  the  Bronchial  Glands. 


Dr.  Marfan  in  Jour,  do  Clin,  et  de  Ther.  Infanliles. 

When  this  condition  is  not  complicated  by 
fever  or  involvement  of  the  lung  tissue, 
children  do  the  best  when  they  are  sent 
to  the  seashore  or  the  coMUtry;  but 
if  at  the  sejaside  they  •  should  not 
bathe  in  the  sea  and  should  be  as  quiet  as  is 
consistent  with  a  life  in  the  open  air.  Brisk 
friction  of  the  skin  should  be  employed  with 
the  towel,  the  dry  hand,  or  with  alcohol, 
the  ai^i  being  to  keep,  the  skin  in  the  best 
condivion  as  well  as  to  bring  about  a  reflex 
stimulation  of  the  centers  governing  general 
nutrition.  Proper  feeding  is  very  important 
anddpe  regard  should  be  had  to  the  condition 
of  tl?.e  digestion.  Marfan  particularly  values 
theiodotannic  syrup  of  the  French  pharma- 
copeia in  the  treatment  of  this  condition, 
giving  two  teaspooUjfuls. per  day  to  infants 
and  twice  that  qqantity;  tpchildren  over  three. 


years  of  age.     This  may  be  followed  after 
three  to  four  weeks  by  an  emulsion  of  caJ- 
Qium  Iftctopbosphate  and  cod-Uv«r  oij;  thia^ 
s^gain  after  about  the  s^me  length  of  time 
may  give  way  again  to  the  previous  medica^ 
tipa^    Still  latter,  if  the  digestiop  permits, 
the  arsenifJite.of  soda  may  be  given.  Counter-- 
irritation  between  the  shoulder  blades  with 
iodine,  vesicants,  or  the  actual  cautery  has. 
a  favorable  influence  upon  the  glands*    If 
the  cough  due  to  the  pressure  of  the  glands  be- 
severe  ^ud  spasmpdi^*  the  tincture  of  |>ellft- 
dpnna  will  be  of  assistance.      Inhalations  or 
chloroform  or  ether  may  be  cautiously  us>ed: 
to  combat  violent  dyspnea  of  the  sufifocative^ 
type.    When  pulmonary  tuberculosis  is  evi- 
dently present  one  must  resort  to  the  use  of 
creosote  or  guaiac^ol,  which  the  author  g-ives 
preferably   per  rectum.     When  administer-, 
ing  them  hypodermatically,  he  adds  a  smaU 
amount  of  iodoform  in  the  proportion  of  1 
to  10  of  the  creosote  or  guaiacol^  dissojvedi 
in  oil  of  sweet  almonds,  injecting  it  every 
second  day.     The  formula  is: 

Gkjaiacol  pr  creosote. . . .   1.50  gme. 

Iodoform .• 05  gme. 

Oil  of  swe^t  almonds  . . .  10.00  gme. 
From  one  to  three  cubic  centimeters  or 
the  mixture  are  itij^cted,  according  to  the- 
age  of  th^  child. 

Fever  is  favorably  influenced  by  painting- 
the  skin  with  guaiacpl.  For  a  child  of  four- 
years  two  applications  may  be  made,  at  2 
and  5  o'clock,  painting  each  time  an  area, 
not  larger  than  a  silver  dollar  lest  collapse, 
be  produced. 


Treatment  of  Furunculosis. 


Dr.  Broc(i  Paris.  Journal  Cutaneous  and  Genlto-Urlnarj, 
Diseamss. 

It  is  well  known  that  there  are  rebellious, 
cases  of  boils  in  which  the  analysis  of  the- 
urine  shows  neither  cjiabetes  of  any  kind  nor 
albi^minuria.  None  of  the  internal  remedies. 
vaut]^ted  hitherto  appear  to  act,  and  boils  or 
<;ar;bui;icles  succeed  each  other  for  months* 
wi^h  a  tenacity  whic}i  is  truly  discouragiiq^ 
Jn,  <^l3r9n,ic  g.o.qty  subjects  in  whom  this  im-^ 
unculosis-^pms  to  have  repla-ced  thecl^iat^y 
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'<lefided  accidents  of  the  g-out  itself,  I  have  | 
tried  the  use  of  colchicum.  In  a  gouty  sub- 
ject of  forty  years,  affected  for  months  with 
furunculosis,  the  action  of  the  extract  of 
<:olchium,  given  in  doses  of  two  or  three 
^entig-rammes  per  diem,  was  in  a  way 
remarkable.  From  the  sixth  day  the  evolu- 
tion of  the  furuncles  already  existing*  was 
arrested,  and  no  new  ones  appeared.  A  lit- 
tle surprised  at  the  result,  the  patient  ceased 
using- the  colchicum,  andattheendof  a  fort- 
night boils  showed  themselves  again.  He 
then  renewed  thecholcium,  and  the  affection 
was  quickly  subdued.  These  experiences 
were  repeated  several  times,  until  the  day 
when  the  subject,  perfectly  elated  over  the 
power  of  the  colchicum,  took  it  upon  himself 
to  continue  the  remedy  for  a  long  time,  and 
then  to  cease  gradually.  He  is  at  the  pres- 
ent time  completely  cured  of  his  furunculosis 
As  adjuvant  and  as  local  treatment,  I  pre- 
scribed besides  daily  lotions  with  camphor- 
"ated  alcohol  over  the  whole  body,  and  over 
the  boils  themselves  employed  Vidal's  red 
plaster  (minium,  cinnabar,  and  dachylon). 
^ince  this  first  cure  I  have  given  colchicum 
to  several  patients  affected  with  furunculosis. 
^ut  with  varying  success.  I  completely  fail- 
-ed  in  some  cases,  especially  when  the  f  urun- 
•culosis  complicated  eczematous  eruptions. 
*The  colchicum  seems,  too,  to  have  very  little 
-action  upon  the  folliculites  of  sycosis  vul- 
£"aris.  I  reserve  communication  of  the  final 
results  of  my  observations,  with  all  the  nec- 
•essary  details,  for  a  time  when  I  shall  have 
•collected  sufficient  data.  For  the  moment  I 
•confine  myself  to  the  statement  that  in  cer- 
tain cases  of  rebellious  furunculosis  de- 
veloping in  patients  without  diabetes  and 
"without  albuminuria,  colchicum  adminis- 
tered in  sufficient  doses  has  given  good  re- 
:sults. 


Oil  Enennas  in  Chronic  Constipation. 


♦Oa-rl  Berger  In  Deutsch.  med.  WcK'hensch. 

In  the  treatment  of  various  affections  of 
•the  large  intestines,  especially  in  atonic  and 
in  the  spastic  forms  of  chronic  constipation, 


the  author  recommends  the  injection  of  large 
quantities  of  olive  oil. 

While  in  mild  cases  of  atonic  constipation 
simple  dietic  measures,  in  addition  to  mas- 
sage, faradization,  and  hydrotherapeutics, 
often  give  good,  though  usually  but  tempo- 
rary, results.  In  the  spastic  variety,  which 
is  usually  met  with  in  nervous,  neurasthenic 
hysterical,  and  hypochondriacal  individuals, 
we  have  a  more  refractory  disease.  It  is 
this  form  of  constipation  which  is  particu- 
larly amenable  to  the  treatment  with  oil 
enemata. 

The  treatment  is  as  follows:  The  patient 
is  put  in  the  knee-and-elbow  position,  to  re- 
duce abdominal  pressure,  and  oil,  warmed 
to  body  temperature,  is  allowed  to  flow  in 
slowly  under  low  pressure,  the  syringe  being 
placed  about  50  ctm.  (20  ins.)  above  the  pa- 
tient's hip.  This  procedure  lasts  from 
twenty  to  thirty  minutes.  This  done,  the 
patient  is  made  to  lie  fifteen  minutes  on  the 
left  side,  then  fifteeii  minutes  on  the  right 
side  of  the  body,  while  constantly  keeping 
the  hips  elevated.  After  this  the  patient 
may  assume  any  position,  but  to  prevent  the 
soiling  of  clothes,  he  should  remain  on  an 
oil-proof  sheet  until  the  oil  has  taken  effect, 
which  usually  occurs  four  to  five  hours  after 
the  injection. 

The  first  evacuation  usually  resembles 
former  ones,  but  sometimes  it  is  more  nor- 
mal, or  of  the  consistence  of  thin  dough. 

If  no  movement  is  produced,  the  author 
administers  a  water  enema,  which  seldom 
fails  to  bring  about  a  good  passage.  How- 
ever, the  real  action  of  the  oil  usually  takes 
place  on  the  following  day. 

The  oil  is  noticeable  in  the  stools  for  five 
or  six  days,  and  in  some  instances  for  eight 
to  ten  days  after  each  injection.  The  author 
does  not  repeat  the  injection  before  the  feces 
have  again  become  hard  and  one  day  has 
elapsed  without  a  movement;  the  intervals 
between  the  injections  growing  longer  as 
the  treatment  is  continued.  In  some  cases 
from  ten  to  twenty-one  days  elapsed  before 
a  repetition  of  the  treatment  became  neces- 
sary, the  author  states.  In  a  few  cases  one 
or  two  injections  were  suflScient  to  cause  a 
daily  movement  for  several  months^^trat  in 
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these  cases,  however,  the  constipation  was 
partly  due  to  malnutrition,  and  was,  no 
doubt,  much  benefited  by  the  gfeneral  die- 
tetic treatment  given  in  connection  with  the 
enemas.  Pain  and  colic  occurred  in  but  two 
cases — two  very  sensitive  and  hyperesthetic 
persons — out  of  41  treated. 

The  normal,  spontaneous  stools  produced, 
and  this  without  the  cumbersome  daily  in- 
jections of  water  or  the  use  of  cathartics, 
as  well  as  the  disappearance  of  symptoms 
secondary  to  constipation,  aroused  in  the 
nervous  patients  a  great  deal  of  confidence 
in  the  treatment.  Of  the  41  cases  the 
author  speaks  of,  3  were  under  treatment 
too  short  a  time  to  permit  of  observations 
being  made,  and  of  the  remaining  38  cases, 
34  were  discharged  cured.  From  the  ma- 
jority of  the  latter,  the  author  received 
communications  saying  that  the  cure  had 
been  permanent. 

This  treatment  was  also  followed  by  bene- 
ficial results  in  two  cases  of  gall-stone  colic. 


A  Few  Points  In  Obstetrics. 


Mary  land  Medical  Journal. 

Ewing  advances  a  few  aphorisms  relative 
to  obstetrics: 

1.  Examine  the  urine  once  a  week  or  so 
before  the  expected  confinement.  Albumin 
need  not  cause  alarm,  unless  present  in  large 
quantity,  in  which  case  the  woman  should  be 
restricted  to  milk  diet,  given  one-tenth  grain 
of  sulphate  sparteine  four  times  a  day,  and 
bowels  kept  open  with  cream  of  tarter,  the 
object  being,  of  course,  to  relieve  congestion 
of  the  renal  veins. 

2.  Make  no  digital  examination  without 
first  cleansing  the  hands  and  nails,  together 
with  the  external  genital,  with  a  solution  of 
bichloride  of  mercury  (1  to  2000)and  ethereal 
soap. 

3.  Empty  the  rectum  thoroughly  with  an 
injection  of  warm  water. 

4.  Make  as  few  examinations  as  possible 
during  progress  of  labor,  and  each  time  dip 
the  hand  first  in  the  antiseptic  solution. 

5.  If  the  presenting  part  emerges  slowly 


from  the  womb,  do  not  allow  your  impatience 
to  so  get  the  better  of  jour  judgment  as  ta 
induce  you  to  '*  assist  nature  "  by  pulling  on 
the  OS.  Probably  all  the  deep  pathological 
tears,  calling  for  surgical  interference,  found 
on  the  right  and  upper  anterior  sides  of  the 
cervix  are  caused  by  the  finger  of  the 
accoucheur. 


Perfect  Cathartic. 


W.  B.  Duncan,  M.D.,  Trimble,  Tenn.^ 
says:  '*In  regard  to  Elixir  Purgans  (Lilly) 
it  is  what  its  name  indicates,  a  'perfect 
liquid  cathartic'  It  has  given  me  the 
greatest  satisfaction,  especially  with  chil- 
dren. Its  point  of  superiority  over  anything 
I  have  ever  used  are  threefold,  viz, :  pleas- 
ant to  take,  prompt  action  and  no  griping.'^ 


A  heart  stimulant — 

i;*     Tr.  Digitalis Si. 

Tr.  nucis  vomicae 5  ij. 

M.  Sig.:  30  drops  in  a  half  glass  of  water 
just  before  eating. 


Thb  Kaw  Pharmacal  Co.  have  some 
samples  of  Guaiacoliue  that  they  would  like 
to  send  you. 


If  you  want  a  pleasant  laxative  and  one 
that  does  not  disgust  your  little  patient,  try 
Laxol. 


The  Yale  chair  is  the  best  in  the  market 
today,  and  we  have  one  for  sale  at  a  bargain- 


Dr.  C.  C.  Seabrook,  of  Burlingame,  will 
locate  in  Topeka  in  the  near  future. 
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Case  of  Lupus  Demanding  Amputation 
of  Arm  and  Thigh. 


Br  J.  O.  McCLINTOCK.  M.D..  Topbka. 


Lupus  is  now  well  known  to  be  tubercu- 
losis of  tlie  skin — it  may  exist  alone  or  be 
atccompanied  by  tuberculosis  of  other  parts 
of  the  body.  Absorption  may  occur  and 
produce  tuberculosis  of  the  lymph  channels 
attd  glands,  or  even  a  generalized  tubercu- 
losis. 

The  origin  of  lupus  is  by  the  tubercle  ba- 
cillus finding  lodgment  in  a  wound  of  the 
skin  and  there  developing.  As  a  r isult  of 
lupus  severe  deformities  occasionally  occur 
from  cicatricial  contractions;  even  death  is 
not  uncommon  from  secondary  involvement 
of  internal  organs,  usually  of  the  lungs. 

The  treatment  of  lupus  is  by  vigorous 
constitutional  measures,  with  particular  at- 
tention to  the  diet,  but  the  all-important 
treatment  is  local,  and  while  the  disease  is 
local,  the  constitutional  treatment  can, 
though  it  should  not  be  ignored.  The  sur- 
geon should  treat  the  local  disease  in  a  thor- 
ough manner  by  the  actual  cautery  after 
scraping  with  a  Volkmans  spoon,or  better, by 
free  and  wide  excision  of  the  diseased  area. 
The  wound  should  then  be  closed,  or  if  this 
is  impossible,  the  Turschskin  grafts  should 
be  applied.  In  making  the  excision  the 
surgeon  should  bear  in  mind  that  he  is  very 
likely  to  reinfect  his  wound,  and  do  his  op- 
eration in  such  a  manner  as  to  avoid  such 
un  accident  by  having  the  surrounding  skin 
absolutely  clean,  by  removing  the  diseased 
portion  in  one  piece,  if  possible,  by  chang- 


ing his  instruments  and  cleansing  his  own 
hands  before  completing  the  closure  of  the 
wound.  The  case  which  I  present  tonight 
illustrates  the  extreme  degree  which  is 
sometimes  reached  by  the  disease,  involving 
as  it  did,  one  foot  and  the  entire  circumfer- 
ence of  the  leg  to  the  knee  and  the  invasion 
of  the  lymph  channels  and  the  cellular  tissue 
of  the  thigh  to  its  upper  third,  and  simul- 
taneously developing  in  the  hand,  com- 
pletely destroying  it  through  its  entire 
thickness,  causing  complete  perforation  of 
the  hand  and  opening  the  interphalangeal 
articulations,  with  destruction  of  some  of 
the  muscles  and  tendons  and  extensive  con- 
tractions of  others,  producing  so  severe  a 
deformity  as  to  cause  an  almost  complete 
loss  of  any  resemblance  to  a  human  hand. 
This  was  accompanied  by  extension  of  the 
disease  to  the  elbow,  and  in  the  subcutane- 
ous tissue  almost  to  the  shoulder.  The  dis- 
ease began  five  years  ago  as  a  small  blister 
on  the  ankle,  and  was  followed  by  another 
in  a  couple  of  days  on  the  wrist;  these 
spread  very  slowly  during  the  first  year;  at 
the  end  of  three  years  I  first  saw  the  case  in 
consultation  with  Dr.  S.  G.  Stewart  of  this 
city  at  that  time;  the  disease  did  not  in- 
volve more  than  two-thirds  of  the  circum- 
ference of  the  leg  or  arm,  we  advised  and 
strongly  urged  excision'of  the  diseased  area, 
but  were  dismissed  and  some  one  employed 
who  would  prescribe  ointments  and  plasters 
of  various  kinds.  When  we  again  saw  the 
case  two  months  ago  the  disease  was  found 
as  above  described,  and  no  method  short  of 
a  double  amputation  could  be  devised.  The 
patient,  now  badly  wasted  from  the  pro- 
longed sepsis,  gladly  accepted  the  poor 
chance  we  could  ofif<*r  him  from  so  severe  an 
operation. 

Under  miserable  surroundings  the  patient 
stood  the  double  amputation  remarkably 
well,  and  a  complete  recovery  from  the  aip- 

uigiTizea  Dy  vjv^v/v  iC 


576 


Sarcoma  of  Ovary. 


putation  wounds  followed,  with  no  sign  of 
the  disease  in  the  stump  or  in  any  part  of 
the  body;  his  general  condition  has  im- 
proved until  he  is  in  better  condition  than 
at  any  time  in  the  past  four  years. 


Sarcoma  of  Ovary. 


By  a.  U.  CORDIER,  M.D.,  Kansas  Citt,  Mo. 

Lecturer  on  Abdominal  Surgery.  Kansas  City  Medical  Col- 
lege. 


The  application  of  the  term  sarcoma 
(flesh),  merely  implies  that  this  form  of 
growth  macroscopiCally  resembles  flesh,  and 
some  writers  have  even  classified  these 
growths  as  belonging  solely  to  the  tumors 
composed  of  muscular  fibers,  but  the  mod- 
em pathologist  tells  us  that  these  growths 
are  ubiquitous — that  they  occur  in  any  lo- 
cality where  connective  tissue  is  found. 
The  occurrence  of  an  ovarian  sarcoma, 
though  rare,  is  no  exception  to  this  rule. 
Like  sarcomata  in  other  localities  it  may 
grow  here  in  a  patient  of  any  age.  The 
ovarian  stroma  normally  has  ah  abundance 
of  connective  tissue  containing  spindle- 
shaped  cells.  These  growths  are  of  rapid 
development,  and  usually  return  after  re- 
moval, and  from  this  tendency  are  malig- 
nant. There  seems  to  be  no  limit  to  the 
size  these  growths  may  attain  when  of 
ovarian  origin. 

A  marked  disposition  exists  in  these 
growths  of  the  ovaries  to  become  attached 
to  surrounding  organs  and  structures,  mak- 
ing their  entire  removal  extremely  prob- 
lematical and  dangerous. 

I  have  seen  and  operated  on  two  such 
growths.  In  one  case  the  disease  had  af- 
fected both  ovaries.  (See  illustrations  of  the 
specimen  on  page  396  of  **The  American 
Text-Book  of  Gynecology.  This  beautiful 
and  rare  specimen  I  have  in  my  possession 
at  this  time. 

These  growths  should  be  removed  as  early 
as  discovered,  and  before  attachments  to 
surrounding  organs  precludes  the  probability 
of  a  clean  extirpation. 

I  believe  the  disposition  of  ovarian  sarco- 


mata to  become  adherent  to  surrounding 
tissue  is  due  to  the  capillary  ruptures  tak- 
ing place  over  the  surface  of  the  growth  as 
a  result  of  the  rapid  development  of  the  tu- 
mor. While  they  are  truly  malignant  in 
that  they  return  and  give  rise  to  metastasis, 
they  are  not  as  likely  to  do  so  as  the  truly 
cancerous  growths. 

I  am  firmly  of  the  opinion  that  in  some 
cases  of  early  removal  cures  are  effected. 
Sarcomata,  growing  as  they  seem  to  from 
immature  or  fetal  connective  tissue  cells, 
would  naturally  be  expected  to  be  found  in 
localities  where  fetal  structures  and  remains 
are  to  be  found,  as  in  the  ovaries,  dermoids, 
etc.  Ovarian  sarcoma  develops  here  pri- 
marily, and  is  usually  of  the  spindle-celled 
variety. 

Solid  tumors  of  the  ovary  are  of  rare  oc- 
currence, the  greater  number  by  far  being 
fibroma  and  sarcoma.  Both  of  my  cases 
were  of  the  round-celled  or  most  vicious 
form  of  these  growths.  My  cases  were  bolli 
married  women  between  thirty  and  fortj 
years  of  age.  A  sarcoma  of  the  ovary  may 
be  of  slow  growth,  extending  over  a  period 
of  years,  and  then  suddenly  take  on  rapid 
development,  undergo  cystic  changes,  and 
become  more  malignant.  Pain  is  not  a  nec- 
essary accompaniment,  any  more  than  that 
produced  by  the  rapid  growth  of  any  other 
neoplasm  in  this  locality.  It  is  an  estab- 
lished fact  that  sarcoma  is  disseminated 
through  the  venous  channels,  metastasis 
occurring  in  the  line  of  blood  vessels  from 
the  growth,  especially  in  the  first  locality 
where  the  blood  passes  through  a  capillary 
circulation.  Hence,  the  ovarian  veins  emp- 
tying into  the  renal  and  inferior  vena  cava, 
the  first  favorable  site  for  a  deposit  would 
be  in  the  lungs,  while  if  from  adhesions  and 
anastomosis  with  the  mesenteric  venous  sys- 
tem, the  blood  would  first  pass  through  the 
liver,  and  here  we  would  also  find  metastic 
nodules. 

The  removal  of  an  ovarian  sarcoma  seems 
to  offer  the  greatest  prospect  of  a  perma- 
nent cure  where  it  is  done  early,  as  the 
ovaries  are  the  most  isolated  organs  in  the 
body.  A  most  deceptive  semi-fluctuating 
feel   exists    in  the  rapidly  growing  sarco- 
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mata.  The  fluid  wave,  seeming-lj,  is  as 
distinct  as  that  in  a  moderately  tense  cystic 
ovarian  growth.  It  must  be  remembered 
that  in  most  instances  there  is  more  or  less 
free  fluid  in  the  peritoneum  surrounding* 
the  growth,  but  with  due  care  in  examining- 
the  case,  this  source  of  possible  error  may 
be  detected.  When  we  recall  the  fact  that 
a  fibro-sarcoma  is  a  sarcomatous  degenera- 
tion of  a  fibroma  (a  benign  growth)  we  at 
once  see  the  necessity  of  an  early  removal 
of  any  or  all  tumors  of  the  ovaries,  regard- 
less of  size  br  histological  character. 

Remove  the  benign  growths  before  this 
transformation  is  begun  or  completed,  be- 
fore the  development  of  a  sarcomatosis,  and 
before  the  engrafting  of  malignant  cells 
onto  neighboring  organs  and  structures  es- 
sential to  life.  The  more  experience  I  have 
in  abdominal  work  the  more  firmly  am  I 
convinced  of  the  correctness  of  the  position 
I  have  held  in  regard  to  the  life  saving  of 
women  by  early  and  completed  surgery. 

The  remarks  regarding  ovarian  sarcoma 
are  equally  applicable  to  that  disease  of  the 
ovary  known  as  papilloma. 

It  is  not  rare  to  find  both  ovaries  affected 
in  cases  of  small,  round-celled  sarcoma,  the 
same  being  true  of  this  species  of  sarcoma 
in  the  testis  and  retina. 

Sarcoma  of  the  ovaries  is  about  four  times 
more  frequent  in  girls  under  fifteen  years 
than  in  adult  women.  Both  ovaries  are  not 
so  likely  to  be  affected  by  sarcomata  where 
the  woman  is  advanced  in  years  when  the 
disease  first  begins. 

Case — Sarcoma  of  right  ovary.  Recovery 
from  operation  October  5,  1894. 

Mrs.  B.,  of  Arkansas;  married  six  years; 
no  children,  and  no  miscarriages.  Men- 
strual history  negative  up  to  six  months 
ago,  when  she  had  a  few  periods  with  only 
two  weeks  interval. 

In  December,  1893,  she  first  noticed  an 
enlargement  in  region  of  right  ovary,  free 
from  pain  at  that  time.  This  enlargement 
grew  rapidly  and  made  quick  inroads  into 
her  general  health. 

For  the  last  three  months  she  has  been 
having  more  or  less  pain  in  the  growth,  and 
its  increase  in  size  has  been  very  rapid,  and 


her  general  health  has  suffered  proportion- 
ately. An  examination  reveals  an  enlarge- 
ment of  the  abdomen  extending  two  inches 
above  the  umbilicus,  and  completely  filling 
the  right  inguinal  and  lumbar  regions,  and 
extending  far  to  the  left  of  the  median  line. 
Rather  irregular  in  outline  on  inspection. 
Painless  to  touch,  hard  and  slightly  nodular, 
but  feeling  very  much  like  a  tense  multi- 
locular  cyst,  having  a  semi-fluctuating  feel 
about  it,  more  or  less  movable  from  side  to 
side.  No  glandular  enlargement.  Vaginal 
examination  shows  a  small  uterus  pushed  to 
left,  and  posterior  to  the  growth.  Free 
fluid  surrounding  the  growth.  Taking  the 
history  of  a  rapid  growing  (ten  months) 
tumor  in  a  young  woman,  and  the  marked 
constitutional  effect  so  early  manifested,  the 
presence  of  free  fluid  and  nodular  character 
of  the  p^rowth  I  was  led  to  believe  I  had  to 
deal  with  a  sarcoma  of  the  ovary.  The  cor- 
rectness of  my  diagnosis  was  verified  at  the 
operation. 

Operation  October  5,  1894,  Dr.  H.  E. 
Pearse  assisting. 

A  long  median  incision  was  made.  A 
bladder  attachment  to  the  growth  had  pulled 
that  viscus  up  to  the  navel.  This  was  sep- 
arated, and  the  bladder  permitted  to  drop 
down.  An  omental  adhesion  was  ligated 
and  cut.  The  surface  from  which  the 
bladder  was  dissected  bled  very  profusely, 
in  fact  to  such  an  extent  that  it  was  neces- 
sary to  grasp  the  base  of  the  pedicle  (broad 
ligament,  with  large  tissue  forceps,  and  cut 
the  enormous  growth  away,  and  form  the 
pedicle  afterwards.  This  hastened  the  op- 
eration, and  at  the  same  time  controlled  the 
bleeding  from  the  tumor.  A  large  quantity 
of  grumous  material  escaped  from  the  peri- 
toneum when  the  incision  was  made.  ^  The 
cavity  was  cleansed  thoroughly.  The  ap- 
pendix vermiformis  was  adherent  to  the 
growth,  and  was  ligated  and  removed.  The 
bladder  surface  continued  to  bleed,  and  nec- 
essitated the  packing  of  this  locality  With 
iodoform  gauze.  This  gauze  was  removed 
on  the  third  day.  Drainage  tube  to  the 
bottom  of  the  pelvis.  Wound  closed  with 
silkworm  gut  sutures. 

Patient  stood  the  operation  well,  and  left 
the  table  with  a  pulse  of  76.  Operation 
lasted  thirty  minutes.  Drainag*e  tube  awd 
gauze  drained  large  quantities  of  fluid 
bloodstained  for  days  after  the  operation. 

Patient  made  a  nice  recovery. 

October  5,  1895 — A  letter  from  my  patient 
;  to-day  says:  '*!  am  perfectly  well  and  able 
i  to  do  mv  own  work." 
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A  New  Theory  of  Asthma. 


Dr.  C.  H.  Bernard  recently  advanced  a 
new  theory  of  asthma.  He  believes  it  to  be 
a  disturbance  of  co-ordinate  nerve  action  by 
whi^h  the  interchang-e  of  g-ases  between  the 
circulation  and  the  air  in  the  lung's  is  car- 
ried on.  Any  disturbance  of  this  action 
causing  deficient  oxidation,  an  accumulation 
of  carbonic  acid  in  the  blood  and  resulting- 
dyspnoea.  This  strikes  us  as  being*  pretty 
nearly  a  correct  theory,  and  yet  leave  several 
points  to  be  explained.  There  can  be  no 
hesitancy  in  saying  that  such  a  condition 
will  produce  dyspnoea.  Asthma  is  undoubt- 
edly dyspnoea,  but  on  the  other  hand,  dysp- 
noea is  not  always  asthma.  There  must  be 
in  addition   to  the  points  suggested  by  the 


author  some  other  factor  which  produces  the 
peculiar  condition  of  asthma. 

The  generally  accepted  theory,  that  asth- 
ma is  due  to  a  spasmodic  contraction  of  the 
small  bronchial  tubes  is  hardly  a  tenable 
one,  when  viewed  in  connection  with  estab- 
lished facts.  As  the  relative  proportion  of 
tidal  air  to  air  remaining  in  the  lung  dur- 
ing ordinary  respiration  is  usually  estimated 
at  1  to  10,  the  contraction  of  the  lun^ 
spaces  during  expiration  only  equals  one- 
tenth  the  average  capacity.  A  spasmodic 
contraction  of  the  bronchial  tubes  must  be 
due  to  some  stimulus  to  the  circular  muscu- 
lar fibers,  and  since  a  large  part  of  the  lung 
is  involved  in  an  asthmatic  attack  a  consid- 
erable area  of  the  tubular  membrane  must 
be  involved,  and  consequently  the  capacity 
being  diminished,  the  amount  of  air  in  the 
lung  must  be  qroportionately  lessened.  We 
find  that  this  is  not  only  fwl  the  case,  but 
that  the  lung  is  more  greatly  distended  with 
air. 

Now,  suppose  a  condition  existing  in 
which,  instead  of  there  being  a  spasmodic 
contraction  of  the  bronchioles  there  is  dimin- 
ished contractile  power  the  air  tubes  would 
then  remain  distended  at  the  end  of  inspi- 
ration and  an  extra  effort  on  inspiration 
would  be  required,  as  would  also  an  extra 
effort  at  expiration.  There  would  be  dysp- 
noea, of  course.  The  condition  would  be  one 
of  dilatation  instead  ot  contraction  of  the 
bronchioles,  and  there  would  be  an  increased 
amount  of  air  in  the  lung  as  we  find  in 
asthma.  There  would  be  forced  inspiration 
because  of  the  resistance  oflFered  by  the 
greatly  disttnded  air  sacs  and  the  chest  walls. 
Expiration  would  be  prolonged  and  incom- 
plete because  of  the  loss  of  contractile  power. 
That  this  is  really  the  condition  existing  in 
asthma  is  further  evidenced  by  the  close  re- 
lation this  disease  bears  to  emphysema. 
Without  straining  the  imagination  we  may 
consider  emphysema  as  simply  the  chronic 
form  of  the  condition  we  find  in  asthma, 
and  it  is  very  frequently  a  result  of  the  lat- 
ter disease.  Emphysema  is  recognized  as  a 
dilatation  of  the  air  cells  and  bronchioles, 
and  it  is  a  fair  argument  to  say  that  asthma 
which  not  only  is  a  frequent  cause,  but  also 
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a  frequent  accompaniment  is  dependent  upon 
the  same  conditions. 

Asthma  is  a  frequent  complication  of  car- 
diac disease,  but  not,  we  believe,  because 
such  disease  increases  the  tendency  to  spas- 
modic muscular  action.  There  is  dyspnoea  in 
cardiac  disease  because  of  suboxidation  of 
the  blood,  and  this  is  doubtless  because  of 
the  disturbance  of  co-ordinate  action  be- 
tween the  blood  and  air  currents,  as  sug- 
gfested  by  Dr.  Bernard,  but  this  disturbance 
of  co-ordination  is  caused  by  the  effect  of 
the  cardiac  lesion  upon  the  pulmonary  cir- 
culation. The  larg-er  bronchial  tubes  re- 
ceive their  blood  supply  from  the  bronchial 
arteries,  but  the  bronchioles  and  air  cells 
depend  upon  the  capillaries  of  the  pulmo- 
nary vessels  for  nutrition.  A  disturbance, 
then,  of  the  co-ordinate  action  between  the 
blood  current  and  the  air  in  the  vessels  pro- 
ducing* suboxidation  not  only  causes  dysp- 
noea, but  also  interferes  with  the  nutrition 
of  the  walls  of  the  air  cells  and  bronchioles, 
and  an  atonic  condition  of  the  circular  mus- 
cular fibers  of  the  latter  results.  This  is 
the  factor  in  the  production  of  the  condi- 
tion which  marks  an  attack  of  asthma. 
From  this  atonic  condition,  possibly  paresis, 
the  muscular  fibers  of  the  smaller  bronchial 
tubes  are  unable  to  contract  upon  the  air 
within  the  lung",  and  from  the  forced  inspi- 
ration these  spaces  become  more  distended. 
There  is  dilatation  and  the  entrance  of  air 
is  hindered,  not  by  contracted  bronchioles, 
but  by  the  resistance  of  the  air  in  the  dis- 
tended air  spaces.  From  over  distention 
and  from  the  weakening-  of  the  muscular 
fibers  the  normal  elasticity  of  the  lung  is 
lost  and  expiration  depends  almost  entirely 
upon  the  action  of  the  diaphragm,  and  for 
this  reason  the  expiration  is  difficult  and 
prolonged. 

A  disturbance  of  the  circulation  through 
the  lungs,  resulting  in  suboxidation,  dysp- 
noea and  deficient  nutrition  may  produce 
an  attack  of  asthma.  The  same  condition 
may  be  dependent  upon  suboxidation  from 
other  causes.  A  bronchitis  with  partial  ob- 
struction in  the  larger  tubes  may  result  in 
asthmatic  attacks  from  deficient  oxidation 
exaggerated  respiration  and  over  distention 


of  the  air  spaces. 

The  point  we  wish  distinctly  made  is  that 
the  difficulty  in  expelling  air  from  the  lung-s 
is  not  from  contraction,  but  from  loss  of 
contractility. 


Streets  of  Goid. 


It  is  said  that  the  sweepings  of  the  city  of 
Melbourne,  when  collected  and  smelted, 
yield  enough  to  pay  for  all  the  repairing  of 
the  streets.  It  is  a  veritable  New  Jerusa- 
lem as  far  as  streets  go.  Our  western  cities 
cannot  compete  with  Melbourne  or  the  Not? 
Jerusalem  for  golden  streets,  but  there  is  an 
intrinsic  value  in  the  filth  and  garbage  from 
the  streets  of  any  city.  Some  cities  make 
in  the  disposal  of  their  garbage  a  surplus  of 
thousands  of  dollars  over  arid  above  the  ex- 
pense of  the  necessary  plant. 

The  value  of  fertilizing  material  is  not 
fully  appreciated  in  the  west  on  account  of 
the  comparative  cheapness  of  land.  Could 
it  be  demonstrated  that,  by  fertilizing,  the 
small  farms  and  truck  patches  adjacent  to 
cities  could  be  made  to  produce  double  what  : 
they  do  now,  the  disposal  of  city  garbage 
would  be  an  easy  matter.  Our  streets  are 
cleaned  at  a  continuous  and  heavy  expense, 
and  much  valuable  material  is  dumped  into  : 
the  river. 

By  proper  conversion  all  of  this  material 
can  be  used  to  good  advantage  and  will 
yield  a  handsome  income.  Outside  of  the 
economical  phase  of  the  question  there  is 
also  its  importance  to  the  public  health. 

Western  cities,  as  a  rule,  have  no  sjstems 
of  garbage  disposal,  and  much  of  their  un- 
health  fulness  may  be  ascribed  to  this  fact. 
The  accumulation  of  such  matter  in  the 
streets  and  alleys  and  the  subsequent  decay 
makes  a  most  fertile  soil  for  the  cultivation 
of  certain  kinds  of  disease  germs.  Whole- 
some water,  a  perfect  sewage  system  and 
clean  streets  insure  an  attractive  andhealth^ 
ful  place  to  live.  It  has  been  a  question  if 
the  closet  filth  cannot  be  disposed  of  in  a 
more    economical  way    and    with    greater 

safety  to  health  than  by  our  present  method' 
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of  dumpinor  into  a  sewer.  Like  the  garbage 
and  street  sweepings,  closet  filth  can  be 
converted  into  a  valuable  featilizer.  In 
some  of  the  large  cities  of  the  old  world 
flush  closets  are  no  longer  used,  and  the 
sewer  systems  are  used  only  for  drainage. 
Dust,  boxes  are  provided  for  closets  and  for 
garbag-e,  and  at  regular  intervals  these  are 
removed  by  men  employed  by  the  city.  This 
material  is  then  properly  prepared  and  sold 
for  fertilizing  material.  It  is  found  to  be 
more  healthful  and  more  profitable  to  the 
city. 


Antitoxine. 


For  the  benefit  of  those  who  wish  to  use 
antitoxine  for  diphtheria,  we  lepublish  the 
following  instructions  from  **  Notes  on  New 
(Remedies: " 

Antitoxic  Sertims. — Diphtheria  antitoxic 
serum  (Gibier's),  about  which  more  favora- 
ble reports  have  been  published  than  of  any 
other  in  this  country,  represents  the  active 
antitoxin  of  the  highest  obtainable  immun- 
izing power,  viz. :  1:100,000;  in  other  words, 
it  is  a  serum  of  which  1  ccm.  will  immunize 
Iss  kilos  or  220  pounds  body  weight.  One- 
half  ccm.  is  therefore  sufficient  to  immunize 
(:hildren,  and  one  ccm.  for  adults.  For  reg- 
ular treatment  5  ccm.  are  sufficient  lor  a 
child  if  the  serum  is  injected  promptly  on 
the  first  day  of  the  appearance  of  the,dis- 
ease.  If  treatment  is  begun  later,  or  on  an 
older  person,  10  to  IS  ccm.  should  be  in- 
jected, in  divided  doses,  during  the  first  24 
hours,  and  if  necessary,  followed  up  on  the 
second  day  with  10  ccm.  more. 

This  serum  will  keep  in  perfect  condition 
for  months  if  kept  unopened  in  a  cool  and 
dark  place;  a  fragment  of  camphor  or  y^  of 
t  per  cent,  lysol,  i?  added  to  each  vial  as  an- 
.  tiseptic  to  prevent  deterioration.  If  a  vial 
is  stored  for  a  long  time  its  condition  may 
be  judged  by  its  appearance:  if  clear  it  is 
food;  if  a  sediment  or  turbidity  is  not 
readily  overcome  by  shaking  the  serum 
should  be  discarded.  The  serum  is  always 
supplied  fresh  in  7  ccm.  vials  at  $1.25  per 
vial,  and  in  25  ccm.  vials  at  $3  per  vial. 


The  antitoxine  of  this  serum  in  concen- 
trated powdered  form  is  now  also  supplied; 
by  adding  to  the  one  gramme  of  powder,  in 
the  sterilized  vial  in  which  it  is  furnished, 
10  ccm.  of  sterilized  water  (distilled  water 
boiled  and  allowed  to  cool),  and  shaking  the 
contents  until  dissolved,  the  equivalent  is 
obtained  of  15  ccm.  Antidiphtheritic  serum 
of  1:100,000  immunizing  power,  or  1,500 
units  according  to  Behring's  latest  formula. 

Directions:  Add  10  ccm.  sterilized  water 
to  the  antitoxine  in  the  vial  and  dissolve, 
aiding  solution  by  shaking. 

For  immunizing:  Inject  yi  to  2  ccm.,  ac- 
cording to  age  and  weight.  It  is  well,  for 
instance,  to  give  children  under  two  years 
of  age  }^  ccm.;  from  two  to  ten  years,  1 
ccm.;  over  10  years,  2ccm.  The  antitoxine 
is  innocuous  for  all  but  the  diphtheria  germ, 
and  hence  it  is  safe  and  advisable  to  give  a 
little  more,  rather  than  the  exact  dose. 

For  treatment:  The  contents  of  one  vial 
(1,500  units),  or  one-half  for  children,  will 
suffice  in  incipient  cases;  for  advanced  cases 
from  one  to  two  vials  per  day  are  requisite, 
and,  on  the  plan  of  Roux,  Behring  and 
others — that  too  much  of  the  remedy  cannot 
be  given,  while  too  little  may  risk  chances 
of  success —  as  much  as  three  vials  may  be 
advantageously  injected  on  the  first  day  in 
severe  cases. 


Last  week  we  published  the  results  of  the 
use  of  proto-nuclein  in  a  number  of  cases  of 
typhoid  fever.  We  would  like  very  much  to 
have  some  further  reports  on  this  subject. 
The  number  reported  is  most  too  limited  for 
definite  conclusions,  but  the  indications  are 
not  to  be  overlooked. 


The  Kaw  Pharmacal  Co.  have  some 
samples  of  Guaiacoline  that  they  would  like 
to  send  you. 


The  Yale  chair  is  the  best  in  the  market 
today,  and  we  have  one  for  sale  at  a  bargain. 
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The  Golden  Belt  Medical  Society. 


The  Golden  Belt  Medical  Society  met  for 
its  regular  Fall  session  in  the  parlors  of  the 
Montezuma  Hotel  in  Solomon,  Kas.,  Thurs- 
day, October  3,  1895.  In  the  absence  of  the 
president.  Dr.  E.  E.  Hazlett,  Dr.  Sheldon 
moved  that  Dr.  O.  F.  Searl,  of  Solomon,  act 
as  president  protempore.     Carried. 

On  motion  of  Dr.  Felty,  the  president  ap- 
pointed a  committee  consisting-  of  Drs. 
Felty,  Neptune  and  Sheldon  to  formulate 
suitable  resolutions  of  the  death  of  Dr.  T. 
N.  Gunn,  of  Chapman. 

On  motion  of  Dr.  Felty  the  privilege  of 
the  floor  was  given  to  visitors. 

No  further  business  coming  before  the 
society,  and  the  reading  of  papers  being 
called  for,  Dr.  J.  W.  Felty,  of  Abilene,  re- 
sponded with  a  short  paper,  followed  by  a 
demonstration  on  **A  Unique  Method  of 
Treating  Fistula  in  Ano."  Discussion  fol- 
lowed the  reading  of  this  paper,  participated 
in  by  Drs.  Sheldon  and  Felty. 

Next,  Dr.  J.  W.  Neptune,  of  Chapman, 
read  a  carefully  prepared  paper  entitled 
*' Purpura,"  which  was  discussed  by  Drs. 
LeFevre,  Sheldon,  Brooks  and  Neptune. 

Dr.  O.  F.  Searl,  of  Solomon,  next  read  a 
paper  under  the  caption  of  ** Abortion." 
Discussed  by  Drs.  Sheldon,  Hawthorn,  Nep- 
tune, Fowler,  LeFevre  and  Searl. 

Adjourned  to  meet  at  the  same  place  at 
8  p.  M. 

Dr.  Searl  again  calling  the  meeting  to  or- 
der, Dr.  W.  B.  Dewees,  of  Salina,  read  a 
paper,  ''Preputial  Adhesions  of  the  Glans 
Clitoridis."  Discussed  by  Drs.  Sheldon, 
Harvey,  Murphy,  Fowler  and  Dewees. 

This  was  followed  by  Dr.  E.  W.  Haw- 
thorn, of  New  Cambria,  on  ''Intestinal  Ob- 
struction." Discussion  ensued,  Drs.  Dewees, 
Fowler,  Harvey,  Murphy,  Sheldon  and 
Hawthorn  taking  part. 

On  motion  of  Drs.  LeFevre  and  Dewees, 
Drs.  Leonard  Freeman  and  J.  W.  Hawkins, 
hoth  of  Denver,  Colo.,  were^  by  unanimous 
acdamation,  elected  to  honorary  member- 
ship. 

After  some  discussion  Abilene  was  chosen 


as  the  place  of  next  meeting,  to  be  held  the 
first  Thursday  in  January,  1896. 

Thus  ended  another  very  profitable  and 
highly  interesting  meeting  of  this  society, 
one  in  which  each  present  felt  himself  am- 
ply repaid  for  any  sacrifice  he  had  made  in 
order  to  attend. 

Those  present  were;  Drs.  Dewees  and 
Harvey,  Salina;  Fowler,  Brookville;  Nep- 
tune, Chapman;  LaFevre  and  Felty,  Abi- 
lene; Hawthorn,  New  Cambria;  Brooks, 
Enterprise;  Murphy,  Minneapolis;  Sheldon, 
Topeka;  and  Searl  and  Mr.  Collins,  Solo- 
mon. 

S.  B.  LaFevre,  M.D.,  Secretary. 


North  Kansas  Medical  Society. 


The  twelfth  semi-annual  meeting  of  the 
Northern  Kansas  Medical  Society  will  be 
held  in  the  court-house  at  Seneca,  Kas., No- 
vember 7,  1895.  The  following  is  the  pro- 
gram: 

Address,  President  W.  E.  Ham,  M.D., 
Beattie. 

**  Remarks  on  Refraction  and  Accommo- 
dation," N.  Hayes,  M.D.,  Seneca. 

*' Pruritus  Ani,"  Daniel  Morton,  M.D., 
St.  Joseph. 

''Common  Ailments  of  the  Day,"  E.  W. 
Bullard,  M.D.,  Seneca. 

CLINICS. 

"Strabismus,  Operative,"  Barton  Pitts, 
M.D.,  St.  Joseph. 

"Report  of  a  Case  of  Triplets,"  S.  Mur- 
dock,  M.D.,  Oneida. 

"Operative  Osteo-Mylitis,"  H.  Humfre- 
ville,  M.D.,  Waterville. 

Paper  (subject  not  announced),  J.  F.  Bin- 
nie,  M.D.,  Kansas  City. 

"Ventral  Hernae,"  J.  F.  Lesh,  M.D., 
Seneca.    • 

"  Injuriesof  the  Elbow  Joint, "H.  Reding, 
M.D.,  Sabetha. 

Sa-mukl  Murdock,  Jr.,  M.D., 
'■''"  Secretary^ 

W.  E.  Ham,  M.D.,  PresidenL 
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Topeka  Academy  of  Medicine  and 
Surgery. 


The  Topeka  Academy  of  Medicine  and 
Surgrery  met  in  A.  O.  U.  W.  Hall,  October 
14,  at  8  P.M.,  with  Dr.  Magee  in  the  chair. 

Minutes  read  and  approved. 

Members  present:  Drs.  Magee,  Sheldon, 
Stewart,  Munn,  Adams,  Buckraaster,  Col- 
cord,  Barnes,  J.  C.  McClintock,  Storrs, 
Mitchell.  Visitors:  C.  C.  Seabrook  and 
students  from  the  medical  college. 

Dr.  C.  C.  Seabrook,  graduate  of  the  Uni- 
versity of  Pennsylvania,  class  '78,  made  ap- 
plication for  membership.  Referred  to 
board  of  censors  for  next  regular  meeting. 

Dr.  S.  E.  Sheldon  read  a  paper  on  ''Te- 
tanus," followed  by  discussion. 

Dr.  Munn:  Have  had  only  one  case  which 
followed  surgical  operation.  These  cases 
are  few  and  far  between. 

Dr.  Stewart:  Cases  of  tetanus  rare  and 
treatment  unsatisfactory.  Have  had  two 
cases  with  a  mortality  of  50  per  cent.  In 
this  case  the  patient's  life  seemed  due  to 
keeping  up  nutrition,  and  contrary  to  prog- 
nosis recovery  ensued.  Recent  therapeutics 
shows  much  more  accomplished  by  the  use 
of  tetanus  antitoxin  than  by  any  other  pro- 
cedure. The  antitoxin  has  acted  more  fa- 
vorably in  tetanus  than  in  any  other  disease 
for  which  it  has  been  prescribed.  When 
used  in  time  it  is  reported  to  be  antidotal  in 
all  cases.  The  bacilli  of  tetanus  are  present 
everywhere;  may  be  found  In  rotten  wood, 
decaying  vegetation,  etc.  I  remember  half 
a  dozen  cases  which  occurred  in  a  small 
town  almost  at  the  same  time,  all  patients 
subject  to  the  same  environments.  The 
tetanus  toxine  is  more  virulent  at  times  than 
at  others. 

Dr.  C.  C.  Seabrook:  Have  had  some  ex- 
perience with  tetanus  having  seen  some  six- 
teen cases.  All  occurred  after  penetrating 
wounds  of  the  foot  by  means  of  nails  or 
Tipikes  upon  the  plantar  surface.  Tetanus 
supervened  in  three  days  in  all  the  cases, 
and  the  mortality  was  100  per  cent.  Opium, 
chloral,    and    all    other     known    remedies 


failed.  Some  years  ago  a  physician  in 
Pennsylvania  used  rattlesnake  virus  as  an 
antidote,  giving  a  few  drops  hypodermatic- 
ally  with  relief  of  symptoms  and  later  a  few 
drops  of  the  solution  of  the  virus  with  com- 
plete cessation  of  spasms. 

It  is  notable  that  during  the  erection  of 
the  World's  Fair  buildings,  at  Chicago, 
there  were  500  cases  of  penetrating  wounds 
without  a  case  of  tetanus.  All  of  these 
wounds  were  treated  by  cutting  ofif  a  flap 
and  an  injection  of  carbolic  acid  given. 

Dr.  Magee:  I  ask  simply  for  information. 
Is  there  any  credence  given  to  the  theorj 
that  tetanus  is  due  to  irritation  of  the  peri- 
pheral nerves  instead  of  bacilli  ?  If  toxine 
or  bacilli  is  not  found  in  circulation  whj 
free  the  emunctories  ?  and  why  does  exci- 
sion of  nerve  at  a  point  removed  give  re- 
lief? 

Dr.  McClintock:  Have  seen  two  cases  in 
consultation,  mortality  100  per  cent. 

Dr.  Sheldon:  Only  a  limited  number  of 
bacilli  found  in  blood  or  tissue  remote  from 
point  of  irjection. 

In  regard  to  injury  of  peripheral  nerves 
with  reference  to  producing  tetanic  spasms 
independent  of  bacilli  or  ptomaines  or  tox- 
ines,  if  accepted,  would  expect  to  have  te- 
tanic spasms  following  any  surgical  opera- 
tion, no  matter  how  aseptically  performed. 
As  it  is,  the  small  wounds  far  removed  from 
large  nerve  supply  as  frequently  give  rise  to 
the  spasms. 

Dr.  Agnes  Wallace  had  an  attack  of  teta- 
nus some  years  ago  from  a  wound  in  foot 
received  from  stepping  upon  a  knitting  nee- 
dle which  had  been  used  to  loosen  the  earth 
around  plants  in  the  garden.  This  attack 
came  on  in  seven  or  eight  days  with  typical 
symptoms.  It  is  not  the  extent  of  wound 
and  must  be  due  to  toxine  or  ptomaine. 

Dr.  Magee:  Bxsection  of  a  nerve  has  al- 
layed spasms. 

Report  of  a  case  of  diphtheria  by  Dr.  SL 
G.  Stewart. 

Report  received  and  discussion  followed. 

Dr.  Storrs:  I  think  Dr.  Stewart  reports 
symptoms  one  day  early.  My  brother  did 
not  complain  of  throat  irritation,  until 
Wednesday,  if  I  remember  correctly. 
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He  saw  a  case  of  diphtheria  the  Sunday 
mornitig'  previous  at  2  a.m.,  when  feeling 
very  tired  and  weary. 

Dr.  Munn:  I  believe,  from  the  study  of  the 
literature  in  the  medical  journals,  that  the 
antitoxine  treatment  is  a  fad  and  that  it  is 
the  concensus  of  opinion  that  effects  are  only 
obtained  from  early  injections  also  that  the 
injections  are  likely  to  produce  albuminuria. 
Have  seen  experiments  in  which  the  anti- 
toxine produced  cloudy  swelling". 

Have  recently  had  in  charge  22  to  23 
cases.  I  presume  that  there  is  no  doubt  that 
those  that  died  or  had  paralysis  or  albumi- 
nuria were  diphtheritic;  some  of  the  others 
may  not  have  been. 

Nineteen  cases  were  seen  from  the  incep- 
tion, the  ag-es  6,  8,  9  and  10  years.  In  most 
of  these  the  children  were  tractable  and  par- 
ents reasonable. 

Nineteen  cases  recoverd.  Treatment  was 
g-iven  on  g-eneral  principles — peroxide  of 
hydrog-en  and  hot  water  sponges,  free  ca- 
tharsis, milk;  stimulation,  whisky.  The 
four  cases  writer  noted  all  died. 

Used  to  use  subsulphate  of  iron  and  car- 
bolic acid;  50  per  cent.  died.  Now  depend 
upon  cleanliness  and  nourishment. 

Feeding,  maybe  milk,  or  rare  beefsteak, 
if  child  prefers,  or  any  nutritious  diet. 

Dr.  Mitchell:  In  this  case  the  disease  was 
probably  contracted  Sunday  morning  at  2 
A.  M.,  if  no  opportunity  later.  The  stage  of 
inflammation  was  longer  than  usual.  Chil- 
dren do  not  generally  complain  until  deposit 
in  throat.  The  commencement  of  the  dis- 
ease, not  always  the  same,  ma/  have  diph- 
theria without  development  of  the  exuda- 
tion. 

Have  used  the  antitoxin  in  one  case,  two 
injections  of  the  No.  3;  glad  to  use  any- 
thing. Thought  the  injection  depressing; 
perhaps  too  late  in  the  case.  Would  ask  Dr. 
Stewart  what  was  his  experience  in  this  re- 
spect. Would  not  discourage  any  plan  of 
treatment;  think  that  the  testing  of  new 
remedies  that  give  any  prospect  of  success 
worthy  of  emulation. 

Would  emphasize  cleanliness,  palliative 
and  supporting  treatment.  Have  used  bi- 
chloride of  mercury  as  a  constitutional,  but 


without  much  satisfaction. 

Dr.  J.  C.  McClintock:  Saw  the  case  of 
Dr.  Willis  Storrs  from  the  beginning  for  a 
week.  Examination  of  the  throat  the  first 
day  showed  great  congestion  and  inflamma- 
tion of  right  tonsil  and  the  next  day  an  in- 
crease of  pathological  condition  seemed  to 
be  an  ordinary  tonsilitis. 

Dr.  W.  Storrs  insisted  upon  having  it 
lanced  contrary  to  my  judgment,  but  upon 
Friday  prevailed  and  the  following  day  a 
typical  diphtheric  membrane  appeared  on 
the  tonsil  and  extending  to  the  fauces  and 
nasal  cavities.  The  effect  of  the  first  in- 
jection of  antitoxin  seemed  to  be  followed 
by  good  results,  also  the  two  later  ones. 

Dr.  Stewart:  Cleanliness  is*  to  be  com- 
mended. Concerning  the  antitoxin,  I  am 
not  here  to  defend  it,  neither  do  I  believe  it 
a  fad,  but  one  link  in  the  great  chain  of 
discoveries  being  made. 

Vaccine  is  a  typical  antitoxin,  by  which 
immunity  is  conferred  for  a  certain  length 
of  time.  The  discoveries  of  Pasteur  with 
relation  to  antitoxines  which  have  secured 
immunity  from  other  diseases,  a  careful 
work  of  evolution. 

The  poison  of  diphtheria  has  proved  fatal 
in  42  to  50  per  cent,  of  cases  in  the  human 
being.  In  the  guinea  pig  all  die;  by  using 
attenuated  portions  of  the  poison,  not 
enough  to  kill,  the  cell  substance  becomes 
strengthened  by  resistance,  so  that  a  larger 
portion  may  be  given,  with  immunity  con- 
ferred for  a  time. 

Six  years  ago  the  children  of  one  family 
had  diphtheria,  one  child  intubated.  Two 
years  later,  in  same  family,  intubated  again, 
and  two  years  later  again;  great  depression, 
the  immunity  short-lived,  some  families  not 
immunized. 

Albumen  found  in  almost  all  cases  of 
diphtheria  means  a  parenchymatous  degen- 
eration. May  expect  to  find  it.  Had  a 
patient,  a  boy  9  years  of  age,  in  which  the 
urine  was  found  to  give  50  per  cent,  albu- 
min by  heat  and  nitric  acid  tests.  He  was 
prostrated  restless,  pulse  quick,  compressi- 
ble. Gave  antitoxin  injection;  next  day 
pulse  better  and  no  albumin  in  the  urine. 

Another  case,  boy  prostrated,  could  hardly 
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breathe,  exudate  covering  tonsils,  fauces  and 
nasal  cavities.  Injected  antitoxin;  next  day 
child  better,  and  an  examination  of  urine 
showed  very  little  albumin  and  the  follow- 
ing- day  none  at  all.  In  two  other  cases  the 
same  result  obtained.  There  was  no  de- 
pression. Must  be  given  in  time,  for  every 
twelve  hours  lost  the  chance  to  do  anything 
successfully  is  diminished.  There  is  a  point 
from  which  we  cannot  recall. 

Of  109  cases  reported  without  antitoxin 
Tjeing  given,  there  were  56  deaths,  while  in 
109  other  cases  in  which  the  antitoxin  was 
given  only  7  or  8  deaths. 

Dr.  Magee:  Is  there  delirium  in  these 
cases? 

Dr.  Stewart:  The  boy  that  had  diphtheria 
for  the  first  time  was  quite  delirious,  but 
this  symptom  is  not  common  until  towards 
find  of  life. 

Dr.  Munn:  Is  it  not  a  fact  that  albumin 
may  exist  in  the  urine  one  day  and  not  the 
next  if  no  epithelial  casts  are  found? 

Dr.  Stewart:  There  is  no  physiological 
albuminuria.  Albumin  means  a  parenchy- 
matous degeneration. 

Dr.  Mitchell:  Is  it  not  the  rule  that  pa- 
tients do  not  complain  of  pain  or  high  tem- 
perature? 

Dr.  Stewart:  Regard  a  rise  of  tempera- 
ture as  evidence  of  ability  to  overcome  the 
poison. 

Dr.  Mitchell:  It  may  be  a  question 
^whether,  in  the  beginning,  Dr.  Storrs  had 
diphtheria  or  tonsilitis. 

"Dr.  Stewart:  Tonsilar  secretions  do  not 
generally  spread.  Have  an  exudate  in  fol- 
licular tonsilitis  which  may  resemble  diph- 
theria upon  superficial  inspection.  Does 
not  leave  a  bleeding  surface  when  removed. 
Think  Dr.  Storrs  had  diphtheria  from  the 
beginning.  Whenever  involvement  of  lym- 
Iphatics,  it  means  septic  infection. 

Society  adjourned  to  meet  the  second 
Monday  evening  in  November. 

JPA  C,  Barnes,  M.D,,  Secretary. 


Suspensio  Uteri. 


Wanted — To  exchange  Reference  Hand 
Book,  as  good  as  new,  for  Oculist's  Trial 
Case  in  good  condition.    Address  this  office. 


Abstract  of  a  paper  read  In  the  Section  of  Obstetrics  and 
and  Diseases  of  Women,  by  Howard  A.  Kelly,  M.D.,  Bal- 
timore, Md. 

Dr.  Kelly  refused  to  accept  the  name  of 
ventrofixation  or  hysteropexy.  The  uterus 
is  not  fixed.  He  prefers  the  name  of  sus- 
pensio-uteri  as  more  accurately  describing 
the  condition.  In  the  past  five  years  he  has 
performed  this  operatione  170  times  and  37 
times  in  the  past  year.  The  indications  for 
the  operation  are  extreme  local  discomfort 
associated  with  uterine  displacements,  and 
neurasthenia,  with  backache  and  headache. 
In  the  first  class  of  cases,  with  local  symp- 
toms but  no  general  symptoms,  the  opera- 
tion is  plain.  In  the  last  series  of  cases  it  is 
difficult  to  say  just  when  the  operation  is 
indicated.  The  most  brilliant  cures,  how- 
ever, have  been  in  this  class  of  cases.  He 
is  willing  to  take  the  chances  and  fail  in 
four  cases  in  order  to  get  one  good  cure.  Of 
the  132  cases  reported,  90  were  married; 
and  of  these  78  per  cent,  had  borne  children 
and  14  of  them  had  had  miscarriages.  Not 
one  died  or  showed  bad  symptoms.  Tran- 
sient mania  has  occurred  in  three  cases, 
pneumonia  in  one  case  and  stitch-abscess  in 
three  cases.  Cystitis  and  frequent  urination 
had  occurred  in  four  cases  only,  and  had 
been  but  transient. 

The  operation  is  simple.  The  pelvis 
should  be  slightly  elevated,  and  a  small  in- 
cision made  just  above  the  symphysis  pubis 
about  one  and  a  half  or  two  inches  in  length. 
The  peritoneum  is  incised  and  drawn  out 
with  forceps.  Two  fingers  are  inserted  to 
the  fundus,  and  the  uterus  hooked  up.  Ad- 
hesions are  stripped  off  with  the  fingers  or 
cut  with  scissors  or  knife,  and  the  uterus 
anteflexed.  The  abdominal  wall  is  lifted  on 
the  left  side  until  the  peritoneum  can  be  seen 
for  one  inch  away  from  the  line  of  the  in- 
cision. A  needle  is  then  carried  through 
the  peritoneum,  but  not  entering  the  mus- 
cular tissue,  and  then  through  the  posterior 
uterine  wall  just  below  the  fundus,  taking 
in  about  one- fourth  of  an  inch  in  length  and 
extending  about  one-eighth  of  aa  inch  in 
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depth.  The  suture  is  then  carried  to  the 
opposite  side  of  the  abdominal  wall.  An- 
other stitch  is  passed  just  above  the  first, 
near  the  incision,  and  inserted  into  the  ute- 
rus below  the  other,  and  then  carried  back 
to  the  opposite  side  of  the  abdominal  wall. 
This  increases  the  anteflexion.  A  third 
suture  may  be  inserted.  The  peritoneum  is 
then  closed  by  a  continuous  suture;  then  the 
fascia  is  closed  and  then  the  skin  incision. 
The  distance  between  the  uterus  and  ante- 
rior abdominal  wall  is  about  one  or  one  and 
one-half  inches.  The  organ  is  attached  by 
a  strong"  fibrous  cord  which  contains  the 
sutures  close  to  the  abdominal  wall.  Preg- 
nancy is  not  seriously  interfered^  with.  In 
only  one  case,  and  that  after  two  years,  did 
the  uterus  drop  back. 


The  Hygiene  of  the  Kidney. 


Medical  Record. 

Dr.  J.  Henry  C.  Simes  calles  attention  to 
the  relation  between  the  skin  and  the  kid- 
neys, and  observes  if  the  skin  is  not  in 
bealthy  condition  the  kidneys  have  an  extra 
volume  of  work  to  perform.  The  import- 
ance of  a  healthy  action  of  the  kidneys  is 
manifested  by  the  fact  that  serious  trouble 
may  arise  in  other  organs,  as  heart,  lungs, 
brain,  and  nervous  system,  when  the  excre- 
tory work  of  the  kidneys  is  imperfectly  done. 
In  watching  the  actions  of  these  organs 
many  factors  must  be  taken  into  considera- 
tion, such  as  the  nature  of  the  diet,  the 
the  amount  of  liquids  consumed,  the  nature 
of  the  exercise  and  activity  of  perspiration. 
Then  again,  as  the  urine  varies  so  much,  a 
correct  examination  cannot  be  made  unless 
the  entire  amount  voided  in  twenty-four 
liours  be  collected,  and  a  specimen  taken 
frooH  this.  The  quantity  of  urine  varies 
^«atly  with  the  amount  of  liquids  holding 
the  soiled  constituents  of  the  food  in  solution. 
When  it  is  remembered  that  nine  hundred 
aad  fifty  parts  of  every  thousand  of  the  urine 
are  water,  the  importance  of  the  element  in 
the  dietary  becomes  evident.  On  this  point, 
the  anther  is  strongly  of  the  opinion  that 
the  majority  of  men  eat  too  well  and  do  not 


drink  enough  water.  As  a  result  of  this, 
there  is  deposited  in  the  tissues  many  effete 
products  that  should  be  carried  off  by  the 
kidneys.  .  The  work  done  by  those  organs  is 
in  this  way  interfered  with;  and  in  time  or- 
ganic disease  often  comes  on.  It  is  owing 
to  the  large  amount  of  water  that  much  of 
the  benefit  from  a  milk  diet  arises.  In  ad- 
vocating the  use  of  abundance  of  water  with 
the  solids,  the  author  again  calls  attention 
to  the  danger  of  washing  down  the  food 
with  it,  and  taking  time  to  masticate  prop- 
erly. While  water  is  of  prime  importance, 
it  cannot  take  the  place  of  the  saliva.  The 
benefit  derived  from  a  sojourn  at  a  mineral 
spring  is  almost  entirely  due  to  the  flushing 
out  the  system  gets.  Waste  products  are 
dissolved  and  washed  away  by  the  kidneys. 
The  opinion  is  expressed  that  pure  water 
drank  for  a  lengthy  period  would  have  as 
good  an  effect.  This  of  course  applies  to 
cases  where  there  is  no  organic  lesion,  and 
efforts  are  directed  against  the  ill  effects  of 
a  sedentary  life  and  over-eating.  In  advo- 
cating the  use  of  water,  its  excessive  use 
must  be  guarded  against.  The  habit  of 
taking  too  much  water  may  be  indulged  in. 
This  is  the  other  extreme,  and  may  result 
in  harm.  The  effect  of  water  is  to  make 
the  kidneys  act,  and  by  over- drinking,  these 
organs  may  be  overworked.  The  abuse, 
thereiore,  of  water  may  prove  the  reverse  of 
**  in  aqua  sanitas."  In  the  cold  season,  warm 
clothing  is  of  much  value,  as  tending  to  pre- 
vent congestion  of  the  kidneys.  Should  such 
happen,  it  must  be  relieved  by  acting  upon 
the  skin  and  bowels.  Judicious  bathing  is 
ueeful,  as  tending  to  mainiain  the  healthy 
action  of  the  skin,  and  thereby  avoid  con- 
gestion of  the  kidneys.  If  many  people 
drank  more  water,  and  used  less  solid  food, 
kidney  diseases  would  not  be  so  comon  as 
they  are  at  present. 


What  Shall  We  Do  with  the  Old  Well? 


Maryland  Medical  Jouroal. 

Dr.  Harvey  B.  Bashore  of  West  Fair- 
view,  Pennsylvania,  (says  Medical  News^ 
September  7):    What,  then,  shall  be  done 
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with  the  old  wells?  We  all  know  that  in 
the  absence  of  a  public  supply  deep  tube- 
wells  would  be  the  best  remedy.  Many, 
very  many,  people  cannot  avail  themeselves 
of  this  source  of  supply;  and  the  next  best 
thing"  is  to  treat  these  wells  after  a  method 
devised  by  Dr.  Koch,  which  is  effective, 
cheap,  and  greatly  lessens  the  dang-ers  aris- 
ing- from  the  use  of  well  water.  An  iron 
tube,  two  or  three  inches  in  diameter — with 
its  lower  end  perforated — is  placed  in  the 
center  of  the  well,  and  the  surrounding*  space 
filled  with  fine  g"ravel  up  to  the  hig-hest 
point  of  water  level.  This  is  then  covered 
with  sand  to* the  top  of  the  well;  and  a  punip 
attached  to  the  end  of  the  tube  makes  a  very 
effective  tube-we.l.  All  water,  in  passing- 
through  the  layers  of  sand  and  gravel,  is 
effectually  filtered,  and  the  nitrifying 
organisms  change  the  filth  into  harmless 
nitrates.  A  filth  bed  like  this  removes,  too, 
from  80  to  90  per  cent,  of  the  bacteria,  and 
greatly,  very  greatly,  lessens  the  danger  to 
which  all  are  subjected  who  drink  shallow 
well-water. 


New  Theory  of  Seasickness. 


New  York  Medical  Abstract. 

The  most  generally  accepted  theory  of 
the  causation  of  seasickness  is  that  which 
attributes  it  to  an  influence  on  the  circu- 
lation of  the  cerebal  cortex  produced  by  the 
oscillation  of  the  ship,  thus  accounting  for 
the  gastric  symptoms.  This  will  not,  how- 
ever, explain  all  cases  of  naupathia.  Rub- 
enstein  {Rev.  Int.  Med.  et  Chir.)  has  often 
observed  that  symptoms  of  maUde  mer—for 
instance,  paleness  of  the  face,  and  especially 
of  the  lips — develop  in  some  persons  when 
the  sea  is  calm  and  the  vessel  moves  without 
oscillation.  In  these  cases,  he  concludes 
that  the  cause  of  the  malady  is  the  irritation 
of  the  retina,  caused  by  the  solar  rays  re- 
flected frem  the  water.  This  irritation, 
transmitted  to  the  brain,  provokes  the  well- 
known  symptoms.  It  is,  therefore,  well  not 
to  look  at  the  water.  Mai-de-mer  is  ob- 
served also  in  snow  fields,  on  the  sands  of 
the  desert  and  of  the  sea  shore.     Under  these 


conditions,  gray  or  blue  spectacles  afford  re- 
lief. The  author  observed  a  hysterical  fe- 
male who  had  retinal  hyperesthesia,  and  on 
sunny  days  experinced  scintillations,  nausea, 
and  vomiting.  These  symptoms  were  not 
produced  if  the  back  was  turned  to  the  sun^ 
This  hypothesis  explains  why  the  most  ner- 
vous and  hysterical  women  are  most  subject 
to  naupathia.  Rubenstein  calls  the  attentioa 
of  ship's  surgeons  to  this  observation.. 


Sonne  Therapeutic  Traditions- 


Medical  Record. 

Dr.  Walter  G.  Smith,  President  of  the 
Royal  College  of  Physicians  of  Dublin,  gave 
an  address  recently  upon  the  subject  of  the- 
rapeutical traditions.  It  is  always  instruct- 
ive to  hear  the  judgment*  of  practitioners 
of  long  experienced  upon  therapeutics,  and 
Dr.  Smith's  contribution  on  this  subject  con- 
tains much  that  is  suggestive  and  useful^ 
The  learned  orator,  in  giving  his  address*, 
did  not  attempt  to  cover  the  ground  of  the- 
rapeutics in  any  systematic  way.  He  begins 
by  talking  upon  the  subject  of  diet  in  its  re- 
lation to  diseases  of  the  skin.  He  avers  that 
many  years  ago  he  reached  the  conclusion 
that  the  effect  of  diet  in  the  treatment  of  this. 
class  of  cases  was  veryslight.  Some  text- 
books upon  diseases  of  the  skin  give  minute 
dietetic  details,  details  which  he  believes  ta 
be  of  really  little  value,  and  which  would  not 
be  followed  by  the  authors  of  the  book  if 
they  had  such  diseases  themselves.  With  ibe 
exception  of  such  diseases  asurticari,  certain 
of  the  erythemata,  and  some  classes  of  ecze- 
ma, there  is  little  reason  to  particularize  inr 
the  matter  of  diet.  The  patient  should 
be  told  to  follow  the  simple  rule  of  modera- 
tion in  eating  as  well  as  drinking;  total 
abstinence  from  alcohol  is  often  a  thing  very 
much  needed.  One  of  the  most  generally 
believed  traditions  in  dietetics  of  skin  dis^ 
eases,  according  to  Dr.  Smith,  is  the  proki- 
bition  of  salt  food,  most  patients,  he  says, 
being  assured  they  cannot  be  allowed  ta 
touch  a  morsel  of  ham  or  bacon.  Dr.  Smith 
does  not  believe   in  this  special    tradition. 
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^nd  thinks  salt  food  has  no  special  disad- 
vantage, except  that  salt  meats  are  not,  as 
^  rule,  as  digestable  as  those  which  are 
fresh. 

Dr.  Smith  next  alludes  to  the  common  be- 
lief reg-arding"  the  efficacy  of  lithia  and 
"Other  alkaline  water  in  the  treatment  of 
g-out  and  allied  affections.  This  is  a  subject 
Xo  which  we  have  ourselves  referred,  and  it 
is  not  necessary  to  go  over  Dr.  Smith's  line 
of  arg-ument  now.  He  shows  that  the  few 
g-rains  of  lithia  or  other  alkaline  salts  present 
in  the  mineral  waters  cannot  have  any  par- 
ticular effect  in  modifying-  the  conditions 
^w^hich  underlie  gout  or  lithaemia  He  says 
that  h*^  never  prescribes  lithia  water  to  such 
patients,  but  there  is  no  objection  to  their 
taking  it  if  they  choose  A  pint  of  lithia 
"water  is,  to  all  intents,  equivalent  to  a  pint 
•of  pure  water.  The  elaborate  analyses,  he 
^dds,  of  the  various  springs,  all  arising, 
perhaps,  from  the  same  geological  stratum, 
only  prove  that  many  persons  are  unable  to 
see  a  joke,  and  cannot  preceive  the  differ- 
-cnce  between  tweodkdum  and  tweodlcdee. 

Another  therapeutic  superstition  which 
Dr.  Smith  attacks,  with  perhaps  less  force 
^nd  justice,  is  the  use  of  pills  coated  with 
keritan,  or  other  substance  which  is  insolu- 
ble in  an  alkaline  medium.  Dr.  Smith  would 
l&ave  us  believe  that  the  intestinal  contents 
is  not  alkaline  as  a  rule,  but  acid,  and,  that 
consequently,  the  theory  on  which  these  pills 
*re  given  is  false.  We  believe  that  keratin- 
■coated  pills  have  rather  fallen  out  of  use, 
^i^hile  the  general  fact  upon  which  they  are 
based  is  true.  The  contents  of  the  intes- 
tines is  at  times,  and  in  certain  parts,  acid, 
to  be  sure,  on  account  of  fermentative 
•changes,  but  the  general  reaction  of  alka- 
line and  therapeutic  measures  that  are 
based  on  this  view  may  be  assumed  to  be 
correct. 


The  Dean  of  Norwich  on  Doctors'  Bills. 


^ledicui  Record, 

The  ancient  city  of  Norwich,  in  England, 
"is  a  pleasant  place,  in  which  many  good  peo- 
ple have  lived — eminent  divines,  masterful 


surgeons,  noted  linguists,  and  handsome  wo- 
men— and  though  many  have  come  from 
there  to  the  g'ain  of  other  places,  there  are 
still  not  a  few  remaining.  Among  the  best 
of  them  is  the  present  Dean  of  Norwich,  who 
combines  with  other  good  qualities  a  just 
appreciation  of  the  value  of  medical  services. 
In  his  sermon  at  the  Cathedral  on  Hospital 
Sunday,  he  delivered  a  eulogy  upon  the  phy- 
sician and  his  work  of  charity  among  his 
fellows.  This  is  perhaps  not  particularly 
worthy  of  notice,  for  we  are  frequently  told  on 
public  occasions  how  good  we  are,  and  usu- 
ally must  rest  satisfied  with  this  patronizing 
approval ;  but  the  Dean  is  a  practical  men  and 
one  who  believes  that  the  laborer  is  worthy 
of  his  hire,  and  he  told  his  people  in  plain 
words  that  they  must  pay  their  doctors  for 
work  done.  His  remarks  concerning-  doctors' 
bills,  says  the  British  Medical  Jonrual^ 
should  be  widely  read,  for  they  deserve  the 
attention  of  many  whose  position  in  the 
world  is  undisputed,  who  stand  well  with 
their  neighbors,  and  are  looked  at  as  honest 
men,  but  nevertheless  relegate  the  payment 
of  their  doctors'  bills  to  the  dim  and  distant 
future.  The  Dean  is  reported  as  having 
said:  '*Nor  shall  I,  be  silent  about  the 
wrongs  to  which  scores  of  medical  men  are 
subject.  I  refer  to  the  startling  contrast 
there  is  between  the  inexorable  demands 
which  society  makes  on  medical  men  and 
the  elasticity  of  the  social  consciense  with 
respect  to  their  remuneration.  I  have 
known  cases  where  men  are  summoned,  at 
all  hours,  and  all  seasons  of  the  year.  Their 
bills  are  presented  with  timidity,  if  not  anx- 
iety, and  they  are  received  sometimes  with 
amazement,  sometimes  with  indignation, 
and  sometimes  relegated  to  oblivion.  Nor 
are  cases  unknown  where  the  righteous  de- 
mand for  work  done  is  met  by  calling  in  an- 
other practitioner,  he  in  turn  to  suffer  as  his 
brother  did  before  him.  I  cannot  permit  my- 
self to  imagine  that  I  address  any  such 
wrongdoer  here  today.  But  if  I  do,  then,  in 
my  Master's  name,  I  entreat  you  to  remem- 
ber that  the  medical  men  of  this  nation  are 
the  highest  type  of  their  class  in  the  world; 
they  are  entrusted  with  the  secrets  of  do- 
mestic life;    they   have   all  our   liabilities. 
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with  the  special  liabilities  of  their  order; 
they  frequently  die  as  martyrs  to  science,  to 
sufiFering",  to  sympathy,  destitution.  .  .  . 
Believing-  this,  my  plea  is  that  every  unpaid 
medical  bill  be  discharg-ed  generously,  grate- 
fully, cheerfully,  and  that  whatever  account 
must  be  deferred  in  payment,  the  last  to  be 
deferred  is  the  account  of  him  who  is  the 
human  agent  who  has  brought  us  into  the 
world,  enables  us  to  continue  our  work  in  life 
and  many  a  time  lays  down  his  own  in  en- 
deavoring- to  baffle  death." 


Burn  the  Garbage. 


100  tons  a  day.  Cincinnati,  St.  Louis  and 
Detroit  have  garbage  furnaces.  Bridgeport, 
Conn.,  has  just  made  a  contract  for  ten  years 
for  the  disposal  of  its  refuse.  It  will,  it  is 
stated,  deliver  not  only  all  the  garbage,  but 
also  all  the  tainted  fruit  and  meat  seized  by 
the  health  officers  as  well  as  all  the  dead 
animals  found  ih  the  streets.  The  Board  of 
Health  is  doing  a  disagreeable  duty,  but 
none  the  less  a  bouaden  duty,  in  urging  a 
reform  in  the  mode  of  disposing  of  the  drega 
of  this  city  —  the  present  method  being  a 
nuisance  if  only  because  our  water  front  is 
made  objectionable  by  reason  of  the  foul  air 
and  vile  smells  that  cartloads  and  scowloads. 
of  garbage  exhale. 


Maryltkud  Medical  Journal. 

The  Newport,  R.  I.,  Herald  says:  The 
city's  garbage  should  not  be  taken  out  to 
sea  and  dumped.  It  should  be  burned.  The 
communications  recently  received  by  the 
Board  of  Alderman,  from  the  Board  of 
Health  and  Professor  Agassiz,  make  plain 
the  necessity  that  exists  for  relieving  the 
inhabitants  of  Newport  of  the  unmitigated 
nuisance  that  is  apparent  and  the  unques- 
tionable danger  of  disease  that  lurks  in  our 
present  method  of  disposing  of  the  swill 
accumulations  in  this  city. 

However  well  the  contractors  may  do  their 
work,  their  way  is  not  the  right  or  the  best 
way  to  dispose  of  the  offensive  stuff.  It 
should  be  burned.  Many  people  have  pro- 
tested in  hopeless  silence  against  the  prac- 
tice of  dumping  the  refuse  of  the  city  in  the 
sea.  Heavy  tides  and  south  winds  cannot 
but  wash  the  unwholesome  rubbish  into  the 
channel  and  back  upon  the  shores.  The 
practice  is  objectionable  on  more  grounds 
than  one.  It  pollutes  the  water  used  by 
bathers,  it  is  an  offense  to  the  sight,  it  of- 
fends the  nostrils.  Other  cities  burn  their 
garbage  because  they  have  no  sea  into  which 
to  dump  it.  They  have  been  compelled  to 
solve  the  garbage  problem,  and  they  have 
solved  it.  They  burn  their  garbage;  New- 
port should  also.  Some  ciiies  receive  an 
income  from  the  garbage  furnaces  instead  of 
paying  large  sums  to  contractors  to  carry 
the  stuff  away.  The  garbage  of  the  world's 
Fair  was  burned  in  a  furnace  that  consumed 


Great  Relief. 


J.  Ringwood,  L.  R.  C.  P.  I.,  and  L.  M.  L* 
Z.C.  S.L,  Kells,  County  Meath,  Ireland, 
writes: 

"I  have  had  the  most  satisfactory  results 
from  the  use  of  Lilly's  Glycones.  Besides 
their  certain  gentle  action  on  the  bowels» 
they  give  the  greatest  relief  in  all  cases  of 
pelvic  congestion,  prutitis  and  internal 
hemorrhoids." 


Case  III. 

Whitinsville,  Mass. 

The  Mercer  Chcnilcal  Co.*  Omaha,  Neb.: 

Please  send  me  one  dozen  bottles  Pill  Vita 
(Blue).  I  am  using  these  right  along  in  old 
chronic  cases  of  impotency  and  in  cases  of 
sexual  neurasthenia  with  most  gratifying 
success.     Yours  truly, 

C.  H.  Harriman,  M.D., 

Whitinsville,  Mass. 


The  first  railway  hospital  in  the  United 
States  was  started  in  1868  at  Sacramento, 
Cal.,  by  the  Central  Pacific  Railroad. 


Wk  have  a  Yale  Chair  in  first  class  condi- 
tion, for  sale. 
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Homicide  and  Suicide. 


By  J.  E.  McCUAIG,  ^l.I). 

Assistant  f?uperintendent  Kansas  State  In.^ane  Asylum.  . 
Topt'ka.  Formerly  Assistant  IMiyscian  State  Hospital  j 
for  the  Insane.  Danville,  Pa. 


As  an  indication  for  treatment  no  ques- 
tion surpasses  in  interest  and  importance 
the  suicidal  and  homicidal  tendencies  of  the 
insane.  Additional  weight  is  gfiven  the 
same  subject  by  the  bearing  of  these  symp- 
toms upon  the  surroundings  of  the  patient 
in  regard  to  proper  protection  for  himself 
and  friends. 

One  is  sometimes  loth  to  send  to  an  asy- 
lum a  mild  case,  so-called,  and  furthermore, 
it  IS  not  always  easy  to  convince  the  friends 
of  the  necessity  of  such  action.  In  such  a 
dilemma  as  this  the  probability  of  suicide  or 
homicide  is  of  material  value  in  determining 
the  course  to  be  pursued.  Of  554  patients, 
of  both  sexes,  all  those  admitted  to  the  State 
Hospital  for  the  Insane  at  Danville,  Pa., 
during  the  years  1891  and  1892,  17  percent, 
had  made  actual  suicidal  attempts,  while  of 
the  same  number  16.6  per  cent,  had  at- 
tempted or  accomplished  homicide.  These 
figures  do  not  include  those  cases  in  which 
the  propensity  was  present,  but  did  not  re- 
sult in  any  overt  act.  In  view  of  these  facts 
it  becomes  the  duty  of  the  medical  attend- 
ant to  consider  well  before  undertaking  to 
conduct  treatment  in  the  ordinary  home  sur- 
roundings, in  even  the  apparently  mildest 
cases.  To  this  end  an  inquiry  into  the 
psychological  states  which  give  origin  to 
such  acts  becomes  a  matter  of  some  interest. 


/.  Simple  Subjective  Depression, — This 
condition  is  found  in  melancholia  in  its  sim- 
plest form,  the  melancholia  sine  delirio. 
The  patient^s  emotional  condition  is  painful 
without  any  delinite  delusions.  He  has  a 
subjective  feeling  of  worthlcssness,  and,  a 
circumstance  which  adds  greatly  to  the 
danger,  his  reasoning  powers  being  active 
though  morbidly  directed,  he  argi^es  that 
such  a  life  as  his  can  only  be  an  encum- 
brance to  his  friends  and  to  himself.  Thus, 
in  a  moment  of  depression  deeper  than  usual, 
he  brings  to  a  sudden  and  tragic  end  an  ex- 
istence which  has  ceased  to  be  anything  but 
a  burden.  This  morbid  logic  may  be  pushed 
further.  Since  he  himself  is  so  debased,  his 
wife,  his  children  and  others  of  his  immedi- 
ate family  are  forever  disgraced,  and  dread- 
ing for  them  some  awful  danger,  which 
probably  in  the  majority  of  cases  takes 
no  delinite  shape,  his  affection  prompts 
him  to  place  them  beyond  the  reach  of 
harm.  Thus  result  some  of  the  horrible 
combinations  of  homicide  and  suicide  which 
periodically  shock  society. 

//.  Simple  Snbjective  Exaltation. — Ex- 
pansiveness  being  characteristic  of  mania, 
it  is  to  this  disorder  that  we  look  for  this 
psychic  state.  The  typical  maniac  is  an  ex- 
alted being.  Everything  for  him  is  coleur 
derose.  Care,  anxiety,  sorrow  are  things 
forgotten.  His  heightened  perception  sees 
only  the  good  things  of  life,  and  in  his  de- 
sire to  possess  them  he  forgets  the  bonds 
and  trammels  of  society  and  acts  wholly 
upon  the  impulse  of  the  moment,  taking  no 
heed  of  consequences.  In  this  way,  without 
any  distinct  intention  of  homicide,  he  ac- 
complishes the  deed.  A  struggle  begun  in 
play  may  end  in  murder,  simply  through 
loss  of  the  inhibitory  power.  Again,  his 
impaired  judgment  leading  him  to  overesti- 
mate his  own  physical  powers  or  to  under- 
estimating the  difficulties  of  a  given  under- 
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takings,  he  may  lose  his  life  trying"  to 
accomplish  dangerous  or  impossible  feats, 
as  jumping  from  high  windows,  swimming 
long  distances,  etc. 

In  the  later  stages  of  the  disease  the  ele- 
ment of  anger  comes  more  into  play.  The 
mind,  exhausted  by  the  constant  succession 
of  conceits,  which  follow  so  rapidly,  the  one 
upon  the  other,  that  consciousness  takes  but 
imperfect  note  of  them,  becomes  contused. 
The  patient  is  morose,  irritable  and  prone 
to  outbursts  of  fury.  Now  he  is  destructive 
for  destructiveness'  sake,  homicidal  for  the 
brutal  satisfaction  such  acts  give  him,  muti- 
lates himself  in  almost  every  conceivable 
manner,  and  may  even  end  his  life  in  his 
blind  destructive  rage. 

///.  Delusions  afid  Halluctnatious. — The 
delusions  of  the  insane,  accompanied  and 
modified  as  they  often  are  by  hallucinations 
constitute  an  important  guide  in  estimating 
the  likelihood  of  suicidal  or  homicidal  de- 
velopments. While  they  have  been  vari- 
ously classified,  perhaps  the  best  primary 
division  for  the  purposes  of  this  article  is  by 
the  induced  emotional  state  into  depressed 
and  exalted  delusions.  Patients  exhibiting 
the  former  of  these,  when  unsystematized, 
may  almost  be  said  to  be  invariably  suicidal, 
and  often  homicidal  as  well.  Thus  the 
melancholiac,  under  the  influence  of  the  de- 
lusion that  he  and  his  family  are  to  be  sub- 
jected to  horrible  torture  and  a  lingering 
death,  and  perhaps  hearing  a  voice  urg"ing 
him  to  end  the  suspense  and  escape  the  tor- 
ment, deliberately  plans  and  executes  the 
murder  of  his  whole  family,  and  afterward 
ends  his  own  sufferings  by  suicide.  Or,  be- 
lieving himself  deserving  of  death  as  a  pen- 
alty for  having  committed  some  real  offense 
of  a  trifling  nature,  he  gives  himself  up  to 
the  police,  and,  in  order  to  accomplish  his 
doom,  accuses  himself  of  some  heinous 
crime  which  happens  to  be  prominently  be- 
fore the  public  at  the  time,  though  he  has 
been  in  no  way  connected  therewith  and  may 
even  have  been  miles  away  from  the  scene 
of  the  tragedy-  This  point  was  illustrated 
in  the  recent  celebrated  Borden  trial  at  Fall 
River,  Mass.  During  the  interval  between 
the  inquest  and  the  trial  the  attorney  gen- 


eral received  almost  daily  **  confessions.'* 
Some  of  these  documents  were  written  by 
insane  persons  of  the  type  referred  to,  while 
others,  of  course,  emanated  from  the  well 
known,  notoriety- seeking  "  crank."  In  or- 
der to  gratify  their  suicidal  desires  with- 
out conflicting  with  their  relig-ious  objec- 
tions to  that  crime,  these  patients  may  even 
resort  to  homicide,  hoping  to  receive  as  pun- 
ishment the  extreme  penalty  of  the  law. 
(Spitzka.) 

Systematized  depressed  delusions  do  not 
as  a  rule  lead  to  suicide,  though  the  para- 
noic victim  of  persecution,  on  account  of 
great  riches  or  social  eminence,  to  escape 
the  machinations  of  his  enemies,  may  adopt 
the  same  course  as  the  delusional  and  de- 
pressed melancholiac.  This,  however,  is 
rare,  such  a  patient  preferring  recourse  to 
law  or  homicide  as  an  alternative.  Having 
failed  at  law  to  recover  possession  of  the 
fortune  unjustly  withheld  from  him,  he  may 
turn  to  murder  as  a  last  resort.  Similarly 
the  sufferers  from  the  systematized  delu- 
sions fancies  that  on  account  of  his  pre- 
eminence over  the  rest  of  mankind  he  has 
been  selected  by  fate  to  remove  a  supposed 
tyrant,  and  a  Garfield  is  lost  to  society. 

In  whatever  form  of  insanity  hallucina- 
tions are  found,  there  is  danger  of  suicide 
and  homicide.  Of  these  hallucinations, 
those  of  hearing  are  particularly  dang-erous. 
The  hallucinatory  lunatic  may  hear  voices 
commanding  him  to  kill  himself,  his  wife, 
his  children,  prominent  persons — no  one  is 
exempt. 

Exalted  delusions,  per  se,  seldom  lead  to 
suicide.  Here  the  great  danger  lies  in  hom- 
icide. Besides  the  dangers  already  enumer- 
ated under  the  head  of  subjective  exaltation, 
the  maniac  may  be  possessed  of  delusions  of 
an  intrinsically  homicidal  nature  which  are 
too  various  to  recapitulate,  but  which  re- 
quire careful  consideration  in  their  possible 
bearing  on  the  safety  of  the  community. 

IV,  Morbid  hnpulse  and  Morbid  ^Propen- 
sity,— These  two  conditions  are  capable  of 
sharp  differentiation,  but  may  both  lead  to 
suicide  and  homicide  in  a  somewhat  similar 
manner.  The  former  is  a  sudden  act,  de- 
pendent on  a  conception,  and  is  more  or  less 
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at  variance  with  the  individual's  mental 
state.  The  imperative  conceptions  to  which 
those  in  complete  mental  health  are  at  times 
subject  are  familiar  to  all.  A  gentleman  of 
more  than  usual  education  and  intelligence 
and  of  undoubted  sanity,  a  resident  in  the 
vicinity  of  the  Niagara  river,  has  told  me 
that  he  has  never  been  able  to  stand  on  the 
bank  overlooking  the  great  cataract  without 
being  seized  with  a  desire  to  throw  himself 
down  on  the  rocks  beneath.  So  strong  is 
this  impulse  that  he  has  been  compelled  to 
walk  away  to  gain  relief.  These  conceits 
in  the  insane  are  carried  into  action,  and  we 
have  the  imperative  act  or  morbid  impulse. 
Thus  the  sight  of  a  suitable  instrument,  as 
a  knife,  a  pistol  or  a  rope,  or  reading  or 
hearing  of  a  particularly  revolting  murder 
or  suicide,  gives  rise  to  the  imperative  con- 
ception, which  in  turn  results  in  the  morbid 
impulse  to  destroy  the  life  of  self  or  an- 
other. These  impulses  are  so  various  in 
kind  and  so  well  recognized  that  they  have 
in  some  cases  led  to  the  attempt  to  establish 
distinct  classes  of  insanity  with  the  charac- 
ter of  the  impulse  as  a  basis,  as,  the  im- 
pulse to  incendiarism,  pyromania;  to  theft, 
kleptomania;  to  the  immoderate  and  par- 
oxysmal abuse  of  alcohol,  dipsomania.  As 
they  differ  widely  in  their  manifestations, 
so  we  find  them  in  widely  differing  classes 
of  patients.  Youths  of  both  sexes  at  pu- 
berty, menstruating  girls,  pregnant  women, 
and  women  at  the  climacteric  are  frequently 
the  victims  of  these  dominating  and  dan- 
gerous seizures,  and  it  seems  to  be  the  rule 
in  these  cases  that  the  objects  selected  are 
those  who  are  nearest  to  the  subject  in  the 
subject  in  the  ties  of  affection  and  relation- 
ship. Almost  every  class  of  insanity  has 
produced  instances  of  this  kind,  but  it  is  in 
melancholia,  and  particularly  melancholia 
sine  delirio,  that  the  greatest  danger  lies. 
Great  indeed  has  been  the  sacrifice  of  hu- 
man life  upon  the  altar  of  the  morbid  impulse, 
while  popular  opinion,  reluctant  to  believe 
anything  insanity  which  does  not  require  the 
restraint  of  straps  and  bars,  oflSciates  as  the 
great  high  priest  at  the  ceremony,  and  will 
continue  to  furnish  a  bountiful  supply  uf 
victims  till   the    medical    profession   learns 


that  its  duty  is  to  educate  the  people  to  the 
fact  that  the  '*mild  cases"  are  often  the 
"dangerous  cases,"  and  that  the  patient 
who  is  subject  to  **fitsof  the  blues"  is  often 
a  potential  murderer  and  suicide. 

The  morbid  propensity  differs  from  the 
impulse  in  being  more  in  consonance  with 
the  mental  condition  of  the  subject,  being 
the  awakening  into  life  of  a  tendency  which 
has  long  been  dormant  in  the  mind.  In 
this  state  there  is  no  proper  knowledge  of 
criminality  after  the  act,  as  there  is  in  the 
impulsive  form.  Spitzka  (Manual  of  Insan- 
ity) points  out  that  morbid  propensities  are 
general  perversions  of  the  two  main  in- 
structive tendencies  of  the  human  race:  the 
desire  for  food  and  the  sexual  appetite.  It 
is  the  latter  of  these  which  is  the  mure 
likely  to  give  rise  to  homicidal  complica- 
tions. Sadisin,  or  lust  murder,  in  which 
the  death  or  mutilation  of  the  victim  is  es- 
sential to  the  complete  gratification  ot  the 
ravisher,  illustrates  this  condition. 

V,  Disturbances  of  Consciousness, — In  ep- 
ilepsy there  is  a  sudden  and  more  or  less 
complete  loss  of  consciousness,  with  or 
without  convulsive  movements,  which  may 
be  momentary  or  may  last  for  hours.  These 
patients  are  the  most  troublesome  and  most 
dangerous  to  be  found  in  the  wards  of  an 
asylum.  Were  it  in  every  case  a  matter  of 
convulsion  and  succeeding  stupor  and  sieep, 
from  which  the  patient  awakes  in  his  riif iit 
mind,  this  proposition  would  not  hold  goou. 
But,  unfortunately,  this  is  not  the  case. 
The  malady  may  show  itself  in  an/  stage 
between  a  momentary  giddiness  and  the 
pronounced  manifestation  of  the  grand  mal 
type.  The  motor  disturbance  may  be  pre- 
ceded, replaced  or  followed  by  excitement  of 
a  furious,  destructive  and  homicidal  nature. 
Thus,  after  a  convulsion,  an  epileptic  will 
rise  and  immediately,  without  provoca«;\>n, 
attack  anyone  near  him,  tear  off  his  c:  vlh- 
ing  or  attempt  to  injure  himself  in  vauo.  s 
ways.  This  condition  may  last  several 
hours,  or  even  days,  after  which  the  unfor- 
tunate patient  will  return  to  his  usual  frame 
ol  mind  without  any  knowledge  of  his  acts 
during  excitement,  and  on  being  informed 
will    seldom  express  or  appear  to  feel  the 
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least  contrition.  Or  the  same  state  of  thing's 
raay  obtain  when  no  convulsion  has  been 
observed,  the  excitement  taking"  its  place  or 
the  furious  outbreaks  may  be  succeeded  and 
terminated   by   a   convulsion.     Where   epi- 
lepsy has  existed  for  some  time  there  is  a 
mental  change  which   lends  to  progressive 
deterioration.     Before  dementia  has  become 
to:)  far  advanced  the  patient  is  morose  irri- 
table, fault-finding  and  subject  to  paroxys- 
mal attacks  of  anger  during  which  he  be- 
c^  1110^  homicidal  and  often  suicidal  as  well. 
V/,  Imitafiou. — This  condition   is  practi- 
cally conlinod  to  idiocy  and   imbecility  and 
oi  low  grades.     Where  the  congenitally  de- ' 
fioient  are  confined   with   the   insane,  cases  ! 
are  quite  frequent  in  which  the  habits,  Ian-! 
guage  and  gestures  of  some  striking  figure  I 
among  Hk  ir  as^ociat<.'s  will   Ik*   more  or  less  i 
faithfully  rt^pmduced.     This  same  imitative 
faculty,  which  is  put  to   ^^ood  service  in  the 
c«!u  'atioii  ul"  I'.rJ. »rtuiii.Ks,  is  M»ijiotimes  uis-  i 
asao.is     in   its    rv.suits,  and   lias    in    some' 
case->    led    to   the   commission    of    horrible  I 
crimes.     It  will  thus  be  seen  that  in  mental 
aberration  of  whatever  form  one  or  both  of ; 
thtfse  dangerous    and  distressing  symptoms  ' 
may  be  found.     However,  all  forms  are  not ! 
equally  d^n^erous,  and   in   the    majority  of  i 
cases  these  morbid  tendencies  may  be  fore- 1 
seen  and  precautions  taken.     To  state  the  | 
matter  briefly,  the  most  dangerous  form  of  j 
insanity,  from   a    suicidal    point  of  view  is  \ 
melancholia,  in    every  form  except  the  ob- 
streperous form  of   melancholia,  the  melan- 
cholia sine  delirio,    or   the    '*mild   case  of 
melancholia,"  for  the  reasons  that,  firstly, 
the   reasoning    power   is   but   slightly   im- 
paired; secondly,  the  apparently  mild  form 
of  the  disorder  gives  a  false  sense  of  securi-  \ 
ty;  and  thirdly,  the  greater  liability  to  mor- 1 
bid  impulses. 

Of   the    meiancholiacs    admitted   to   the 
above  hospitals  during   the  two  years  cov- 
ered by  these  statistics,   32  per  cent,  had ! 
actually  attempted  suicide,   as  against    14 
per  cent,  of  the  epileptics  and  8  per  cent,  of 
the    maniacal   patients.      These    statistics! 
naturally  do  not  include  those  cases  in  which  i 
such  attempts  have  been  successful  to  the ' 
number  of  which  the  newspapers  bear  daily  1 


evidence.  Among  women  this  propensity 
seems  relatively  more  active,  the  proportion 
being,  women,  40.6  percent.;  men,  24.5  per 
cent. 

As  might  be  expected,  epileptic  itisanity 
claims  the  greater  proportion  of  homicides, 
41  per  cent,  of  those  admitted  during  the 
two  years.  Here  again  the  women  have  the 
advantage  of  numbers.  Of  the  females  5<» 
per  cent,  were  homicidal,  and  of  the  maks 
35  per  cent.  Next  in  rank  is  melancholia 
with  18  per  cent.,  as  against  17.5  per  cent. 
in  mania  and  18  per  cent,  in  parotic  de- 
mentia. 


A  New  Symptom  of  Cancer. 


Dr.  B  );.mI;iii.  In  Bntisli  M«HlicalJoiirnal. 

A  woman,  aged  48,  suffering  from  cancer 
of  the  stomach ;  the  disease  had  gone  through 
a  long  period  of  latency.  She  presenteilon 
each  cheek  a  patch  of  wine-red  discoloration 
formed  by  the  dilatation  of  the  superficia: 
venules,  that  showed  out  sharply  against 
the  pale  yellow  of  the  surrounding  skin.  On 
the  strength  of  this  symptom  alone  I  was 
able  to  make  diagnosis  of  probable  cancer 
at  a  time  when  there  was  yet  no  other  man- 
ifest sign  of  this  affection.  Such  superficial 
varicosities  on  the  cheeks  are  a  valuable 
help  to  the  early  recognition  of  certain  can- 
cers, and  I  have  found  them  in  about  two- 
thirds  of  the  cases  which  have  come  under 
my  observation;  they  are  particularly  fre- 
quent in  cases  of  epithelioma  of  the  stomach 
and  uterus,  but  less  common  in  malignant 
diseases  of  other  organs. 


1^. 


M. 


A  Tonic  Aphrodisiac. 

Strychniai  sulph grs.1-32 

Acid  phosphorici  dil 3  i 

Aquae  distil 3  i 

To  be  taken  in  water  four  times  daily. 


The  Yale  chair  is  the  best  in  the  market 
toda}',  and  we  have  one  for  sale  at  a  bargain. 
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Quinine. 

The  long-  continuance  of  large  doses  of 
quinine  frequently  occasions  much  criticism 
from  the  patient.  Just  what  the  results  are 
or  what  permanent  injury  may  be  done,  it  is 
not  always  possible  to  say.  We  often  hear 
people  ascribe  deafness  to  the  long-  or  exces- 
sive use  of  quinine.  There  is  also  evidence 
to  show  that  certain  forms  of  disease  of  the 
eye  have  resulted  from  its  use. 

One  of  the  most  serious  questions  that 
arise  in  connection  with  the  use  of  large 
doses  of  quinine  is  the  effect  upon  the  heart. 
In  quinine  habitues  we  frequently  find  a 
functional  disturbance  of  heart  action. 
Small  doses  stimulate,  but  large  doses  de- 
press the   heart  and  arterial  pressure.     In 


using"  quinine  as  an  antipyretic,  this  action 
should  be  taken  into  consideration.  In 
croupous  pneumonia,  where  the  heart  actioii 
is  labored,  the  depressing  effect  of  large 
doses  of  quinine  and  the  tendency  to  heart 
failure  must  not  be  overlooked.  In  many  of 
the  casesof  pneumonia  reported  terminntinor 
in  heart  failure  it  may  be  observed  that 
largfe  doses  of  quinine  were  administered^ 

In  the  continued  fevers  the  extended  use 
of  quinine  in  large  doses  increases  the  weak- 
ness of  the  heart,  and  we  believe  in  some 
cases  results  in  permanent  lesion.  In  fever 
of  long  duration  it  has  been  observed  that 
the  heart  muscle  suffered  from  lack  of  nu- 
trition. Xts  action  is  weak  and  its  work  is 
performed  with  diflSculty,  and  if  it  is  unable 
to  empty  its  cavities  dilatation  results,  and 
especially  if  a  lurther  depressent  of  its  ac- 
tion is  added.  The  continued  effect  is  toward 
permanent  heart  debility.  Convalescents 
from  long  or  severe  fevers  suffer  for  consid- 
erable time  from  labored  heart  action. 
We  have  noted  a  number  of  cases  where  the 
pulse  rate  varied  from  95  to  120  a  year  or 
more  after  convalescence  from  typhoid  fever, 
and  on  examination  the  contraction  wa^ 
found  to  be  short  and  insufficient.  The  pulse 
weak  and  compressible  and  excited  by  slight 
exertion.  In  the  majority  of  these  cases 
large  doses  of  quinine  had  been  adminis- 
tered early  in  the  disease.  The  case  pre- 
senting* the  most  marked  disturbance  give* 
a  history  of  six  weeks  of  fever,  during-  which 
time  the  daily  dose  of  quinine  was  from  30 
to  90  grains.  Recovery  in  every  other  re- 
spect seems  to  have  been  complete,  yet  more 
than  six  months  after  convalescence  the 
pulse  rate  is  95,  reaching  120  on  very  slight 
exertion. 

While  quinine  is  properly  regarded  as  a 
most  valuable  anti periodic  and  antipyretic, 
it  is  quite  reasonable  to  question  its  influ- 
ence upon  recovery.  It  is  not  improbable 
that  in  the  low  fevers  quinine  retards  con- 
valescence. 

Quinine,  when  taken  by  a  healthy  person 
in  large  doses,  greatly  disturbs  the  nervous 
system,  and  in  malarial  subjects  has  been 
known  to  reproduce  the  paroxysms.  The 
drug-  is   rapidly  diffused  but  slowly  elin%i- 
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nated,  appearing  in  the  urine  for  several 
days  after  administration,  and  it  seems  that 
if  any  therapeutic  effect  is  to  be  derived 
from  its  use  it  should  be  observed  after  a 
few  large  doses.  If  not  observed,  its  con- 
tinued use  is  not  likely  to  result  in  benefit. 


Societies. 

The  Northeast  Kansas  Medical  Society, 
which  met  in  Whiting"  Tuesday,  the  22d, 
w;«««;  rf!tnarkable  only  for  the  absence  of  its 
members.  This  society  has  been  struggling- 
along  for  a  number  of  years  with  a  good 
membership  but  a  very  poor  attendance.  It 
is  unfortunate  for  the  society  and  very  un- 
pnifitable  for  those  who  try  to  attend. 
These  societies  are  for  the  particular  benefit 
of  the  physicians  who  are  members,and  they 
should  appreciate  them  sufficiently  to  give  a 
little  of  their  time  to  assist  in  their  good 
work.  An  association  of  physicians  for  the 
purpose  of  mutual  improvement  will  usually 
present  greater  advantages  to  its  members 
than  the  advertisement  which  this  member- 
ship gives.  Dr.  Shotgun  may  know  all  he 
wants  to  know  about  medicine,  and  he  may 
have  all  the  practice  he  can  attend  to,  but 
Dr.  Slowman  may  be  able  to  tell  him  a  few 
things  he  doesn't  know.  The  exchange  of 
thought  and  the  reports  of  various  cases 
among  a  neighborhood  of  physicians  leads 
to  better  work  and  a  more  friendly  rivalry. 


Renal  Pathology. 


The  Practitioner. 

Two  interesting  contributions  on  this  sub- 
ject appeared  recently  in  the  Wciner  Klin- 
ische  RundschaUy  from  the  pens  of  Semmola 
and  Freund.  It  has  been  held  that  the  al- 
buminuria of  renal  diseases  arises  from  dis- 
turbance of  the  glomerular  circulation,  or 
structural  changes  in  the  kidney  tissues 
generally,  tubules  as  well  as  glomeruli. 
Semmola  argues  that  the  primary  change  is 
in  the  proteids  of  the  blood  plasma  becom- 
ing moreorlessdiffusible;  he  founds  thisopin- 


ion  upon  the  results  folio  mug  the  experimen- 
tal injection  of  egg-albumen,  and  holds  that 
this  produces  not  only  albuminuria, but  other 
phenomena  seen  in  Bright's  disease,  such  as 
albuminuric  retinitis  for  instance,  and  that 
these  results  are  all  due  to  the  circulation  in 
the  blood  of  a  so-called  toxalbumen.  It  is 
certainly  a  fact  of  considerable  interest  that 
the  repeated  subcutaneous  injection  of  egg 
albumen  should,  in  seven  or  eight  weeks, 
produce  changes  of  the  retina  and  oplic 
disc;  but  the  real  point  is  whether  the  reti- 
nitis is  not  due  to  the  secondary  effects  pro- 
duced by  the  damaged  kidneys,  rather  than 
to  the  presence  of  the  albumen  in  the  circu- 
lation. Freund  details  his  own  experience 
— that  the  proportion  of  globulin  to  albu- 
men iri  the  blood  serum  is  as  one  to  two,  or 
even  as  one  to  three — but  does  not  regard 
this  as  specific  of  Bright's  disease,  as  he 
found  somewhat  similar  proportions  in  per- 
nicious anaemia. 

He  also  discovered  that  the  coagulation 
temperature,  both  of  blood  serum  and  of  the 
serous  exudations  in  Bright's  disease  h 
higher  than  that  of  normal  serum.  Finalh 
he  experimented  on  the  diffusibility  of  the 
serum  in  seventeen  cases  of  chronic  paren- 
chymatous nephritis,  with  the  result  that, 
although  the  blood  serum  underwent 
changes,  such  scarcely  aflfordcd  evidence 
sufficient  to  establish  the  view  that  morbus 
Brightii  is  primarily  a  blood  disease. 

The  observations  of  Shafer  and  Oliver  on 
the  physiology  of  the  supra-renal  bodies 
(^Journal  of  Physiology)  throw  new  lighten 
Addison's  disease.  It  was  found  the  supra- 
renal bodies  elaborate  a  substance  which 
has  a  very  powerful  action  on  muscular  tis- 
sues, and  more  especially  on  the  muscular 
coat  of  arteries;  in  very  small  doses  it 
causes  an  enormous  heightening  of  the 
blood  pressure,  dependent  upon  contraction 
of  the  peripheral  vessels,  due  to  a  direct  ac- 
tion of  the  substance  on  the  muscular  coat, 
and  not  to  any  action  on  the  medullary  vaso- 
motor center;  it  also  acts  directly  on  Iht? 
heart,  producing  augmentation  and  acceler- 
ation, provided  the  vagi  are  divided.  On 
the  voluntary  muscles  its  action  is  such  that 
the  period  of  contraction  is  slightly,  and  the 
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period  of  relaxation  g-reatlj  prolonged.  On 
respiration  more  marked  effects  are  obtained 
in  rabbits  than  in  dogs;  in  the  former  the 
respirations  are  temporarily  arrested,  in  the 
latter  they  are  rendered  shallower.  The  ac- 
tive principle  of  the  supra-renal  substance 
only  found  in  the  medullary  portion  of  the 
gland,  and  its  activity  is  not  destroyed  by 
dilute  mineral  acids,  by  boiling  unless  very 
prolonged,  nor  by  peptic  digestion;  alkalies, 
however,  diminish  its  potency.  In  cases  of 
Addison's  disease,  no  physiological  action 
was  obtained  from  the  extract  of  the  dis- 
eased capsules.  It  is  thus  clear  that  these 
glands  have  an  internal  secretion,  and  it  is 
possible  that  the  phenomena  of  Addison's 
disease  are  entirely  or  in  part  due  to  the  ab- 
sence of  this  active  principle.  The  muscu- 
lar and  circulatory  weakness  would  at  any 
rate  thus  receive  an  explanation.  As  yet  no 
very  striking  therapeutic  success  has  been 
achieved  in  Addison's  disease  by  the  injec- 
tion of  supra-renal  extract,  and  in  fact  it  is 
remarkable  that  it  is  only  in  myxoedema 
that  good  and  striking  results  have  been  ob- 
tained by  the  use  of  animal  extracts.  This 
failure  suggests  that  in  other  maladies, 
such  as  diabetes,  Addison's  disease,  etc., 
there  must  be  some  other  factor  at  work  be- 
sides the  deficiency  of  a  normal  internal  se- 
cretion. 


Infection  of  the   Tonsils  With    Bacillus 
Tuberculosis. 


Modem  Medicine. 

Prof.  Dieulafoy  recently  reported  before 
the  Academy  of  Medicine,  Paris,  some  in- 
teresting experiments  which  demonstrate 
the  frequency  of  tuberculosis  of  the  tonsils. 
We  quote  the  following  abstract  of  his  pa- 
per from  the  Medical  Week: 

**  There  is  a  variety  of  tuberculosis  of  the 
pharynx,  of  a  sluggish,  masked  type,  which 
usually  attacks  the  adenoid  tissue  in  the 
naso-pharyngeal  region.  This  tuberculosis 
is  manifested  by  exuberant  growth  of  the 
principal  lymphoid  organs  of  this  region — 
that  is  to  say,  by  hypertrophy  of  one  or 
both  of  the  two  palatine  and  the  pharyngeal 
tonsils. 


"  With  regard  to  the  pharyngeal  tonsil, 
tubercular  lesions  of  this  tissue  resemble 
those  described  under  the  name  of  adenoid 
vegetations,  while  tubercular  lesions  of  the 
palatine  tonsils  are  confounded  with  the 
disease  known  as  simple  hypertrophy  of  the 
tonsils. 

*' My  opinion  is  based  on  the  following 
facts:  I  inoculated  a  certain  number  of  gui- 
nea pigs  with  fragments  of  the  tonsils  of 
adenoid  vegetations  from  various  patients. 
Of  sixty-one  animals  inoculated  with  frag- 
ments of  the  tonsil,  eight,  or  thirteen  per 
cent.,  developed  general  tuberculosis;  of  35 
inoculated  with  pieces  of  adenoid  vegeta- 
tions, seven,  or  twenty  per  cent.,  bocame 
tuberculous. 

"It  is,  therefore,  now  established  both 
clinically  and  experimentally  that,  in  many 
cases,  hypertrophy  of  the  tonsils  and  ade- 
noid vegetations  are  nothing  but  masked 
forms  of  tuberculosis. 

"  In  all  subjects  from  whom  pieces  of  the 
tonsils  or  adenoid  vegetations  were  removed 
for  my  experiments,  the  tuberculosis  of  the 
pharynx  was  primary  and  not  consecutive 
to  pulmonary  tuberculosis.  The  assump- 
tion would  not  be  justified  that  the  bacilli 
had  been  transmitted  to  these  patients  by 
heredity  (a  mode  of  transmission  which  is 
exceptional),  but  it  is  probable  that  young 
people  affected  with  this  hypertrophic  form 
of  tuberculosis  have  inherited  a  soil  which 
we  are  in  the  habit  of  describing  as  lym- 
phatic. This  being  admitted,  it  is  sufficient 
for  the  development  of  the  disease  that  a 
young  person,  thus  predisposed,  live  in  a 
tubercular  atmosphere,  or  that  the  bacillus 
be  introduced  into  the  system  with  the  food, 
more  particularly  milk. 

*'It  is  known,  moreover,  that  Professor 
Strauss  has  proved  the  existence  of  virulent 
tubercle  bacilli  in  the  nasal  cavities  of 
healthy  individuals  frequenting  rooms  in- 
habited by  consumptives.  On  the  other 
hand,  a  number  of  experiments  are  on  rec- 
ord, tending  to  prove  that  the  tonsils  may 
become  infected  by  swallowing  food  con- 
taining the  tubercle  bacillus. 

"  Such  is  the  first  stage  of  this  masked 

I  tuberculosis  of  the  tonsils.     In  many  cases 

uigitizea  Dy  v_3V/v/p^i\^ 


596 


Editorial. 


there  is  no  second  stage,  the  phagocytic  re- 
action gaining"  the  upper  hand  after  a  few 
months  or  years,  the  tonsillary  tissue  be- 
coming fibroid  and  hard,  and  the  process 
ending  in  recovery,  without  generalization 
of  the  tubercular  infection.  In  other  in- 
stances, however,  after  having  remained  in 
the  tonsils  for  a  time,  the  bacillus  enters 
the  lymphatic  network,  determining  en- 
largement of  the  glands  in  the  submaxillary 
and  cervical  regions. 

"Secondary  infections,  such  as  scarlatina, 
measles,  whooping  cough,  etc.,  sometimes 
occur  in  connection  with  generalization  of 
the  process  and  suppuration  of  the  enlarged 
glands. 

**  Cervical  glandular  tuberculosis  may  be 
checked  in  its  course,  and  recovery  obtained, 
but  in  some  cases  it  is  rapidly  generalized. 

''  The  arrival  of  the  bacillus  in  the  lungs 
constitutes  the  third  stage  in  tonsillary  tu- 
berculosis. After  passing  from  gland  to 
gland,  and  from  reticulum  to  reticulum,  the 
microbe  ultimately  reaches  the  great  lym- 
phatic vein  or  the  thoracic  duct,  and  is  car- 
ried away  in  the  venous  circulation,  whence 
it  passes  into  the  right  heart  and  finally 
into  the  lungs. 

''Even  then,  however,  not  all  is  lost.  The 
number  of  bacilli  which  reach  the  lung  may 
be  so  small  that  this  organ  is  not  seriously 
affected.  Sometimes  again,  the  lungs  de- 
fend thtmselves  against  the  attack  of  the 
bacillus  by  hemoptysis;  but  in  other  cases 
the  disease  runs  its  allotted  course  as  an  or- 
dinary tubercular  phthisis." 

Prof.  Chauveau,  in  discussing  the  above 
paper,  calls  attention  to  the  fact  that  tuber- 
culosis of -tissues  about  the  base  of  the  tongue 
or  in  the  fauces,  is  frequent  in  animals  fed 
upon  tuberculous  food.  In  such  cases  the 
glands  of  the  neck  and  submaxillary  region 
also  usually  become  involved. 


Uretero-Cystostonny  as   a  Secondary 
Operation. 


Dr  McKee  reccrmmends  the  addition  of 
soap  liniment  to  cod  liver  oil  for  inunction 
in  infants.  First  wash  the  child  in  warm 
water,  then  rub  with  cod  liver  oil,  3  parts  to 
1  part  of  soap  liniment. 


The  Post-Graduate. 

The  Johns  Hopkins  University  is  giving 
us  good  work  as  usual. 

Up  to  the  present  time  the  usual  proce- 
dure, when  one  of  the  ureters  has  been  cut 
or  tied  in  a  laparotomy,  has  been  to  imme- 
diately resect  the  corresponding  kidney.  It 
has  been  known  that  it  was  possible  to  re- 
store the  continuity  of  the  ureter  by  invag- 
ination and  suture,  should  the  injury  be  dis- 
covered at  the  time  of  the  operation;  but 
the  more  usual  practice  has  been  that  men- 
tioned— an  immediate  removal  of  the  kid- 
ney, the  ureter  of  which  had  been  injured. 

The  case  of  Dr.  Kelly,  at  the  Johns  Hop- 
kins University,  is  the  first  in  whirh,  at  a 
date  subsequent  to  the  original  injury  of  the 
ureter,  a  secondary  operation  has  been  per- 
formed to  anastomose  the  ureter  into  the 
bladder.  The  original  operation  was  a 
vaginal  hysterectomy  for  carcinoma  of  the 
cervix. 

The  disease  had  extended  so  far  out  into 
the  broad  ligament  that  the  right  ureter 
was  tied  and  cut  in  tho  operation,  with  the 
result  of  establishing  a  urinary  fistula  in  the 
cicatrix.  Seven  weeks  after  the  original 
operation  the  second  operation  was  done  for 
the  repair  of  the  ureter. 

The  patient  in  the  Trendelenburg  posi- 
tion, an  incision  twelve  centimetres  long 
was  made  through  the  abdominal  walls. 
The  omentum  and  intestines  were  dislodged 
from  the  lower  abdomen  and  pelvis  with 
great  diflSculty.  The  end  of  the  ureter 
could  not  be  found  on  the  pelvic  floor  on  ac- 
count of  the  rigidity  and  inflammation  sur- 
rounding the  line  of  scar-tissue  between  the 
rectum  and  bladder.  The  right  ovary  and 
tube  were  also  pinned  down  to  this  scar-tis- 
sue by  numerous  vascular  adhesions.  The 
attempt  to  reach  the  ureter  at  this  point 
was  abandoned.  It  was  readily  found  at 
pelvic  brim  after  lifting  up  the  caput  coli 
and  incising  the  peritoneum  and  pushing 
aside  the  fat.  It  was  then  traced  from  the 
point  of  crossing  the  common  iliac  artery 
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down  to  the  pelvic  floor,  exposing-  the  whole 
leng^th  of  the  pelvic  floor  by  splitting  the 
peritoneum  over  its  upper  surface.  The 
anterior  portion  of  the  ureter  was  involved 
in  the  inflammatory  material  surrounding- 
the  scar,  which  bled  so  freely  that  no  at- 
tempt was  made  to  dissect  it  out.  Four 
centimetres  of  the  length  of  the  ureter  lying 
directly  posterior  to  the  scar- tissue  were  dis- 
sected out  and  the  ureter  lifted  up  from  its 
bed  and  divided  close  to  the  scar,  sacrificing- 
as  little  as  possible  of  its  length.  As  it 
could  not  be  sutured  to  the  bladder,  the  lat- 
ter was  dissected  free  from  its  attachments 
to  the  horizontal  rami  of  the  pubis  on  both 
sides,  with  scissors  and  fingers,  and  dropped 
down  into  the  pelvis  so  as  to  extend  it  and 
carry  it  more  into  the  back  part  of  the  pel- 
vis, g-aining  at  least  three  centimetres  in 
this  way.  By  this  means  the  ureter  and  the 
bladder  were  easily  approximated  without 
strain. 

A  small  incision  through  the  bladder  wall, 
covered  with  fat  at  least  a  centimetre  thick, 
at  the  point  on  the  right  nearest  the  ure- 
teral end  drawn  straight  across  the  pelvis, 
was  made  through  the  peritonum,  being 
not  more  than  three  or  four  millimetres  in 
length,  and  just  larg-e  enough  to  receive  the 
ureter  snugly.  The  under  surface  of  the 
ureter  was  slit  up  for  ab6ut  four  millime- 
tres, enlarging  the  caliber  of  its  orifice  to 
avoid  a  stricture,  and  with  a  pair  of  long-, 
delicate  forceps,  introduced  through  the 
urethra,  the  bladder,  and  throug-h  the  inci- 
sion, the  ureteral  end  was  caught  and  drawn 
into  the  bladder  and  held  there  while  it  was 
being  attached  to  the  bladder-wall  by  about 
six  fine  interrupted  silk  sutures,  passed 
through  the  muscular  tissue  of  the  bladder 
and  peritoneal  and  muscular  coats  of  the 
ureter  on  all  sides,  beginning  with  the 
under  side.  The  ureter,  thus  dissected  out 
of  its  bed  and  attached  to  the  bladder,  was 
stretched  like  a  lax  cord  from  the  posterior 
part  of  the  pelvis  to  the  bladder,  which  lay 
gibbous  and  flattened  out  on  the  pelvic  floor. 
The  abdominal  incision  was  closed  down  to 
its  lower  angle,  where  a  narrow  gauze  drain 
was  inserted  tor  fear  of  leakage.  Care  was 
taken,  in  closing  the  incision,  not  to  draw 


together    the    peritoneum    underlying    its 
lower  end,  to  avoid  raising  the  bladder  and= 
indirectly    pulling    upon    the    ureter.     No* 
leakage   occurred   and    the  drain   was    re- 
moved, the  wound  healing  without  suppu- 
ration,   with   perfect  restoration    of  conti- 
nence.    Ai  a  subsequent  cystoscopical  ex-- 
amination  the    abnormally-placed   ureteral 
orifice  was  found  opening  into  the  posterior 
hemisphere  of   the  bladder,  into  which   it 
freely  discharged  its  urine. 


A  Novel  Method  of  Assisting  Uterine- 
Inertia. 


Dr.  Co  wen  in  the  Medical  Age. 

Possessed  of  a  somewhat  extensive  mid- 
wifery practice,  and  having  by  repeated  ex- 
perience learned  the  advisability  of  having 
the  bowels  thoroughly  T^ell  cleansed,  for  the 
comfort  of  both  patient  and  accoucheur,  it 
has  been  the  writer's  custom  to  carry  a  large 
bottle  of  Parke,  Davis  &  Co.'s  glycerin-sup- 
positories. One  day  he  was  called  in  a 
hurry  to  attend  a  young  woman  with  her 
first-born.  Not  having  been  previously  en- 
gaged for  the  case,  he  found,  upon  arrival, 
that  the  necessary  preparations  had  beeit 
overlooked.  After  the  usual  cautions  aa 
examination  was  made,  which  displayed  the 
OS  uteri  well  dilated,  membrane*  unruptured^ 
parts  small,  and  pains  of  a  very  weak  na- 
ture, with  long  intervals  between.  Upon* 
inquiry  it  was  learned  that  she  had  been  in^ 
labor  about  twelve  hours,  but  it  had  not 
been  considered  necessary  to  send  for  a  phy- 
sician, the  pains  being  so  very  weak. 
Thinking  a  long  and  tedious  case  lay  before 
him,  Cowen  adopted  his  usual  routine  prac- 
tice of  placing  a  glycerin  suppository  in  the 
rectum.  It  had  not  been  long  in  situ  when. 
the  patient  implored  him  to  remove  the 
** horrid  thing''  as  it  caused  very  severe 
pain.  Presently,  to  the  writer's  surprise^ 
he  discovered  that  the  pains  were  those  of 
labor,  the  intervals  being  quickly  short- 
ened. 

After  eight  or  ten  strong  pains,  a  second 
examination  revealed   little  or  no  progress 
of  the  head,  and,    at  the   persistent  and  re- 
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peated  requests  of  the  patient,  he  removed 
the  suppository — that  is,  what  remained  of 
it.  Immediately  the  pains  ceased  and  the 
intervals  ag*ain  became  lengthened.  After 
waiting-  for  an  hour  or  more  it  suddenly  oc- 
curred to  the  writer  that  the  glycerin  sup- 
pository previously  placed  must  have  acted 
otherwise  than  expected — that,  in  fact,  it 
might  have  stimulated  the  uterus  to  activ- 
ity. Anxious  to  determine  if  such  were  the 
fact,  he  reintroduced  a  suppository  in  the 
rectum,  assuring  the  woman  that  this  time 
it  must  remain.  As  a  result,  increased 
uterine  contractions  with  hard  labor-pains 
returned.  Frequent  examinations  were 
made  between  each  pain.  Quickly  the  head 
advanced,  and  when  it  was  well  down  upon 
the  perineum,  the  latter  being  very  rigid, 
the  patient  was  placed  upon  her  left  side 
ready  for  delivery.  Supporting  the  peri- 
neum, the  head  was  shortly  born,  but  at  the 
same  moment  the  remaining  undissolved 
portion  of  the  glycerin  suppository  fell  out. 

Before  making  known  the  above,  Cowen 
experimented  upon  twelve  cases,  the  notes 
of  which  he  has  in  his  possession,  and  in 
all  these  he  conclusively  proved  the  efficacy 
of  glycerin  suppositories  in  such  cases,  and 
now  would  not  feel  at  all  armed  without 
them. 

In  conclusion  the  writer  will  be  pleased  to 
hear  from  any  other  practitioner  upon  the 
subject,  as  well  as  gratified  to  learn  that 
others  have  had  similar  results. 


Relationship  Existing  Between  Serous 
Pieurisy  and  Tuberculosis. 


Prof.  Dr.  H.  Eirhhcrst  In  MedIco-Sur«!cal  Bulletin. 

It  has  long  been  known  that  a  certain  re- 
lationship exists  between  serous  pleurisy 
and  tuberculosis,  and  that  a  large  number 
of  patients  apparently  cured  of  the  pleurisy 
sooner  or  later  develop  tuberculosis.  The 
frequency  with  which  this  occurs,  has,  how- 
ever, been  variously  estimated  since  a  purely 
clinical  observation  is  by  no  means  reliable. 
Both  pleurisy  and  tuberculosis  are  so  fre- 
quent that  it  cannot  in  every  instance  be 
proved  that  the  one  is  caused  by  the  other. 


nor  is  it  always  certain  that  such  a  pleurisy 
has  not  been  caused  by  a  latent  tuberculo- 
sis. .  Furthermore,  it  is  possible  that  a  se- 
rous pleurisy  injures  the  lung  tissue  to  such 
an  extent  tnat  tubercle  bacilli  find  a  suitable 
soil  for  development.  The  bacteriological 
examination  of  the  serous  exudate  of  pleu- 
risy very  rarely  shows  tubercle  bacilli. 

Eichhorst,  in  order  to  arrive  at  more  tan- 
gible evidence  in  this  direction,  made  a  se- 
ries of  experiments  on  guinea-pigs,  taking 
a  small  quantity — 1  c.c. — of  the  exudate 
from  every  case  of  serous  pleurisy  and  in- 
jecting it  into  the  abdominal  cavity  of  the 
animals,  who  were  killed  after  six  or  eight 
weeks,  and  their  organs  carefully  examined. 
According  to  these  experiments  the  serous 
exudate  was  tuberculous  in  only  a  few  in- 
stances, since  out  of  11  animals  inoculated 
only  one  developed  a  glandular  tuberculosis. 
It  seemed  to  the  author,  however,  that  these 
experiments  were  faulty,  the  more  so  since 
one  guinea  pig  remained  perfectly  well, 
which  was  inoculated  with  the  serous  exu- 
date of  a  man  who  had  a  pronounced  pul- 
monary tuberculosis  a  few  months  after  be- 
ing apparently  cured  of  the  pleurisy. 

Since  it  is  difficult  to  find  tubercle  bacilli 
in  serous  exudate  because  they  are  present 
only  in  small  numbers,  if  at  all,  the  author 
believed  that  he  had  injected  too  smail  a 
quantity,  and  employed  a  larger  syringe — 
capacity  15  c.c.  The  result  of  these  experi- 
ments was  of  an  entirely  different  nature. 
They  were  made  from  23  patients,  who  were 
apparently  in  the  best  health  when  they 
contracted  serous  pleurisy  without  any  ap- 
parent cause,  and  in  whom  absolutely  no 
tubercular  changes  could  be  found  in  any 
or^an.  By  the  inoculation  of  guinea  pigs 
with  portions  of  the  exudate  of  these  pa- 
tients, it  was  found  that  15  animals — that 
is,  65.2  per  cent. — contracted  tuberculosis, 
and  that  only  8  (34.8  per  cent.)  remained 
free  from  the  disease.  These  results  would 
tend  to  show  that  almost  two-thirds  of  all 
cases  of  serous  pleurisy  are  of  a  tubercular 
nature. 

As  regards  the  commencement  of  the  tu- 
bercular serous  pleurisy,  E.  believes  that  it 
starts  from  a  tuberculosis  of^the  bronchial 
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^ands,  and  not  from  concealed  tubercles  in 
the  lung's,  although  it  may  also  primarily 
ftc  found  in  the  pleural  cavity.  Other  serous 
tcavities  have  also  frequently  been  found  to 
t«  tubercular;  out  of  27  cases  of  exudative 
pericarditis,  8  proved  to  be  of  a  tubercular 
iKiture.  The  same  can  be  said  of  perito- 
nitis and  meningitis,  although  the  pleural 
cavity  seems  to  be  the  most  frequently  af- 
fected. 


Accessories  to  Food. 


CwXaiyette  B.  Mondel  io  Dietetic  and  Hygienic  Gazette. 

Many  dietetic  articles  are  consumed  which 
&aLve  no  value  as  food-stuffs.  They  have 
-woL  agreeable  action  on  the  sense  of  smell 
*«d  taste  and  on  the  nervous  system  also. 
These  are  condiments  and  aromatic  bever- 
ages. Th«  food- stuffs,  as  found  in  nature, 
axe  accompanied  by  seasoning  and  flavoring* 
agents.  These  are  indispensable,  because 
ttiiey  make  the  food  palatable,  and  hence 
more  inviting.  The  odor  and  taste  of  a  dish 
often  stimulates  the  appetite.  Other  fac- 
%irs  influence  the  choice  of  a  diet,  such  as 
ynri^ty  in  the  food.  Condiments  not  only 
orake  the  food  palatable,  but  they  also  assist 
*he  digestive  processes  by  stimulating  the 
3Bcreting  glands  to  increased  activity.  The 
ftow  of  saliva  is  increased,  and  the  activity 
^  the  gastric  glands  alFO.  In  the  stomach 
^ttiese  substances  increase  the  peristaltic 
>«u>¥ement  aad  augment  the  intestinal  mus- 
<nlar  activity.  A  better  absorption  is  thus 
facilitated.  The  most  important  condiment 
£5  common  salt,  but  its  excessive  use,  like 
^tltat  of  pepper,  mustard,  etc.,  is  apt  to  be 
Allowed  by  dyspepsia. 

Another  class  of  food  accessories,  such  as 
sdcohoUc  and  aromatic  beverages  in  the  form 
rf  wines,  liquors,  beer,  tea,  coflfee,  etc.,  in- 
Snence  the  system  in  a  different  way.  They 
«ater  the  circulation  and  act  directly  upon 
tfee  -central  nervous  system.  Their  chief 
fraction  is  that  of  stimulation  rather  than 
%  source  of  energy.  The  action  of  alcoholic 
leverages  is  due  to  the  alcohol  in  them. 
The  greater  part  of  the  alcohol  is  oxidized. 
It  can  be  broken   up  with  liberation  of  en- 


ergy and  heat.  In  a  narrow  sense  it  may 
act  as  a  food-stuff.  But  it  is  an  uneconomi- 
ical  food,  because  its  store  of  energy  must 
be  smaller  than  that  of  the  carbohydrates 
from  which  the  alcohol  was  prepared.  Al- 
though alcohol  oxidizing  in  the  system  may 
be  a  source  of  bodily  heat,  still,  investiga- 
tion proves  that  its  ultimate  result  is  a  low- 
ering of  temperature.  In  considerable 
quantities  alcohol  retards  digestion,  al- 
though this  is  partly  counterbalanced  by  its 
stimulating  effect  upon  the  alimentary 
canal.  It  also  has  undesirable  effects  upon 
the  circulatory  and  nervous  systems.  Coffee, 
tea,  etc.,  act  on  the  nervous  system,  but 
without  the  bad  effects  of  alcohol.  They 
owe  their  effects  to  alkaloids,  which  are 
found  to  be  identical,  or  nearly  so,  with  each 
other.  Caffeine  was  discovered  in  1820, 
and  seven  years  later  was  found  to  be  iden- 
tical with  theine.  Xanthine,  which  occurs 
as  a  constituent  of  nearly  all  the  body  tis- 
sues, is  closely  related  to  caffeine;  in  fact 
the  latter  can  be  synthetically  prepared 
from  the  other.  Coffee  has  an  invigorating 
effect  on  the  system  without  any  depression. 
It  soothes  in  conditions  of  bodily  and  men- 
tal fatigue.  Coffee  cannot  replace  food. 
Work  goes  on  at  the  expense  of  the  organ- 
ism; but  coffee  enables  the  body  to  wait  un- 
til circumstances  allow  a  repair  of  lost  ma- 
terial. With  sugar  and  milk  it  allows  nour- 
ishment to  enter  the  body.  Coffee  is  said 
to  stimulate  gastric  secretion  and  to  in- 
crease intestinal  peristalsis. 

But  Fraser  has  shown  that  coffee  and  tea 
retard  peptic  digestion.  Tea  has  an  action 
similar  to  that  of  coffee,  the  action  of  tan- 
nin being  added.  Tea  is  usually  taken  in 
too  small  quantities  to  have  any  undesirable 
effects.  Large  quantities  have  a  bad  effect 
on  the  stomach,  because  of  the  excessive  la- 
vage to  which  the  organ  is  subjected. 

Cocoa  and  chocolate  have  a  different  diet- 
etic importance  from  that  of  coffee  and  tea. 
The  former  contain,  besides  the  alkaloid 
theobromine,  large  quantities  of  fat  and  a 
considerable  amount  of  proteids  and  starch. 
The  proteids  are  albumins  and  globulins. 
In  addition  to  the  stimulating  effects  of  the 

theobromine,    cocoa   and   chocolate   have  a 
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true  nutritive  value.  Theobromine  is  closely 
related  to  caffeine.  Although  cocoa  con- 
tains much  of  inutritive  value,  it  cannot  all 
be  utilized.  The  dietetic  value  of  a  food  is 
determined  by  its  chemical  composition. 
Investigations  have  shown  that  even  under 
favorable  circumstances  46.3  per  cent,  of 
cocoa  proteid  left  the  body  undigested.  Co- 
coa is  apt  to  produce  a  sense  of  gastric  full- 
ness, cause  eructations  of  gas,  and  some- 
times induces  nausea.  Dyspeptics  are  fre- 
quently unable  to  take  chocolate  and  cocoa 
because  of  their  richness  in  fat.  The  tan- 
nic acid  in  them  forms  insoluble  compounds 
with  proteids  and  precipitates  the  digestive 
f  ei  ments. 

Another  class  of  infusions,  such  as  beef 
tea  and* 'extract  of  meat,"  was  formerly 
considered  to  have  great  nutritive  value. 
Extracts  of  beef,  prepared  by  extracting 
meat  with  boiling  water,  are  not  nutritious. 
Beef  extracts  contain  largely  inorganic  salts 
and  the  waste  products  of  muscular  kata- 
bolism,  such  as  creatine,  creatinine,  xan- 
thine, hypoxanthine,  etc.  Some  of  ihese 
are  closely  related  to  the  alkaloids  caffeine 
and  theobromine.  Beef  tea  has  no  nutri- 
tive action;  its  influence  is  one  of  stimula- 
tion, exerted  on  the  nerves  of  taste  and 
smell.  It  provokes  the  stomach  to  increased 
secretion. 


The  Pathogenesis  of  Diabetes  Mellitus. 


La  Setnaln  Medicalc. 

Dr.  Kaufman  upholds  the  view  that  the 
excess  of  sugar  in  the  blood  in  diabetes  is 
always  due  to  an  increase  in  the  sugar  for- 
mation, and  not  to  a  diminished  sugar  des- 
truction in  the  capillaries.  He  believes 
that  in  the  normal  condition  the  destruc- 
tion of  sugar  in  the  blood  is  always  compen- 
sated by  an  equivalent  sugar  formation  by 
the  liver,  and  that  any  modification  of  the 
destruction  of  sugar  in  the  tissues  reacts  at 
once  on  the  liver  by  the  nervous  paths  or  by 
the  blood,  and  impresses  on  the  sugar  for- 
mation an  activity  in  direct  relation  to  the 
sugar  destruction.  In  hibernating  animals 
the  sugar  in  the  blood  diminishes  during 


the    period    of  torpor,  although  the  sugar 
destruction  in  the  tissues  is  greatly  decreas- 
ed.    After  the  revival  the  sugar  in  the  blood 
increases  greatly,  though   the  consumation 
of  sugar  in  the  tissues  is  increased.     Under 
normal  conditions  the  amount  of  sugar  in 
the  blood  of  the  horse  is  increased  during 
muscular    activity;    also    during   digestion 
there  is  an  increase  of  the  sugar  in  the  blood. 
In  these  physiological    conditions   the    in- 
crease of  sugar  in  the  blood  is  to  be  explained 
by  increased  sugar  formation.     This  is  also 
the  cause  of  the  glycosuria  after  poisoning 
by  curare  and  morphine,  in  asphjxia,   after 
the  administration  of  anaesthetics,  after  les- 
ions of  the  nervous  system,  and  after  extir- 
pation of  the  pancreas  in  animals.     In  the 
case  of  pancreas    extirpation    the    evidence 
against  the  increased  sugar  formation  is  the 
supposed  diminution  of  oxidation  in  diabet- 
es.    Recent  researches  have  shown,  howev- 
er, that  in  many  cases  of  diabetes  the  activity 
of  oxidation  and  nutrition  is  the  same  as  in 
the  normal  state.     Lepin  and  Barral,  from 
the  chemical  examination  of  the  blood,  con- 
clude that  in  experimental  pancreatic  dia- 
betes, and  in  diabetes,  in  man,  the  glycolytic 
power  of  the  blood  is  diminished — that  is, 
the  power    of   sugar    destruction  is  dimin- 
ished.    Kaufmann     and     Chauveau     have 
made  a  series  of  analyses  of  the  arterial  and 
venous  blood  in  healthy  persons  and  in  cases 
of  diabetes,  but  they  have  never  found  any 
difference   between   the  normal  sugar  des- 
truction and  that  in  diabetes.     Kaufmann 
has  isolated  the  liver  by  trying  all  its  ves- 
sels in  a  healthy  dog,  and  also  in  another 
dog  which  had  been  rendered  diabetic  by 
extripation  of  the  pancreas.     The  action  of 
the  sugar-producing  focus  being  suppressed, 
the  sugar  in  the   blood   gradually    became 
diminished  during  its  circulation  in  other 
parts  of  the  body.     But  an  hour  after  the 
insolation  of  the  liver  the  blood    had   lost 
the  same   proportion  of  sugar  both  in  the 
healthy  and  in  the  diabetic  animals.     After 
having  determined  the  diminution  of  sugar, 
Kaufmann  re-established  the  circulation  in 
the  liver  by  removing  the  ligatures  placed 
on  the  vessels.     He  found  the  sugar  in  the 

I  blood  soon  regained  its  previous  percentage. 
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Hence  he  concludes  that  sug-ar  destruction 
proceeds  with  the  same  activity  in  dogs  ren- 
dered diabetic  by  pancreas  extirpation  as 
in  the  normal  condition,  and  that  the  excess 
of  sug'ar  in  the  blood  is  due  to  increased 
sugar  formation  by  the  liver.  He  believes 
that  increased  sugar  formation  and  not  dim- 
inished destruction  in  the  capillaries  is  the 
cause  of  the  excess  of  sugar  in  the  blood  in  the  numbers  came 
the  diabetes  produced  by   pancrcns  extirpa- ' 

tion,  b}'  lesions  of  the   medulla,    and   in   all  ■  

other  ways.  , 


of  numerical  exaggeration  which  attacked 
the  St.  Louis  doctor,  was  due  to  some  such 
subjective  influence  as  this.  Still,  it  would 
have  been  more  the  credit  of  Southwestern 
medical  expert  testimony,  if  arithmetic  were 
a  branch  of  science  carefully  studied.  At 
present  it  seems  as  though  there  is  one  med- 
ical expert  who  lisped  in  numbers,   because 


Molasses.  Pavements. 

i 
Two  Millions  of  Patients.  i  srHMUiiu- Amviirun. 

I      Perhaps  the  oddest  pavement  ever  laid  is 

Mcdirai  JU'iv  r.:.  '  ouc   just    Completed    at   China,  Cal.     It   is 

There  is  a  d(»ctor  in  St.  Louis  who  says  made  mostly  of  mulasses,  and  if  it  proves  all 
that  he  has  cured  two  million  cuses  of  in-  of  tlie  sujcess  claimed  for  it,  it  may  point  a 
sanity  in  the  last  thirty  years.  This  state- '  way  for  the  sugar  planters  of  the  South  to 
ment,  we  understand,  was  made  while  lie  '  profitably  dispose  of  the  millions  of  gallons 
was  serving  in  the  capacity  i>f  an  ex[.ert  on  oi  uselo>->  n\  )la-.ses  which  th^y  are  said  to 
the  witness  stand.  He  subsequetnly  affir- •  have  on  hand.  The  head  chemist  of  a  sugar 
med  the  correctness  of  the  statement  in  a  :  factory  at  (^hijna,  Mr.  E.  Turke,  was  led 
letter  to  the  Medical  )Veikh\  ;  to  make  certain  experiments,  of  which  the 

Two  million  cases  in  thirty  years  means  i  new  sidewalk,  a  thousand  feet  long,  from 
66.666  cases  every  year.  This  means  182  U^e  factory  to  the  main  street,  is  the  result, 
cases  a  day.  Allowing  tliat  the  doctor,  The  molasses  used  is  a  refuse  product,  hith- 
with  this  active  practice,  slept  only  six  hours  i  erto  believed  to  be  of  no  value.  It  is  simply 
and  worked 'the  remaining  eighteen  seeing  mixed  witn  a  certain  kind  of  sand  to  about 
his  two  million  cases,  this  would  give  him  |  the  consistency  of  asphalt  and  laid  like  an 
about  ten  cases  of  insanity  every  hour  in  the  j  asphalt  pavement.  The  composition  dries 
day,  or  one  every  six  minutes.  This,  of  [qui :kly  and  becomes  quite  hard,  and  remains 
course,  is  quite  a  possible  feat,  but  it  shows  so.  The  peculiar  point  of  it  is  that  the  sun 
an  extraordinary  activity  on  the  part  of  the  [only  makes  it  drier  and  harder,  instead  of 
St.  Louis  mind.  The  more  fairy-like  side  of  j  softening  it,  as  might  be  expected.  A  block 
the  tale  comes  out  when  one  studies  the 'of  the  composition,  two  feet  long,  a  foot 
source  from  which  the  two  million  cases  of  |  wide,  and  one  inch  thick,  was  submitted  to 
insanity  come.     \i  the  statistics  of  this  coun-  j  severe  tests  and  stood  them  well.     Laid  with 


an  inch  or  so  of  its  edges  resting  on  suports,. 
it  withstood  repeated  blows  of  a   machine 
hammer    without   showing   any   effects   of 


try  are  correct,  there  have  not  been  two  mil- 
lion cases  of  insanity  in  all  United  States 
within  the  last  thirty  years.     There  may  be 
uncounted  millions  of  lunatics,  however,   in  ■  cracking  or  bending. 
Missouri,  being  so  near    to    Kansas.     Butj 

upon  the  whole  we  fear  that  the  esteemed;  

expert  must  have  been  suffering  somewhat ; 

from  an  expansive  delusion  in  regard  to  his  '  Dr.  H.  L.  Alkire,  formerly  professor  of 
experience  in  insane  matters.  We  have  anatomy  in  the  Kansas  Medical  College,  has 
heard  of  people  who,  having  had  a  few  min- ;  gone  east  for  a  course  in  ophthalmology,  to 
utes  interview  with  a  lunatic,  felt  as  though  j  which  branch  of  medicine  he  expects  to  de- 
they  had  seen  sixteen,  and  no  doubt  this  sense  vote  himself  in  future. 
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Apoplexy. 


Dana  In  Medical  Record. 

Apoplexy  occurring"  in  early  adult  life  is 
much  more  frequently  due  to  syphilis  than 
embolism,  and  syphilis  is  a  factor  in  a  third 
of  all  apoplexies,  at  least  in  large  cities. 
Apoplexies  are  increasing-  in  disproportion- 
ate frequency.  The  disease  does  not  espec- 
ially affect  brain  workers  if  they  live  tem- 
perately, but  rather  spares  them.  An  attack 
is  son^etimes  a  conservative  ag-ent,  calling- 
a  halt  to  excessive  activity  and  intemperate 
living,  and  actually  prolonging  life.  About 
one-fourth  of  those  stricken  with  apoplexy 
die  from  the  attack  (hemorrhages  being  the 
most  dangerous,  thromboses,  especially 
syphilitic,  being  least  so).  The  average 
duration  of  life  of  those  who  have  had  and 
survive  one  shock  is  over  five  years.  The 
chances  of  a  second  attack  before  the  fourth 
year  are  always  considerable,  yet  do  not 
amount  to  fifty  per  cent.,  and  are  inconsid- 
erable so  far  as  hemorrhages  are  concerned. 
Thromboses  are  much  more  apt  to  recur 
than  hemorrhages. 


The  long  fight  between  the  State  Journal 
and  Board  of  Health  has  now  dwindled  to  a 
few  lines  of  contradiction  about  the  number 
of  diphtheria  cases  now  in  the  city. 


Dr.  J.  M.  Fkankenburgkr,  who  located 
at  Topeka  several  months  ago,  found  his 
health  deteriorating  and  has  returned  to 
New  Mexico. 


Wanted — To  exchange  Reference  Hand 
Book,  as  good  as  new,  for  Oculist's  Trial 
Case  in  good  condition.    Address  this  office. 


Case  III. 

Whitinsville,  Mass*. 

The  Mercer  Chemical  Co.,  Omaha,  Neb.: 

Please  send  me  one  dozen  bottles  Pill  Vitat. 
(Blue).  I  am  using  these  right  along  in  oM 
chronic  cases  of  impotency  and  in  cases  off 
sexual  neurasthenia  with  most  gratifying 
success.     Yours  truly, 

C.  H.  Harriman,  M.D., 

Whitinsville,  Mass.. 


We  have  a  Yale  Chair  in  first  class  condi*-- 
tion,  for  sale. 


Great  Relief. 


J.  Ringwood,  L.  R.  C.  P.  I.,  and  L.  M.  I*. 
Z.  C.  S.  L,  Kells,  County  Meath,  Ireland,^ 
writes: 

"I  have  had  the  most  satisfactory  results^ 
from  the  use  of  Lilly's  Glycones.     Besides^, 
their  certain  gentle  action  on  the  bowels* 
they  give  the  greatest  relief  in  all  cases  of 
pelvic    congestion,     prutitis    and    internal 
hemorrhoids." 


Kastorsky  reports  the  successful  treat- 
ment of  3V  cases  of  diphtheria  by  painting^ 
with  10  per  cent,  alcoholic  solution  of  mei»- 
tbol,  application  being  made  three  times  ai 
day. 


It  is  reported  that  over  600  cases  of  \y^ 
phoid  fever  have  occurred  at  Washington^ 
D.  C.  This  is  hardly  commendable  in  the 
sanitary  management  of  that  city. 


The  Kaw  Pharmacal  Co.  have  some  j  In  the  French  Senate  there  are  thirty  docs 
samples  of  Guaiacoline  that  thej  would  like  |  tors  and  in  the  Chamber  of  Deputies  fifty- 
to  send  you.  !  eight. 
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ORIGINAL  ARTICLE. 


Purpura. 


By  J.  W.  NEPTUNE.  M.D..  Chapman,  Kas. 


Read  before  the  Golden  Belt  Medical  Society,  at  Solomon, 
Kas..  October  3,  1805. 

Purpura  is  classed  under  affections  of  the 
skin,  and  is  characterized  by  the  develop- 
ment of  variously  sized  and  shaped,  smooth, 
reddish  or  purplish  hemorrhagic  patches, 
which  may  or  may  not  be  elevated  above  the 
surface,  and  which  do  not  disappear  under 
pressure. 

Of  late  years  our  knowledge  of  the  clin- 
ical history  of  purpura  has  been  greatly  in- 
creased by  numerous  reports  on  the  sub- 
ject, with  histories  of  cases. 

A  great  many  varieties  and  subdivisions 
of  the  disease  have  been  described,  compli- 
-cating  rather  than  simplifying  the  subject. 

Many  theories  have  been  advanced  re- 
garding the  etiology  and  pathology  of  this 
affection,  but  very  little  real  advance  in  our 
knowledge  of  these  aspects  of  the  disease 
has  been  gained. 

We  find  the  chief  predisposing  cause,  so 
far  as  known,  to  appear  to  be,  derangements 
of  the  digestive  organs,  scurvy,  haemophi- 
lia, want  of  support  of  the  vessels  due  to 
the  relaxation  of  the  tissues  after  long  ill- 
ness, etc. 

Diseases  of  the  viscera,  of  the  spleen, 
liver,  kidneys,  and  cardio-vascular  system, 
-diseases  of  the  nervous  system,  acute  septi- 
coemia,  pyemia  and  syphiiis — these  causes 
are  said  to  produce  idiopathic  purpura. 

Besides  the  causes  given  above,  purpura 
is  said  to  be  caused  sometimes  from   the  in- 


gestion of  certain  drugs,  as  iodine,  quinine, 
salicylic  acid,  belladonna,  chloral,  chloro- 
form, phosphorus,  the  mineral  acids,  and 
benzoic  acid  inhalations. 

These  latter  causes  are  said  to  cause 
symptomatic  purpura. 

I  think  in  most  cases  of  idiopathic  pur- 
pura, no  predisposing  cause  can  be  adduced* 

Purpura  is  more  common  in  females  than 
in  males,  and  is  decidedly  more  common 
among  the  young.  According  to  statistics, 
50  per  cent,  of  all  cases  under  twenty  years 
of  age. 

Very  little  more  is  known  of  the  pathol- 
ogy than  of  the  etiology  of  purpura,  the 
immediate  cause  of  the  extravasation  of  the 
blood  is  probably  to  be  found  either  in  some 
change  in  the  blood  itself,  some  alteration 
in  the  structure  of  the  vessels,  or  some  fault 
of  innervation. 

Setting  aside  the  symptomatic  forms  of 
the  disease,  I  shall  consider  those  forms 
which  are  properly  called  idiopathic. 

These  are  customarily  divided  into  pur- 
pura simplex  and  purpura  ha^morrhagica, 
and  these  two  divisions  are  supposed  to  in- 
clude all  cases,  but  as  I  said  in  the  first  part 
of  this  paper,  a  great  many  varieties  and 
subdivisions  of  the  disease  have  been  de- 
scribed, and  I  shall  give  the  names  at  least 
with  a  few  of  the  most  important  symptoms 
of  some  varieties. 

We  first  have  the  two  grand  divisions 
named  above,  purpura  simplex  and  purpura 
hoemorrhagica.  Then  the  subdivisions, 
purpura  urticans,  purpura  rheumatica,  pur- 
pura neonatorum,  purpura  similis.  The  in- 
fectious variety,  and  the  fulminant  form. 

In  purpura  simplex  the  first  symptom  is 
the  appearance  of  a  number  of  Laemorrhagic 
spots  varying  in  size  from  a  pin  point  to  a 
split  pea,  generally  unaccompanied  by  any 
subjective  symptoms  whatever.  The  spots 
are  of  a  bright  or  dark  red  color,  and  if  only 
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a  lew  hours  ol4  may  be  slightly  raised  above 
the  surface,  and  may  partly  disappear  under 
pressure. 

The  locality  chiefly  affected  by  the  erup- 
tion is  the  surface  of  the  legs,  to  which,  in- 
deed, it  may  be  confined.  The  feet,  includ- 
ing the  soles,  the  thighs,  buttocks,  sciotum, 
and  prepuce,  are  the  localities  next  and 
most  frequently  affected.  Of  the  upper  part 
of  the  body,  the  forearms  are  the  most  com- ! 
monly  invaded.  Tht  trunk  and  face  are 
generally  spared.  As  was  stated  before  the 
eruption  gives  rise  to  no  subjective  symp- 
toms, although  there  is  occasionally  a  slight 
epistaxis. 

There  is  no  pain,  heat  or  itching  in  the 
diseased  patches,  the  pulse  is  natural.  The 
respiration,  the  digestion,  the  excretions, 
and  the  nervous  functions  are  all  normal. 

The  duration  of  purpura  simplex  is  vari- 
able. If  the  patient  remains  in  bed  there 
may  be  only  a  few  successive  crops  of  le- 
sions, but  if  the  patient  is  about  on  his  feet 
new  crops  may  come  out  daily,  and  the  dis- 
ease may  continue  indefinitely. 

Purpura  haemorrhagica,  a  severer  form 
than  purpura  simplex,  may  occur  either  in 
persons  enjoying  apparently  the  best  of 
health,  where  it  manifests  itself  suddenly, 
or  in  persons  of  depressed  vigor  and  poor 
health,  where  it  appears  slowly  and  in  a 
chronic  form. 

As  has  been  remarked,  the  predisposing 
causes  are  not  accurately  known.  Cold 
weather,  and  cold  and  damp  dwellings, 
seem  to  be  the  only  predisposing  conditions 
which  are  generally  accepted  as  inducing 
purpura  haemorrhagica. 

The  severer  forms  of  purpura  are  usually 
ushered  in  by  some  precursory  symptoms. 
A  feeling  of  weight  in  the  head,  pain  in  the 
limbs,  and  generally  malaise.  The  erup- 
tion, when  it  appears,  is  first  seen  upon  the 
lower  extremities,  and  later  comes  out  on 
the  trunk,  ihe  arms  and  even  the  face.  The 
lesions  are  similar  to  purpura  simplex,  but 
in  addition  to  the  small  patches,  larger 
areas  are  also  observed.  The  lesions  are 
more  sudden,  more  numerous  and  general 
in  appearance  and  last  longer. 

The  symptoms  usually  considered  to  mark 


the  difference  between  purpura  simplex  and 
purpura  hemorrhagica  is  the  occurrence  of 
hemorrhages  into  the  mucous  membranes  in 
the  latter  disease.  These  are  not  always 
present  even  in  severe  and  fatal  cases,  but 
when  they  do  occur  add  to  the  gravity  of 
the  prognosis.  When  the  stools  contain 
blood  this  is  usually  dark  and  grumous, 
rarely  pure  and  bright  red.  Haematuria  is 
marked  by  discoloration  with  clots. 

In  connection  with  purpura,  especially 
with  the  severer  forms,  edema,  circum- 
scribed or  general,  may  occur  and  form  a 
marked  symptom. 

Recently  masses  of  bacteria  have  been 
found  in  the  ecchymotic  patches  of  purpura, 
and  the  occurrence  of  a  number  of  cases 
simultaneously,  has  given  rise  to  the  term 
**  infectious  purpura." 

In  purpura  urticans  itching  is  a  marked 
symptom  of  the  disease,  sometimes  a  small 
urticariel  wheal  appears,  and  shortly  after 
a  hemorrhagic  spot  appears  in  the  center  of 
the  lesion,  which  gradually  sinks  to  a  level 
with  the  skin,  leaving  the  simple  purpuric 
stain  behind  it. 

Purpura  rheumatica — by  some  observers 
this  affection  has  been  considered  a  purpura 
due  to  or  accompanying  rheumatism.  Oth- 
ers consider  the  joint  pains  to  be  simply  the 
result  of  hemorrhagic  effusions  into  the 
serous  membranes  of  the  joints.  But  be 
that  as  it  may,  in  the  affection  bearing-  this 
name,  rheumatoid  pains  about  the  joints 
constitute  a  very  marked  accompaniment. 

A  variety  of  the  socalled  purpura  rheu- 
matica is  that  not  unfrequently  met  with^ 
when,  in  addition  to  the  rheumatoid  pain^ 
there  is  violent  epigastric  pain,  colic,  and 
pain  in  the  back,  often  followed  by  bloody 
vomiting. 

In  rare  cases  the  large  effusion  of  blood 
in  the  skin  give  rise  to  gangrene,  and  this 
may  happen  at  various  points,  on  the  face 
as  well  as  on  the  limbs;  death,  or  recovery 
with  hideous  cicatricial  deformity,  is  the 
rule. 

The  most  fatal,  and  fortunately  most 
rare,  form  of  the  disease  is  called  **  fulmi- 
nant purpurai,"  only  seven  or  eight  cases 
having  been   reported,  all  of  which   proved 
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fatal.  This  form  of  the  disease  runs  its 
course  in  a  few  hours.  A  typical  case  I  saw 
reported  lasted  just  ten  hours  from  the  first 
appearance  of  the  ecchjmoses. 

The  diag'nosis  of  purpura  is  not  usually 
difficult.  No  other  disease  is  characterized 
by  the  appearance  of  hemorrhagic  patches 
which  do  not  disappear  under  pressure,  and 
which  are  without  some  definite  local  or 
general  cause  to  account  for  them. 

It  is  important  to  distinguish  between 
idiopathic  purpura  and  that  due  to  the  in- 
gestion of  drugs,  the  latter  generally  dis- 
appearing on  the  withdrawal  of  the  offend- 
ing drug. 

The  prognosis  of  purpura  varies  greatly 
between  that  of  the  benign  and  almost 
trifling  purpura  simplex,  and  the  almost 
certainly  fatal  infectious  and  fulminant 
varieties. 

The  variety  known  as  purpura  rheumatica, 
when,  in  addition  to  the  pain  and  swelling 
of  the  joints,  severe  epigastric  pain,  colic, 
and  constipation,  followed  by  ha^matemesis 
and  bloody  stools  intervene,  the  prognosis  is 
very  grave,  and  when  large  areas  become 
ecchymosed,  especially  where  the  face  is 
attacked  and  gangrene  threatens,  the  prog- 
nosis is  much  more  serious.  When  there  is 
bleeding  from  the  mouth,  and  still  more 
when  there  is  epistaxis,  the  prognosis  is 
grave. 

The  treatment  of  purpura  must  depend 
somewhat  upon  the  patient's  general  phy- 
sical condition  and  surroundings.  Tonics, 
fresh  air,  good  food  and  stimulants  must 
often  be  at  once  prescribed.  It  is  of  the 
utmost  importance  that  the  patient  be  kept 
quiet  and  in  bed.  The  diet  should  be  sim- 
ple and  nourishing.  A  pure  milk  diet  is 
often  best;  in  some  cases  laxatives  are  re- 
quired, and  preferably  castor  oil.  This  may 
be  employed  when  the  stools  contain  blood, 
especially  if  the  blood  is  coagulated  or  much 
altered.  When  there  is  great  thirst  ice  may 
be  given  in  small  pieces,  letting  it  dissolve 
in  the  mouth. 

Among   the  more   specific  remedies  may 
be   mentioned  dilute   sulphuric   acid,  bella 
donna,  arsenic,  and  quinine.     Turpentine  is 
of  great  value  in  some  cases.     Ergot  by  the 


mouth  or  ergotin  by  the  hypodermic  method 
are  of  great  use  if  there  is  much  hemor- 
rhage. Iron  should  not  be  given  if  there 
are  any  inflammatory  symptoms,  but  should 
be  given  in  convalescence  to  overcome  the 
anaemia  which  is  always  present.  Inunc- 
tions of  cod-liver  oil  are  said  to  be  of  j^ieut 
value  while  the  disease  is  at  the  worst  stage 
and  also  during  convalescence. 


Tinea  Circinata. 


By  W.  E.  WEHE,  Topeka. 


Road  before  tlie  Topeka  Academy  of  Medicine  and  Sur- 
gery. 

In  presenting  to  you  this  paper  I  "vill 
apologize  for  taking  what  is  seemingly  so 
simple  a  topic.  The  order  in  which  things 
are  put  may  not  agree  with  the  ideas  of 
some  of  the  members  present,  but  ever}  c^c 
cannot  be  suited,  so  I  will  take  my  own  way 
about  the  arrangement. 

Tinea  trichophyton  is  usually  divided  into 
three  parts — tinea  circinata,  tonsurans  and 
lycosis.  Each  of  these,  according  to  some 
authors,  have  one  or  more  subdivisions.  All 
three  are  regarded  as  a  modification  of  oiie 
disease  and  produced  by  the  trichophyton 
fungus.  Although  produced  by  one  cauce, 
each  have  distinctive  features  which  will 
entitle  them  to  separate  descriptions. 

The  one  of  which  I  will  speak  is  the  li'^ija 
circinata.  It  is  defined  by  Duhring  as  a 
contagious,  vegetable  parasitic  disease,  due 
to  the  trichophyton  characterized  by  one  or 
more  circular  or  irregularly-shaped,  vari- 
ously sized  inflammatory,  slightly  vescicular 
or  squamous  patches  occurring  upon  the 
general  surface  of  the  hodj.  This  general 
definition  is  broad  enough  to  cover  any  and 
all  cases  of  this  disease  that  may  come  i '/. 

The  degree  of  development  of  the  disease 
varies  greatly.  It  may  be  trivial  or  exten- 
sive, or  chronic  or  obstinate.  That  it  is 
contagious  no  one  will  deny,  and  it  is  very 
easily  transplanted  from  one  part  of  the 
body  to  the  other  or  one  person  to  another. 
The  bed-fellow  of  a  person  with  the  disease 
is  very  apt  to   take  his  turn.     Two  cases 
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.with  this  kind  of  a  history  impressed  this 
very  forcibly  upon  my  mind. 

The  disease  is  usully  trivial  when  taken 
early.  In  acute  cases  it  appears  in  small, 
round,  sometimes  irregular,  well  defined 
spots. 

As  the  trouble  advances  the  affected  part 
becomes  more  inflamed,  forming  minute 
papules  or  vesicles  around  the  outer  edge, 
the  inner  surface  giving  off  branny  scales. 

Should  the  disease  become  chronic,  it  will 
appear  in  small  scaly  blotches,  either  even 
with  or  slightly  elevated  above  the  surface 
of  the  skin.  It  may  seemingly  disappear 
for  a  time,  and  then  when  the  fungus  gets  a 
new  start  will  reappear,  covering  years  in 
this  manner.  The  fungi  are  scanty  in  these 
cases. 

The  parts  of  the  body  usually  affected  are 
in  this  order;  Face,  neck  and  hands;  in  the 
body,  axilla,  inner  part  of  thighs,  nates  or 
groin.  . 

The  disease  to  which  Hebra  gave  the 
name  '* eczema  marginatum,"  encountered 
in  cavalrymen  and  others,  occurring  in 
women  as  well  as  in  men,  found  chiefly 
about  the  forks  of  the  thighs,  buttock  or 
axilla,  Duhring  thinks,  is  only  a  severe  form 
of  tinea  circinata.  It  may  be  complicated 
secondarily  by  eczema.  This  is  shown  by 
the  marked  dermatitis  and  severe  itching. 
The  disease,  in  these  cases,  is  inclined  to  be 
chronic  and  rebellious  to  treatment. 

Climate  has  much  to  do  with  the  severity 
of  the  trouble.  It  being  more  severe  in  hot 
than  in  temperate  climates.  In  this  country 
the  cases  are  comparatively  milder  than 
those  in  Europe,  and  in  consequence  yield 
more  readily  to  treatment. 

Tinea  circinata,  when  contracted  from 
animals,  is  more  severe  than  when  con- 
tracted in  the  usual  manner;  i.  c.,  from  man 
to  man.  Meguin  mentions  cases  contracted 
by  the  soldiers  from  sleeping  on  blankets 
used  on  horses  with  the  disease.  These 
cases  were  stubborn  and  severe. 

In  this  line  I  can  give  my  experience,  hav- 
ing contracted  a  ring-worm  on  my  wrist 
while  treating  a  horse.  It  seemingly 
yielded  to  treatment,  the  skin  becoming 
smooth,  only  to  find  the  disease  reappear  in 


a  few  days  after  treatment  was  stopped  I 
generally  got  a  cure  by  keeping  a  cloth  cov- 
ered with  an  ointment,  bandaged  to  the 
wrist.  The  fungus  was  discovered  by  Bazin 
in  1854.  Its  botanical  relations  was  studied 
by  Dr.  J.  E.  Atkinson,  of  Baltimore.  The 
fungus  belongs  to  the  mucors  and  is  proba- 
mucor  mucedo. 

It  finds  lodgment  in  the  epidermis  and 
permeates  in  all  directions.  The  part  in- 
volved is  the  corneous  layer  and  this  tissue 
only. 

First  there  is  hyperemia,  then  inflamma- 
tion with  papulation,  vesiculation  and  des- 
quamation. The  scales  are  thin,  shriveled, 
adherent,  yellowish,  and  not  as  a  rule  abun- 
dant. Under  the  microscope  you  find  the 
fungus  imbedded  in  the  epidermis  in  the 
form  of  mycelium  and  spores, 

The  myrelium  consists  of  long,  slender, 
sharply  contoured,  pale,  grayish  ribbon-like 
formations  containing  spores  or  granules. 
It  is  branching  and  irregularly  ji/inted,  one 
thread  often  covering  the  entire  field.  The 
diameter  varies  from  .0018  m.m.  to  .002'^j 
m.m. 

The  spores,  round  grayish  bodies  are 
found  singly  or  in  chains  of  two  or  more. 
Sometimes  they  are  attached  to  the  myce- 
lium, sometimes  isolated.  The  growth  of 
the  mycelium,  as  a  rule,  is  not  luxuriant. 

If  the  case  is  chronic  and  accompanied 
with  chronic  inflammation,  the  fungus  is 
difficult  of  detection. 

In  typical  cases  the  diagnosis  is  easy.  In 
atypical  and  chronic  cases  one  has  to  differ- 
entiate between  this  and  eczema,  seborrhoea, 
psoriasis  as  it  is  disappearing,  and  syphilis. 
By  considering  the  history  and  using  the 
microscope  one  is  not  apt  to  make  a  mistake. 

The  slide  for  the  microscope  must  be  care- 
fully prepared. 

Prognosis  usually  favorable  for  a  rapid 
case,  but  in  old  cases  sometimes  months  are 
needed  to  accomplish  this  end. 

The  treatment  is  local,  except  where  the 
patient  is  debilitated  and  the  disease  is  per- 
sistent. 

Case— August  30,  1894:  E.,  age  11  years, 
pale  anemic  area  on  forehead  about  size  of 
silver  dollar.     Diagnosis:  Tinea  circinata. 
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^:  A  tonic  and  an  ung'.  of  chrysophanic 
acid  3  ss  to  5  i.  Did  not  see  patient  until 
December  6,  1894.  Instead  of  g-etting"  the 
'E^  filled  they  had  applied  common  soap. 
Besides  allowing  the  disease  to  extend  over 
forehead  and  face  involving  eyelids,  nose, 
ears  and  upper  lip  they  had  produced  an  ec- 
zema. The  face  showed  eczema,  madans 
and  subrune,  and  presented  the  appearance 
more  like  the  granulations  of  an  old  vari- 
cose ulcer  than  any  other  thing.  The  parts 
were  thoroughly  cleansed  and  a  soothing 
ointment  was  applied. 

Ten  days  later  the  father  reported  the 
child  better.  The  disease  had  ceased  to 
spread  and  the  margins  began  to  look  more 
like  normal.  The  child  continued  to  im- 
prove slowly,  but  was  not  entirely  well  Feb- 
ruary 5,  1895.  Will  add  that  there  was  a 
typical  ring-worm  in  axilla  and  in  thigh. 


The  Nurse  and  Contagious  Diseases. 


Nursing  World. 

The  question  as  to  the  liability  of  nurses 
to  infection  while  in  attendance  upon  cases 
of  diphtheria,  tuberculosis  and  other  contag- 
ious diseases  is  an  important  one.  A  few 
years  ago  a  careful  inquiry  into  the  matter 
in  Germany  revealed  the  fact  that  infectious 
diseases  levied  an  excessive  tax  upon  the 
nurses  of  that  country  each  ye'ar.  It  was 
found  that  the  percentage  of  deaths  from 
tuberculosis  was  much  higher  among  the 
nursing  sisters  than  among  the  citizens  of 
the  towns  in  which  they  lived.  A  similar 
inquiry  at  the  present  time  would  probably 
show  that  increased  knowledge  of  the  con- 
tagiousness of  tuberculosis  has  effected  a 
gratifying  improvement  in  the  death  rate 
from  this  disease. 

It  is  well,  now  and  then,  for  nurses  and 
physicians  to  ponder  this  matter  of  contagion 
from  cases  they  nurse  or  attend.  On  the  other 
hand,  we  believe  excessive  squeamishness  or 
inordinate  fear  is  not  only  reprehensible, 
but  really  incapacitates  one  for  the  perfor- 
mance of  his  or  her  duties.  We  once  heard 
of  a  doctor  who  was  so  timid  about  ap- 
proaching a  case  of  diptheria  that  the  neigh- 
borhood declared  he  felt  the  pulses  of  dipth* 


theritic  patients  with  a  pair  of  tongs*  Be- 
tween this  point  and  the  opposite  one  of 
foolhardiness  there  is  a  golden  mean  which 
nurses  and  physicans  should  seek. 

Methods  of  prevention  should  be  intelli- 
gently and  systematically  carried  out.  In 
examining  the  throat  of  a  child  afflicted  with 
diphtheria  care  must  be  exercised  that  the 
patient  does  not  cough  out  particles  of  mem- 
berance  into  the  face,  or  upon  the  clothes  of 
the  examiner.  It  is  well  also  to  hold  the 
breath  while  making  an  examination  of  the 
throat — ten  or  twelve  seconds  being  usually 
sufficient  for  one  inspection;  in  addition  to 
this  we  may,  by  properly  regarding  the  laws 
of  hygiene,  keep  our  own  bodies  in  svich  a 
heal  thy  and  vigorous  state  that  disease-germs 
do  not  find  to  us  a  suitable  nidus  for  propa- 
gation. 


Headache  in  Children. 


Annals  de  Med. 

This  constitutes  one  of  the  most  frequent 
of  affections;  they  awaken  anxiety,  espec- 
ially where  there  is  any  tendency  to  menin- 
gitis. 

Headaches  of  ''growth"  are  frequent  in 
children  who  have  grown  fast  in  a  relatively 
short  time.  They  are  accompanied  with 
joint  pains  and  swelling  around  the  epiphy- 
seal junctions,  and  frequently  a  slight  de- 
gree of  cardiac  hypertrophy. 

Rest  is  the  best  remedy.  Headache  is 
often  due  to  overtasking  the  mental  powers. 
Here  again  rest  is  the  cure,  combined  with 
regular  exercise.  Headache  due  to  digestive 
disorders  requires  attention  to  the  functional 
condition  combiied  with  the  use  of  baths 
and  exercise. 

Where  disorder  of  the  nervous  system  is 
the  cause,  as  shown  by  hysteria,  or  epilepsy, 
antipyrine  and  bromides  are  useful. 

Headache  due  to  beginning  meningitis  is 
rebellious  to  all  treatment.  A  possible  cause 
of  headache,  which  should  always  be  con- 
sidered, is  syphilis,  inherited.  Chlorosis  is 
also  a  cause  of  cephalalgia,  and  is  treated  in 
the  usual  way  by  iron  and  hygienic  means. 
Headache  often  results  from  Bright's  dis- 
ease also.  r^^^^T^ 
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Why? 

We  read  reports  from  prominent  men  on 
the  remarkable  results  obtained  from  the 
use  of  antitoxin  and  possibly  in  the  same 
week  we  are  informed  by  other  prominent 
men  of  its  dang-erous  properties  and  its  total 
inefHcacy  for  good.  By  one  author  we  are 
told  that  by  its  use  the  death  rate  in  diph- 
theria has  been  greatly  lessened;  by  another 
we  are  informed  that  it  has  not  diminished 
the  death  rate.  And  we,  on  reading*  these 
absolute  contradictory  statements,  naturally 
say  **Why?"  Why  is  it  that  we  should 
have  absolutely  contradictory  statements 
upon  the  effect  of  antitoxin  in  diphtheria? 
Why  is  it  that  we  are  accused  as  criminal  if 
we  fail  to  use  antitoxin,  and  accused  in  the 


same  manner  if  we  use  it?  We  have  pub- 
lished a  number  of  reports  favoring-  the  use 
of  antitoxin.  We  publish  in  this  numb3r 
some  opinions  of  the  opposing  faction. 

Can  there  be  such  marked  variation  in  re- 
sults obtained  from  one  remedy,  or  is  the 
difference  of  opinion  due  to  a  natural  antag- 
onism in  the  profession?  It  seems  a  little 
strange  that  a  remedy  used  in  the  same  way 
by  a  large  number  of  practitioners  should 
give  results  so  much  at  variance.  It  is  not 
strange  that  those  who  have  had  a  limited 
I  or  no  experience  with  antitoxin  should  be 
[doubtful  of  its  benefit  and  this  doubt  is 
rather  increased  than  lessened  by  the  pre- 
vailing opposing  opinions.  Both  cannot  be 
entirely  wrong,  nor  is  it  probable  that  either 
side  is  positively  right.  The  tendency  to 
radicalism  in  the  profession  does  not  dimin- 
ish, and  to  this  we  may  lay  a  good  deal  of 
the  present  discussion.  Claims  are  made 
for  new  preparations  which  are  exorbitant 
and  unwarranted,  and  a  failure  to  substan- 
tiate these  claims  in  any  particula**  leads  to 
speculation  and  doubt.  The  physician  who 
has  followed  other  plans  of  treatment  in 
diphtheria  and  who  had  a  lower  death  rate 
than  that  claimed  for  antitoxin  is  naturally 
loth  to  change  his  treatment.  His  results 
may  be  due  to  the  character  of  his  cases,  the 
surroundings  or  the  care  rather  than  his 
treatment,  but  that  some  of  our  country 
practitioners  do  have  a  remarkable  record 
with  diphtheria  we  cannot  question.  They 
are  not  ready  to  adopt  a  new  plan  of  treat- 
ment which  has  not  a  general  commenda- 
tion. 


TiiK  officer?  of  the  As^'^ciP.tion  of  Ameri- 
jCan  Medical  Colleges  may  admit  students 
this  year  for  a  three-year  course.     This  de- 
cision, coming  as  it  did  long  after  a  large 
majority  of    the  colleges  had   already  an- 
'  nounced    a    three   tears'   course,    indicates 
failing  health  and  looks  as  if  the  rules  of 
j  the  Association   would   hereafter   be   made 
after  the  catalogues  appear.     The  possibil- 
;  ity   of   a   united    action    upon   a  four-year 
I  course  has  practically  vanished  with  theac- 
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tion  of  the  Association.  A  few  colleges 
5Rrhich  have  worked  for  a  higher  standard 
'Will  maintain  their  four-year  course,  but  it 
"will  be  at  the  expense  of  numbers,  and  it  is 
a  question  if  they  will  not  be  forced  by  the 
majority  to  yield.  Much  good  was  ex- 
pected of  the  Association,  but  it  looks  now 
as  if  its  sun  had  set. 


Special  Fields. 


It  is  a  wise  saying  that  to  be  a  good  spe- 
cialist one  should  first  be  a  good  general 
practitioner,  yet  there  are  fertile  fields  in 
medicine  for  special  work.  Very  few  gen- 
eral practitioners  are  able  to  cope  with  the 
'  great  variety  of  skin  diseases.  The  eye, 
with  its  delicate  anatomy,  is  a  terror  to  the 
man  whose  special  instruction  in  this  line 
has  been  limited.  An  examination  of  the 
nose  and  throat  is  a  matter  of  speculation 
without  proper  instruments  and  experience 
in  their  use.  Diseases  of  the  rectum  are 
usually  a  much  neglected  source  of  annoy- 
ance to  the  general  practitioner  and  to  the 
specialist  a  source  of  pleasure  and  profit. 
Diseases  of  the  mind  are  from  necessity 
relegated  to  the  field  of  specialism. 

Specialists  in  these  departments  of  medi- 
cine take  nothing  from  the  general  practi- 
tioner, they  simply  catch  the  drippings. 

There  is  another  class  of  specialist  who, 
from  long  experience  and  much  study  have 
acquired  particular  skill  and  great  reputa- 
tion in  certain  classes  of  disease,  but  this 
class  is  wholly  distinct  from  the  specialist 
who,  from  taste  or  adaptability  selects  som6 
particular  branch  of  work.  Many  follow 
special  Unci  because  thc}'  be!icve  it  to  be 
more  remunerative,  but  ^c  must  rcn:eni^^r 
that  it  is  not  the  field  we  work  in  that 
makes  the  money  but  it  is  the  work  we  do. 
There  are  some  specialists  who  are  coining 
wealth,  there  are  others  whose  income  will 
not  equal  that  of  the  average  general  prac- 
titioner. 

The  opportunities  for  specialists  are  grow- 
ing fewer  and  pooreV  all  the  time.  The  nu- 
merous polyclinics  and  special  schools  are 
affording  an  opportunity  for  instruction  in 


special  branches,  of  which  a  great  many 
country  practitioners  are  taking  advantage. 
And  how  many  cases  which  were  formerly 
sent  to  the  city  for  treatment  are  treated  at 
home.  The  specialist  may  well  envy  the 
general  practitioner  who  has  an  established 
business  and  a  good  income. 


Wanted — A  young  physician  who  is  a 
graduate  of  pharmacy  or  can  register  and 
can  loan  employer  seven  hundred  and  fifty 
dollars  ($750)  for  six  months.  Note  secured 
by  drug  stock.  Steady  job  with  good  sal- 
ary. Address  ''Pedra,"  care  Kansas  Med- 
icaid JOURNAI.. 


A  PHYSICIAN  with  first  class  diploma  and 
large  experience  can  secure  partnership  in 
an  excellent  cash  ofiBce  business  by  address- 
ing Lock  Box  275,  Oklahoma  City,  O.  T. 


Society  Meeting:. 


BulTalo  Medical  Journal,  November.  1805. 

The  American  Association  of  Obstetri- 
cians and  Gynecologists  held  one  of  its  most 
interesting  and  satisfactory  meetings  at 
Chicago,  September  24,  25  and  26,  1895. 
The  attendance  of  members  was  large.  Nu- 
merous papers  were  read  relating  to  obstet- 
rics, gynecology  and  abdominal  surgery  and 
the  discussions,  as  usual  in  this  association, 
were  spirited,  forceful  and  instructive. 

The  president.  Dr.  J.  Henry  Carstens,  of 
of  Detroit,  administered  the  affairs  of  the 
association  with  great  discretion,  facilitat- 
ing the  transaction  of  the  large  amount  of 
business  before  it  with  thoroughness  and 
despatch. 

The  following-named  were  elected  officers 
foi;,the  ensuing  year:  President,  Dr.  Joseph 
Price  of  Philadelphia;  vice  presidents,  Drs. 
Albert  Hawes  Cordier  of  Kansas  City,  and 
George  Sherman  Peck  of  Youngstown,  O.; 
secretary,  Dr.  William  Warren  Potter  of 
Buffalo;  treasurer,  Dr.  Xavier  Oswald  Wer- 
der  of  Pittsburg;  executive  council,  Drs, 
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Charles  A.  L.  Reed  of  Cincinnati,  James  F. 
W.  Ross  of  Toronto,  Albert  Vander  Veer  of 
Albany,  Lewis  S.  McMurtry  of  Louisville, 
and  J.  Henry  Carsters  of  Detroit.  Seven- 
teen new  Fellows  were  also  elected. 

The  ninth  annual  meeting  was  appointed 
to  be  held  in  Richmond,  Va.,  Tuesday, 
Wednesday  and  Thursday,  September  15, 
16  and  17,  1896.  Resolutions  of  thanks  were 
passed  as  follows:  First,  to  Dr.  J.  B.  Mur- 
phy, chairman  of  the  committee  of  arrang-e- 
meuts,  for  the  efficient  manner  in  which  he 
had  provided  for  the  comfort  of  the  Fellows 
during"  the  meeting-  and  for  the  delightful 
yacht  sail  tendered  the  Fellows  and  guests 
of  the  association;  second,  to  the  Chicago 
Gynecological  Society,  for  many  courtesies 
tendered;  and  third,  to  Messrs.  Breslin  and 
Southgate,  proprietors  of  the  Auditorium 
hotel,  for  the  free  use  of  a  splendid  parlor  in 
which  the  meeting  was  held,  and  for  cour- 
teous attention  to  the  Fellows  who  were 
guests  in  the  house. 


Coffee  Poisoning. 


The  Sanitary  Era. 

The  strong  **  black  coffee,"  to  which  the 
French  are  addicted,  and  which  is  drunk  be- 
fore the  volatile  essence  of  the  drug  is  al- 
lowed to  escape,  begins  to  bring  forth  seri- 
ous results  which  attract  the  notice  of  the 
medical  authorities  in  France.  If  anybody 
has  the  curiosity  to  look  through  the  shop 
window  of  a  Paris  laundress  (says  the  SL 
James  Gazette)  he  will  probably  see  it 
crowded  with  female  figures  moving  their 
arms  backward  and  forward  like  frantic 
marionettes.  If  he  concludes  that  they  have 
recently  been  "wound  up"  with  coffee,  he 
is  not  likely  to  be  far  wrong.  It  was  the 
large  number  of  laundresses,  showing  the 
same  symptoms,  who  had  recourse  to  hos- 
pital treatment,  that  caused  the  attention  of 
Dr.  Gilles  de  la  Tourette  and  others  to  be 
searchingly  directed  upon  the  immoderate 
use  of  coffee.  They  were  not  long  in  com- 
ing to  the  conclusion  that  coffee  was  respgn- 
sible  for  a  great  deal  of  disease  that  had 
been  commonly  attributed  to  the  abuse  of  al- 


cohol. For  instance,  a  form  of  dyspepsia 
arising  from  excessive  coffee  drinking  or  tea 
drinking  produces  phenomena  hardly  to  be 
distinguished  from  those  of  alcoholic  gas- 
tritis. The  worst  case  of  coffee  poisoning 
is  described  by  the  french  doctors  as  each- 
exie  cafeiqne.  The  patient  is  then  so  ema- 
ciated that  he  is  like  a  living  skeleton,  he  is 
troubled  with  terrible  dreams  and  halluci- 
nations, and  when  not  under  the  influence 
of  a  recent  dose  of  his  favorite  stimulant, 
the  general  depression  is  such  that  the  pulse 
may  not  give  more  than  fifty  beats  in  a 
minute. 


Tendon  Grafting— A  New  Operation  for 
Deformities  Following  Infantile  Par- 
alysis, with  Report  of  a  Successful 
Case. 


Samuel  E.  Milllken,  M.D..  New  York,  Surgeon-ln-Chlef  of 
the  New  York  Infirmary  for  Crippled  ChUdreu;  Surgeon 
to  the  luf ants'  and  Children's  Hospitals. 

At  the  meeting  of  the  New  York  State 
Medical  Association,  October  ISth,  189S 
(^Medical  Record^  October  26),  Dr.  Milliken 
presented  a  boy  11  years  of  age,  upon  whom 
twenty  months  before  he  had  successfully 
grafted  part  of  the  extensor  tendon  of  the 
great  toe  into  the  tendon  of  the  tibialis  an- 
ticus  muscle,  the  latter  having  been  para- 
lyzed since  the  child  was  eighteen  months 
o.d. 

The  case  which  was  presented  showed  the 
advantages  of  only  taking  part  of  the  ten« 
don  of  a  healthy  muscle  which  was  made  to 
carry  on  the  function  of  its  paralyzed  asso- 
ciate without  in  any  way  interfering  with 
it?  own  work. 

The  brace  which  had  been  worn  since  two 
years  of  age  was  left  off,  the  patient  walked 
without  a  limp,  the  talipes  valgus  was  en- 
tirely corrected,  and  the  boy  had  become 
quite  an  expert  on  roller  skates. 

Dr.  Milliken  predicts  a  great  field  for  ten- 
don grafting  in  these  otherwise  hopeless 
cases  of  infantile  paralysis,  who  heretofore 
halve  been  doomed  to  the  wearing  of  braces 
all  their  lives. 

640  Madison  avenue,  New  York. 
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The  Piles. 


Medical  World. 

The  Piles!  Ahal  I  know  them  well. 

Each  feature,  tho'  I  may  n^t  see  'em, 
Old  foes  which  fume  and  fret  and  swell. 

And  vex  and  plague  my  perineum. 

You  blush  at  mention  of  a  pile, 
And  would,  perhaps,  the  theme  avoid. 

Well,  then,  suppose,  to  put  on  style. 
We  call  the  thing  a  hemorrhoid. 

Tho*  having  an  ill-omoued  name, 
It  seemed  as  if  they  might  not  pain  us 

When  first  as  visitors  they  came 
And  took  up  lodgings  in  the  anus. 

But  now  at  each  succeeding  bout 
The  plagued  pains  appear  distincter, 

And  there  can  be  no  longer  doubt 
Of  their  relations  with  the  .sphincter. 

You  ask  me  by  what  obvious  sign 
One  may  with  certainty  detect  them. 

Well,  I  can  only  say  that  mine 
Are  like  a  hornet  in  the  rectum. 


Antivenine. 


Pharmaceutical  Journal  of  Australasia. 

A  Nezv  Afttidote  for  Snake  Bite, — Pro- 
fessor Fraser,  of  Edinburg",  has  just  given 
to  the  Royal  Society  there  the  results  of  his 
experiments  on  snake-poison  (says  the  Pall 
Mall  Gazette  of  the  12th  June).  After  years 
of  labor  he  has  discovered  a  genuine  anti- 
dote, which  he  calls  antivenine.  He  has 
been  collecting-  snake-poison  from  India, 
Africa,  America,  and  Australia;  but  it  was 
only  in  the  end  of  last  year  that  he  accumu- 
lated enoug"h  to  begin  his  systematic  experi- 
ments on  the  lower  animals.  He  has  it  in 
a  dry  and  powdered  form  in  carefully  sealed 
little  bottles.  It  is  peculiar-looking  stuff, 
something  like  brown  sugar,  but  not  so 
sticky.  The  first  discovery  from  his  careful 
experiments  was  that  there  is  a  great  "  tol- 
eration "  for  snake-poison.  Having  ascer- 
tained the  minimum  dose  required  to  cause 
the  death  of  an  animal,  by  starting  below 
that  amount  and  gradually  increasing  his 
dose,  leaving  an  interval  of  10  days  or  a 
fortnight  between  each  successive  one,  he 
got  up  as  high  as  50  times  the  amount  of 
the  minimum  lethal  dose  without  causing 
any  bad  effects  to  the  animal.  In  fact,  its 
general  health  seemed  to  improve,  as  he  had 


the  animal  weighed  once  and  sometimes 
twice  a  day;  and  all  the  time  he  was  ad- 
ministering the  venom  there  was  a  steady 
increase  in  weight.  In  the  meantime,  he 
has  now  carried  it  further  than  50  times  the 
minimum  lethal  dose;  but  still,  when  he  has 
reached  that  point,  the  animal  was  receiv- 
ing in  a  single  dose,  without  being  affected, 
enough  to  kill  50  animals  of  the  same  size 
and  weight.  One  of  the  animals  which  he 
treated  in  this  way  h«.d  received  enough  poi- 
son to  kill  3V0  fresh  animals  of  an  equal  size 
and  weight,  supposing  that  each  just  got 
the  minimum  lethal  dose.  This  is  a  very 
good  example  of  "  toleration."  In  his  next 
series  of  experiments  Professor  Fraser  used 
the  blood  serum  of  these  animals,  which 
had  been  immunized,  as  an  antidote  for  the 
venom.  He  mixed  equal  parts  of  this  blood 
serum  and  venom  together,  and  injected 
the  mixture  into  a  fresh  animal;  it  produced 
no  effect.  He  then  injected  some  of  this 
blood  scrum  into  a  fresh  animal,  and  some 
venom  afterwards,  but  the  serum  hindered 
any  action  of  the  venom.  Next  he  took  an- 
other animal  and  injected  the  venom  firsts 
and  waited  till  the  symptoms  of  poisoning 
began  to  appear,  and  then  injected  his  blood 
serum,  and  this  antidote  put  a  stop  to  any 
further  progress  of  the  poisoning.  This 
proves  pretty  conclusively  that  the  antive- 
nine or  blood  serum  of  an  immunized  ani- 
mal is  an  antidote  for  snake-bites.  At  pres- 
ent Professor  Fraser  is  immunizing  a  horse, 
but  he  has  not  got  sufficient  venom  to  com- 
plete the  experiment.  He  has  only  nine 
grammes,  and  he  still  requires  30,  but  the 
Indian  Government  are  trying  hard  to  pro- 
cure the  venom  for  him,  and  he  expects  to 
have  it  soon.  When  the  horse  has  been  im- 
munized he  expects  to  secure  enough  anti- 
venine from  it  to  allow  of  its  being  tested 
chemically  so  as  to  find  out  the  substances 
which  antagonise  the  venom.  When  he 
discovers  these  he  can  prepare  the  antive- 
nine chemically  and  send  the  antidote  to 
India  in  small  bottles.  This  discovery  will 
be  of  very  great  practical  importance  to 
India,  because  fully  20,000  of  the  popula- 
tion are  annually  killed  by  snake- bite.  The 
government  has  been  trying  to  reduce  this 
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mortality  by  offering  a  reward  for  snakes* 
heads;  but  it  seems  to  have  no  effect  in  the 
way  of  reducing"  their  numbers,  for  the  na- 
tives breed  the  snakes  in  order  to  secure  the 
reward.  There  would  be  quite  sufficient 
time  to  administer  the  antivenine,  as  death 
does  not  ensue  until  from  three  to  twenty- 
four  hours  after  a  bite.  Professor  Fraser 
has  made  a  remarkable  discovery,  as  one  of 
the  successful  results  of  a  quarter  of  a  cen- 
tury's careful  laboratory  work. 

In  continuance  of  his  investigations  con- 
cerning antivenine  and  the  production  of 
immunity  against  serpents'  venom,  Prof.  T. 
R.  Fraser  has  communicated  some  further 
observations  at  the  meeting  of  the  Royal 
Society  of  Edinburgh,  15th  July.  The  pro- 
fessor remarked  that  subcutaneous  injection 
had  hitherto  been  employed  in  all  experi- 
ments, by  which  the  condition  of  immunity 
had  been  produced  in  the  new  department  of 
serum  therapeutics.  The  inconveniences  of 
this  method,  remarked  the  professor,  would 
b3  avoided,  were  the  toxic  substances  intro- 
duced into  the  system  by  the  stomach.  Ex- 
periments had  shown  that  even  large  doses 
of  serpents'  venom  were  inert,  or  nearly  so, 
when  introduced  into  the  stomach  or  any 
other  part  of  the  alimentary  canal;  though 
it  was  found  that  a  certain  degree  of  immu- 
nity was  established  against  the  toxic  effects 
of  subsequent  lethal  doses  of  venom  intro- 
duced hypodermically. 

These  results,  it  was  suggested,  afforded 
an  explanation  of  the  immunity  enjoyed  by 
Indian  snake  charmers,  since  subcutaneous 
injection  was  thought  unlikely  to  be  em- 
ployed by  them  in  introducing  the  protec- 
tion producing  venom;  and  the  experiments 
also  suggested  an  explanation  of  the  immu- 
nity possessed  by  venomous  serpents.  The 
antidotal  properties  of  the  blood  serum  of 
venomous  serpents  had  been  proved  by  an 
extensive  series  of  experiments.  So  far,  the 
natural  antivenine  obtained  from  the  ser- 
pent was  not  so  effective  as  the  artificial 
antivenine,  but  it  was  considered  probable 
that  the  value  of  the  former  might  be  in- 
creased, and  a  sufficiently  powerful  anti- 
venine obtained  rapidly  by  injecting  succes- 
sive doses  of  venom  into  the  serpents. 


Semi-Annual  Diphtheria  Crop. 


Medical  Brief. 

The  fall  months  will  bring  us  the  usual 
crop  of  diphtheria,  and  another  vigorous  at- 
tempt will  be  made  to  engraft  antitoxin  up- 
on our  therapeuties. 

There  is  positively  no  clinical  evidence 
upon  which  to  base  such  a  claim.  Disinter- 
ested observers  are  a  unit  in  this  testimony. 
The  majority  of  diphtheria  patients  recover, 
with  good  care,  and  some  die,  as  they  always 
have  and  always  will.  That  more  die,  and 
many  present  symptoms  of  acute  blood-pois- 
oning, under  the  use  of  antitoxin,  has  been 
shown  abundantly.  In  the  face  of  such  over- 
whelming  testimony,  it  is  difficult  to  see  how 
any  one  can  preserve  faith  in  the  impover- 
ished blood  serum  of  an  animal  physically 
depreciated  by  a  long-continued  septicemia. 

It  is  easy  to  understand  that  German  in- 
vestigators are  not  going  to  rellinquish 
willingly  a  theory  which  has  brought  them, 
without  much  effort,  notoriety  and  money, 
but  it  is  almost  impossible  to  comphrehend 
how  American  physicians,  the  flowers  of  the 
profession,  intelligent,  far-sighted,  practical 
original,  can  be  induced  to  embrace  a  system 
of  therapeutics,  so  barren,  superficial  and 
revolting  to  the  clean  mind. 

Are  we  hypnotized,  or  acquiring  a  mental 
myopia? 


Wanted — A  young  physician  who  can 
register  as  a  pharmacist  to  go  to  a  thriving 
southwestern  town.  Good  salary  and  steady 
position  to  right  man.  Address  E.  T.  0., 
care  Kansas  Medical  Journal. 


We  have  a  Yale  Chair  in  first  class  condi- 
tion, for  sale. 


Wanted — To  exchange  Reference  Hand 
Book,  as  good  as  new,  for  Oculist's  Trial 
Case  in  good  condition.    Address  this  oflSce. 
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Cancer  of  the  Stomach:  Gastro   Duo- 
denostomy  with  the  Murphy  Button. 


fiead  by  R  W.Stewart,  M.D..  Before  the  Alleghttny  Med- 
ical Society. 

I  here  exhibit  to  the  members  of  the  So- 
-ciety  a  specimen  of  a  cancer  of  the  pyloric 
•end  of  the  stomach  for  which,  on  June  5,  at 
the  Mercy  Hospital,  I  performed  gastro- 
duodenostomy,  using-  for  the  purpose  a  Mur- 
phy button.  At  the  time  of  the  operation, 
the  patient's  weakened  condition  precluded 
a  pylorectomy.  After  the  operation,  the 
patient  rallied  well:  in  one  week  he  was 
-eating  solid  food,  and  on  the  thirteenth  day 
passed  the  button.  Soon  afterward  he  was 
discharged  from  the  hospital.  On  July  20 
the  patient  died,  and  his  family  phycisian, 
Di.  Stein,  removed  the  specimen,  which 
shows  almost  complete  occlusion  of  the  py- 
lorus at  the  point  of  anastomosis.  The  most 
important  point,  however,  is  the  marked  di- 
minution in  the  calibre  of  the  anastomotic 
•opening  as  compared  with  the  size  of  the 
original  button.  •  Even  if  we  take  into  con- 
sideration the  shrinkage  attributable  to  the 
immersion  of  the  specimen  in  alcohol,  it  must 
be  still  admitted  that  there  has  been  consid- 
erable shrinkage  of  the  opening,  a  fact 
iwhich  seriously  militates  against  the  use- 
fulness of  the  button.  It  should  be  added, 
liowever,  that  in  this  cas6  a  prolonged  oper- 
•ation  would  have  been  out  of  the  question, 
«nd  I  am  satisfied  that  the  button  anasto- 
mosis was,  under  the  circumstances,  the 
proper  procedure  to  adopt. 


The  Bacteriology  of  Stomach  Fermen- 
tation. 


The  Practitioner. 

Dr.  J.  Kauffmann,  Berlin,  sa^'s:  The 
doctrine  just  promulgated  by  Bunge, 
ascribing  an  antiseptic  action  to  the  acids 
of  the  stomach,  has  been  so  generally  re- 
ceived that  their  other  functions  are  almost 
cast  into  the  shade.  According  to  that  ob- 
server, the  hydrochloric  acid  possessed  the 
power  of  destroying  the    micro-organisms 


which  were  introduced  into  the  stomach  by 
the  food,  and  which  by  setting  up  decom- 
position in  the  alimentary  canal,  destroyed 
part  of  the  ailment  before  it  could  be  ab- 
sorbed. These  products  when  absorbed 
might  cause  troublesome  symptoms,  or  even 
threaten  life  by  setting  up  disease.  If  these 
statements  are  correct  the  acid  of  the  gastric 
juice  must  be  a  very  eflScieut  bacterial  poison. 
The  behavior  of  different  bacteria  to  hydro- 
chloric acid  was  found  to  be  very  variable; 
some  are  very  sensitive,  a  weak  soluton  of 
acid  sufl&cing  to  kill;  others  are  much  more 
resistant.  Even  when  their  growth  is 
arrested  by  a  concentration  of  .1 — .2  per  cent 
they  retain  vitality.  Many  series  of  experi- 
ments have  been  made  upon  this  point,  and 
the  results  of  the  behavior  of  the  most  im- 
portant bacilli  shows  the  bacillus  of  Asiatic 
cholera  to  be  more  sensitive,  that  of  typhoid 
more  resistant,  while  tubercle  and  anthrax 
retain  activity  even  longer.  The  last  two 
form  spores  which  do  not  yield  to  hydroch- 
loric acid.  Among  the  germs  which  produce 
gastric  fermentation,  those  bacteria  which 
decompose  carbohydrates  are  more  resistant 
than  those  which  cause  albuminous  fermen- 
tation. Some  fission  fungi  which  produce 
lactic  acid  fermentation  are  acted  upon  with 
difficulty.  After  giving  an  account  of  the 
literature  of  the  subject  and  of  the  methods 
of  estimating  the  degree  of  fermentation, 
K.  states  that  for  normal  circumstances 
Bunge's  doctrine  of  the  action  of  hydrochlo- 
ric acid  suffices;  but  when  we  come  to  the 
prevention  of  disease  fermentation  other 
factors  must  come  iato  pla}-,  because  we 
find  not  infrequently  that  fermentation  may 
.not  take,  although  hydrochloric  acid  is  ab- 
sent; and,  on  the  other  hand,  it  may  set  in 
to  a  considerable  degree  where  the  acid  is 
present  in  normal  or  even  increased  quantity. 
Of  much  importance  in  this  respect  is  the 
motor  activity  of  the  stomach;  and  it  has 
been  shown  in  many  cases  where  acid  is 
wanting  in  the  stomach  thnt  a  compensa- 
tory factor  exists  in  the  greater  activity  of 
the  stomach  muscular  power,  which  speed- 
ily passes  on  the  food  to  the  intestines.  On 
the  other  hand,  it  has  been  proved  that  where 
there  is  stagnation  fermentation  may  take 
uigiTizea  Dy  v_3v/v/'^i\^ 
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place  even  if  free  hydrochloric  acid  is  present 
in  lalge  quantity.  In  all  the  recorded  cases 
of  pathologfical  fermentation  in  markedl}' 
acid  stomachs  there  has  been  dilatation  with 
stag-nation.  Kaufmann  cites  a  case,  how- 
ever, which  shows  that  it  does  not  require 
gastric  dilatation  with  stagnation  to  permit 
fermentation  in  spite  ot  the  presence  of 
abundant  hydrochloric  acid,  but  that  rather 
a  much  smaller  degree  of  disturbance  of  the 
motor  activity  is  sufficient.  The  patient 
had  suffered  from  atony  of  the  stomach  with 
increased  secretion  of  acid,  which  was 
abundantly  present  even  in  the  fasting  state. 
In  the  stomach,  the  motor  activity  of  which 
was  only  moderately  impaired,  and  notwith- 
standing a  large  propotion  of  free  acid,  there 
was  a  considerable  increase  of  bacteria  at  all 
times.  The  microscope  examination  always 
showed  a  bacterial  fermentation,  and  this 
was  confirmed  by  bacteriological  culture. 
Besides  the  yeasts  and  sarcinae  and  various 
bacilli  which  are  inhabitants  of  water  and 
readily  succeed  in  getting  into  the  stomach, 
there  was  a  microbe  resembling  the  bacillus 
coli  commune  which  was  certainly  not  usu- 
ally met  with.  It  difiFered  from  that  bacillus 
in  readily  growing  and  thriving  in  the  normal 
gastric  juice  with  free  hydrochloric  acid.  It 
was  present  at  most  of  the  examinations,  even 
when  the  degree  of  acidity  was  high,  and  it 
flourished  on  acid  ager.  The  chief  interest 
of  the  case,  however,  was  the  existence  of 
bacterial  fermentation  at  the  climax  of  di- 
gestion, even  when  there  was  a  high  per- 
centage of  hydrochloric  acid. 


Picric  Acid  for  Burns. 


Mt'dlcal  Times  and  Hospital  Gazette. 

French  surgeons  have  recently  been  using 
a  solution  of  picric  acid  for  the  first  treat- 
ment of  burns;  and  it  has  been  found  that 
the  pain  which  is  caused  by  the  burning  of 
the  skin  can  be  almost  immediately  allevi- 
ated, or  altogether  removed,  by  painting  the 
affected  surface  with  a  strong  solution  of 
picric  acid.  It  is  stated  that  the  remedy 
has  proved  to  be  quite  harmless,  and  that  the 
yellow  stains,  which  are  caused  by  its  appli- 


cation, can  be  easily  washed  out  with  boric 
acid.  The  general  verdict,  of  those  who- 
have  employed  the  remedy,  is  that  it  has 
greatly  lessened  suffering,  and  has,  there- 
fore, probably  saved  life,  while  it  would  ap*- 
pear  that  even  severe  cases  thus  treated 
have  recovered  more  speedily  and  more  com- 
pletely than  would  have  been  the  case  under 
other  forms  of  treatment.  It  would,  there- 
fore, be  well  presuming  that  experience  of 
the  remedy  in  this  country  gives  identical 
results,  if  the  medical  officers  of  factories  or 
workshops,  where  accidents  like  burning  or 
scalding  are  common  occurrences,  would  di- 
rect that  solutions  of  the  acid  should  be 
kept  at  hand,  and  explain  the  method  of  its. 
application  to  the  workers. 


Cure  of  Constipation  by  Forcible  Dila- 
tion of  the  Sphincter  AnI. 


Maryland  Medical  Journal. 

Dr.  George  L.  Romine  concludes  an  ac- 
count of  ten  years'  experience  in  this  method 
of  treatment  as  follows  (  TherapeuttcGazeUe)^ 
I  believe  that  one-half  of  the  cases  have 
been  so  thoroughly  cured  that  a  dose  of  ca- 
thartic medicine  is  rarely  taken,  and  oalj 
then  through  a  tiaditional  belief  that  such 
is  occasionally  needed.  In  the  remaining^ 
cases  patients  rarely  have  any  trouble,  un- 
less during  some  sickness  that  disturbs  th^ 
regular  action,  and  this  is  easily  overcome  by 
mild  dosing;  in  fact,  every  case  of  which  I 
have  any  knowledge  has  been  benefited^ 
After  these  treatments  some  distressing  re- 
flex symptoms  disappear. 

Thus,  in  the  female,  persistent  occipital 
headache,  indigestion,  palpitation  of  thfe- 
heart,  are  often  relieved  by  curing  constipa- 
tion; while,  in  the  male,  impotence  and  the 
attendant  train  of  symptoms  indicating 
sexual  neurasthenia  are  clearly  recognized 
by  specialists  as  frequent  reflex  m^lnifesta- 
tions  of  rectal  trouble.  Indeed,  the  impor- 
tance of  regular  evacuations  from  the  bowels 
is  abundantly  shown  by  the  fact  that,  wheHi 
called  to  a  case,  the  first  question  asked  bj 
the  physician  bears  upon  the  point.  Though 
we  are  all  alive  to  the  dangers  of  acuiie  coa- 
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stipation,  we  are  often  not.  sufficiently  alive 
to  the  far-reaching"  effects  of  this  condition 
when  it  becomes  chronic. 

There  is,  however,  no  class  of  cases  where, 
l>j  a  little  attention  and  treatment  by  the 
regular  physician,  we  can  hope  to  ^ive  our 
patients  so  much  relief,  and  last,  but  not 
least,  we  can  save  them  from  a  worse  fate- 
the  quack! 


Vaginal  Resection  of  the  Bladder. 


t?entralblatt  fur  ClUruigle. 

Dr.  Rehn  states  that  in  cancer  of  the  rec- 
tum in  females  the  affected  gut  can  be  read- 
ily removed  through  a  vertical  incision  made 
in  the  tniddle  line  of  the  posterior  wall  of 
the  vagina,  and  carried  backward  in  th^ 
perineum'  as  far  as  the  external  sphincter 
ani.  By  such  an  incision  he  was  able,  with 
very  little  difficulty  and  without  much  hem- 
orrage,  to  remove  extensive  cancer  from  the 
rectum  of  an  aged  woman.  The  incision  of 
the  posterior  wall  of  the  vagina,  he  states, 
permits  of  free  removal  of  a  large  malignant 
growth  and  facilitates  the  separation  of  the 
<iiseased  mass  from  the  surrounding  soft 
parts.  The  rectum  having  been  plugged 
iwith  antiseptic  gauze  and  the  vagina  thor- 
oughly disinfected,  the  posterior  vaginal  wall 
is  carefully  incised  and  separated  from  the 
<iiseased  gut.  The  perineum  is  next  incised 
in  the  middle  line  and  the  rectum  below  the 
seat  of  disease  isolated,  ligatured,  and  divi- 
<ied.  The  upper  and  cancerous  portion  of 
the  gut  is  now  drawn  through  the  vaginal 
^wound  and  excised.  This  stage  of  the  op- 
'Cration,  it  is  asserted,  can  be  effected  with 
but  little  hemorrhage  and  with  free  expos- 
ure of  the  diseased  structures.  An  opening 
in  the  peritoneum  can  be  readily  dealt  with 
in  this  operation,  and  any  enlarged  glands 
in  the  meso-rectum  can  be  removed  without 
<lifficulty. 


The  Kaw  Pharmacal  Co.  have  some 
•samples  of  Guaiacoline  that  they  would  like 
to  send  you. 


Pyopneumothorax. 


W.  C.  L.  Carr.  Archives  of  Pedriatlcs. 

Child,  aged  10  months,  was  admitted  No- 
vember 17th  into  St.  Mary's  Free  Hospital 
for  Children,  with  a  history  of  fever  and  a 
hacking  cough  for  two  weeks.  Examina- 
tion showed  respiration  oppressive  and  80 
per  minute,  right  side  fuller  than  left  ap- 
parently, but  no  bulging  in  the  inter-costal 
spaces,  left  chest  more  movable  on  respira- 
tion, tumor  in  fifth  inter-costal  space,  ex- 
tending from  axillary  line  to  angle  of  scap- 
ula; anteriorly  on  right  side  percussion  note 
tympanitic  to  lower  border  of  eighth  rib;  he- 
patic dullness  three  inches  below  free  border 
of  ribs.  Auscultation  reveals  absence  of 
normal  respiratory  sounds  on  right  side, 
amphoric  breathing  anteriorly  and  indistinct 
bronchial  breathing  between  scapula  and 
spine;  friction  sounds  over  base  of  right  lung, 
increased  by  pressure  on  the  tumor;  impos- 
sible to  produce  succussion  and  metallic  tink- 
ling; exaggerated  respiration  over  left 
lung.  Temperature  101°  F.,  in  the  rectum, 
pulse  160,  respiration  80.  Firm  pressure 
was  made  over  tumor  by  a  gauze  compress 
and  rubber  plaster,  which  produced  more 
comfort  and  less  laborious  breathing.  Ex- 
amination of  sputa  revealed  streptococci, 
but  no  tubercle  bacilli  or  shreds  of  lung  tis- 
sue. It  is  probable  that  the  child  had  an 
empyema,  which  had  ruptured  and  dis- 
charged itself  through  the  lung.  In  March, 
1895,  the  baby  was  in  good  health,  and, 
friction  sounds  at  the  base  of  the  right  lung, 
showed  no  evidence  of  the  disease.  The 
case  is  of  interest,  chiefly  because  succus- 
sion and  metallic  tinkling,  which  are  given 
in  text-books  as  physical  signs  of  pathog- 
nomonic importance  could  not  be  elicited. 


A  Remedy  for  Dandruff. 


Louisville  Medical  Monthly. 

Having  suffered  much  inconvenience  from 
dandruff,  and  having  resorted  to  many  ad- 
vertised nostrums  and  other  means  for  relief, 
among   which  were  various  alcoholic  solu- 
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tions  of  castor  oil,  and  washing"  the  scalp 
with  solutions  of  borax  and  carbonate  of  pot- 
assa,  which  latter,  althoug-h  effectual  from 
the  relief  of  the  dandruff,  seemed  to  impair 
the  vitality  of  the  hair,  and  cause  it  to  be- 
come very  sensibly  thinner,  was  finally  in- 
duced, from  my  knowledge  of  the  frequent 
efficacy  of  sulphur  in  certain  cutaneous 
affections,  to  try  a  preparation  of  an  ounce 
of  the  flowers  of  sulphur  in  a  quart  of  water, 
as  follows,  with  the  happiest  result:  The 
sulphur  was  repeatedly  agitated  in  the  water 
during  intervals  of  a  few  hours,  and  the 
clear  liquid  then  poured  off,  with  which  the 
head  was  saturated  every  morning.  In  a  few 
weeks  every  trace  of  dandruff  had  disap- 
peared, and  the  hair  became  soft  and  glossy. 
After  discontinuing  the  treatment  for  eigh- 
teen months  there  is  no  return  of  the  disease. 
The  remedy  is  highly  recommended. 


Vin  Marlani  and  the  Dispensary  Law. 


The  dispensary  law  in  South  Carolina  has 
of  late  been  so  rigidly  enforced  that  many 
druggists  were  afraid  to  sell  even  medicinal 
preparations  containing  wine  as  one  of  the 
constituent  parts.  This  seriously  interfered 
with  the  sales  of  the  well  known  tonic  Vin 
Mariani  throughout  South  Carolina,  and  the 
proprietors  of  that  famous  specialty  made 
vigorous  representations  to  the  Governor  on 
the  subject.  As  a  result  of  these  represen- 
tations, Vin  Mariani  has  been  especially  ex- 
empted from  the  workings  of  the  dispensary 
law,  as  is  shown  by  the  following  letter  re- 
ceived by  Messrs.  Mariani  &  Co.  from  Gov. 
Evans: 

(Copy.) 

State  of  South  Carolina,  | 

Executive  Department,  1 

Office  of  State  Board  of  Control, 
Columbia,  S.  C,  Oct.  5,  1895. 

Mariani  &  Co..  52  West  Fifteenth  street.  New  York. 

Dear  Sirs — In  reply  to  jour  favor  of  30th 
ult..  Gov.  Kvans  directs  me  to  say  that  you 
have  his  permission  to  sell  the  Vin  Mariani 
and  he  will  exempt  it  from  seizure  in  the 
State  when  not  sold  as  a  beverage. 
Respectfully, 

W.  W/Harrls,  Clerk  S,  B,  C. 


Case  I. 

The  Mercer  Chemical  Co.,  Omaha,  Neb. : 

Gothenburg,  Neb.,  October  25,  1894.— 

Dear  Sirs:  Mr.    W ,  ag-ed  30,   married 

over  two  years.  Since  having-  an  attack  of 
paralysis  of  the  left  side  has  suffered  com- 
plete impotence — I  say  complete  advisedly,^ 
as  he  has  not  experienced  in  all  that  time 
even  a  partial  erection.  But  I  must  confess 
my  great  surprise  and  satisfaction  after  24 
days'  treatment  with  your  Pill  Vita  (Blue) 
to  have  the  patient  report  himself  entirely 
cured,  and  the  vercict — guilty  of  using  Mer- 
cer's Pill  Vita  (Blue) — has  created  happiness, 
and  reunited  a  happy  couple.  Respectfully,. 
Dr.  W.  p.  Smith, 
Ass't  Surg  U.  P.  Ry. 


Great  Success  in  Eng^Iand. 


J.  A.  DeC.  Williams.  A'M.,  M.B.,  L.E.R. 
C.P.I. ,  Killucan  county,  West  Meath,  Eng- 
land, writes:  '*I  have  much  pleasure  in  in- 
forming you  that  I  have  obtained  more  than 
the  average  success  met  with  in  drugs  when 
I  used  PiL.  Aphrodisiaca  (Lilly),  more 
especially  in  cases  of  nervous  prostration 
and  sexual  debility,  patients  often  wishing- 
to  continue  the  pills  after  cure,  they  are  so 
pleased  with  their  effectiveness." 


Why  Remove  the  Testicles? 


The  Medical  A  Re. 

Doctor  J.  T.  Jelkssays:  "In  view  of  the 
fact  that  in  operating  for  senile  cystitis  the 
relief  obtained  comes  from  the  effect  on  the 
nerve,  and  and  not  from  the  removal  of  the 
testicles  themselves,  I  favor  resection  of  the 
nerve  which  lies  in  the  spermatic  cord.  I 
believe  in  saving  the  testicles  in  every  case, 
if  possible,  for,  while  they  may  have  ceased 
to  be  useful,  they  may  still  be  considered  by 
their  owner  as  ornamental." 
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Tetanus. 


By  S.  E.  SHELDON,  M.D.,  Topeka. 


Bead  Before  the  Topeka  Academy  of  Medicine  and  Surgery 
October  14. 1805. 

Tetanus  is  an  infectious  disease  charac- 
terized by  spasmodic  or  persistent  painful 
muscular  contraction  aue  to  an  aonormal 
-excitability  of  the  medulla  oblongata  and 
spinal  cord  induced  by  the  ptomaine  of  a 
specific  pathog-enic  germ,  the  bacillus  te- 
tani. 

The  manner  of  infection  is  usually  through 
a  recent  wound,  coming  in  contact  with  gar- 
<ien  earth  or  decaying  animal  or  vegetable 
matter,  or  any  other  medium  that  forms  a 
suitable  culture  media  in  which  they  grow 
and  multiply.  In  a  large  number  of  exper- 
iments made  by  Nicolaier,  Rosenbauch  and 
others  they  found  the  bacillus  tetani  in  the 
garden  earth  and  in  decaying  wood,  which 
they  were  enabled  to  reproduce  in  suitable 
<:ulture  media;  and  from  these  cultures,  as 
well  as  from  the  bacillus  found  in  the  earth, 
they  were,  by  inoculation,  enabled  to  pro- 
duce tetanus  in  animals. 

These  investigations  have  been  carried 
further,  and  from  these  bacilli  several  pto- 
maines have  been  produced,  which,  when 
injected  into  animals,  produced  tetanus  al- 
most instantly.  These  ptomaines,  as  shown 
by  Brieger,  are  toxic  in  character,  and  are 
tour  in  number: 

1.  Tetatin. 

2.  Tetano-toxin. 

3.  Muriate  of  toxin. 

4.  Spasmotoxin. 


The  bacillus  tetani  is  an  anaerobic  micro^ 
organism,  having  a  spore  at  one  end,  which 
gives  it  the  appearance  of  a  pin  or  of  a  drum- 
stick. These  bacilli  do  not  develop  as  rap- 
idly as  some  other  forms,  but  have  been  seen 
to  produce  spores  in  about  thirty  hours  at 
the  temperature  of  the  body,  and  it  is  in 
this  manner  that  they  reproduce  themselves. 

Laboratory  observations  have  shown  that 
devitalized  animal  tissue  is  the  best  media 
in  which  to  develop  the  ptomaines  of  te- 
tanus, and  it  has  further  demonstrated  that 
the  same  rules  govern  these  germs  that  gov- 
ern other  pathogenic  germs  and  their 
ptomaines,  viz.:  that  the  character  of  the 
ptomaine  or  toxin  is  largely  determined  by 
the  character  of  the  culture  media  in  which 
it  was  produced.  Thus,  for  instance,  if 
brain  tissue  was  used,  tetanin  and  tetano- 
toxin  predominated;  whereas,  when  muscu- 
lar and  connective  tissue  was  used  as  the 
culture  media,  spasmotoxin  and  muriate  of 
tetatin  predominated. 

These  germs  can  always  be  found  in  the 
pus  of,  and  the  tissues  in  close  proximity  to, 
tetanic  wounds;  whereas,  they  are  not 
usually  found  in  the  blood  of  tetanic  pa- 
tients or  animals.  This  is  probably  due  to 
the  antitoxic  and  antiseptic  properties  of  the 
blood,  whereby  the  germs  are  destroyed  or 
their  growth  inhibited. 

The  next  operation  of  practical  import- 
ance is  what  is  usually  termed  the  period  of 
i  incubation,  or  the  time  that  intervenes  be- 
tween the  infection  and  the  manifestation 
of  the  disease.  Clinical  and  laboratory  ob- 
servations show  that  the  time  required  for 
development  of  the  ptomaines  varies  from 
five  days  to  three  or  four  weeks,  dependent: 
(1)  upon  the  virulencyof  the  germs;  and  (2) 
upon  the  media  in  which  they  develop.  And 
again,  as  ptomaines  are  a  transitory  product 
of  decomposition,  the  period  of  development 

modifies  the  character  of  the  ptomaine.      f/> 
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If  odly  a  small  number  of  the  bacilli  are 
introduced  into  the  tissues,  they  produce  no 
toxic  effect^  as  they  are  soon  destroyed  by 
the  process  of  phagocytosis,  and  are  elim^ 
inated  from  the  system  through  the  usual 
channels. 

The  following  accurate  observations,made 
and  reported  by  Benoni,  are-  of  great  etio- 
logical value: 

During  a  recent  earthquake  at  Bajardo  a 
church  was  destroyed  and  seventy  persons 
injured,  seven  of  whom  developed  tetanus. 
Experiments  by  inoculation  of  the  earth  and 
dust  from  these  ruins  and  of  the  pus  and 
other  secretions  and  exudations  from  these 
tetanic  patients  produced  tetanus  on  animals 
and  also  developed  rapidly,  in  suitable  cul- 
ture media,  large  colonies  of  the  bacillus 
tetani. 

During  this  same  earthquake  another 
church  at  Diano-Marina,  only  a  few  miles 
distant  from  the  former,  wa^  destroyed  and 
many  persons  injured;  but  in  none  was  te- 
tanus developed,  and  inoculation  of  the  dust 
and  debris  frorn  these  ruins  produced  only 
negative  results.  The  soil  and  dust  of  one 
place  was  infected  and  the  other  was  not. 

Pathology  and  morbid  anatomy  of  the 
spinal  cord  and  meninges:  Post  mortem  ap- 
pearance of  this  cord  and  medulla  fre- 
quently showed  no  material  change,  while 
in  other  cases  there  was  a  congested  and 
hyperemic  condition,  especially  of  the  gray 
matter  and  of  the  meninges,  while  itf  cases 
of  longer  standing  these  portions  of  the  cord 
were  undergoing  granular  degeneration. 

Symptoms. — The  disease  is  usually  ush- 
ered in  by  slight  rigors,  followed  by  fever, 
which  usually  continues  throughout  the 
disease;  then  there  is  stiffness  of  the  muscles 
of  neck  and  face,  and  later  of  the  muscles 
of  back;  Soon  the  muscles  controlled  by  the 
motor  fibres  of  the  fifth  pair  of  nerves  take 
on  spasmodic  action  with  inability  to  open 
mouth,  and  you  get  one  of  the  first  symp- 
toms from  which  the  disease  derives  its 
name,  *' lockjaw." 

Soon  some  other  sets  of  muscles  will  be- 
come affected  through  their  nerve  supply, 
and  muscular  contraction,  either  spasmodic 
or  continuous,  will  take  place,  oftentimes  so 


severe  as  to  cause  the  psvtient  to  cry  out  wiili 
pain.  D^lutition  is  oftentiipes  materially 
interfered  with,  necessitating  alimentation 
through  the  stomach  tube  or  per  rectum. 

Another  pathognomonic  symptom  whicb, 
when  once  seen  can  never  be  forgotten,  is 
the  peculiar  facial  expression,  known  as 
'*  virus  sardonicus."  Moving  of  patient, 
noises  in  the  room,  attempts  to  take  food  or 
drink,  or  any  unusual  exertion  or  excitement 
will  oftentimes  precipitate  an  attack  of  spas- 
modic contraction. 

A  mark  of  differential  diagnosis  is  found 
in  the  fact  that,  as  a  rule,  only  one  set  of 
muscles  are  affected  at  one  time,  as,  for  in- 
stance, the  muscles  of  the  back  and  flexors 
of  limbs,  and  you  get  the  condition  known 
as  opistbotpnous;  or  again,  the  muscles  of 
the  abdomen  or  anterior  muscles  of  thorax, 
and  you  getemprothotonous;  and  again,  the 
muscles  of  the  side,  producing  plenothoto- 
noits.  This  action  upon  groups  of  muscles 
is  unlike  the  action  of  strychnia,  when  yon 
get  a  general  spasmodic  action  of  all  of  the 
muscles. 

The  same  rule  would  apply  to  hysteria  or 
hydrophobia,  with  either  of  which  it  might 
be  conformant. 

Then  the  history  of  each  case  would 
greatly  aid  you  in  making  a  correct  diag- 
nosis. 

Colored  people  are  believed  to  be  more 
subject  to  the  disease  than  whites,  and  it 
prevails  more  in  warm  and  tropical  climates 
than  in  cold,  as  the  germs  require  warm tli 
to  facilitate  their  growth  and  development* 

Injuries  of  the  feet  and  hands  are  more 
frequently  followed  by  tetanus  than  an]f 
other  portions  of  the  body,  as  they  are  the 
most  freely  exposed  to  infection  from  the 
earth. 

Prognasis. — The  prognosis  of  tetanus  is 
usually  grave,  as  nearly  75  per  cent,  termi^ 
nate  fatally. 

In  any  given  case  of  tetanus,  the  longer 
the  time  that  intervenes  between  the  infec- 
tion and  the  first  symptoms,  the  more  favor- 
able may  be  your  prognosis,  while  those 
that  come  on  within  the  shortest  period — 
five,  six  or  seven  days — are  almost  always 

fatal.     This  no  doubt  largely  depends  upon 
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the  virulency  of  the  germ,  as  well  as  upon 
Qumber  composing  the  infection,  modified 
also  by  the  character  of  the  devitalized  tissue 
in  which  they  are  placed  as  the  media  in 
which  they  grow  and  develop  their  pto- 
maines. 

The  treatment  naturally  divides  itself  into 
three  separate  and  distinct  stages:  (1)  pro- 
phylactic; (2)  relief  spasms;  (3)  the  removal 
of  all  existing  germs,  devitalized  and  in- 
fected tissue  and  the  elimination  of  the 
toxines. 

1.  The  prophylaxis  consists  in  the  care- 
ful and  thorough  cleansing  of  every  wound, 
but  more  especially  those  occurring  about 
the  hands  and  feet,  or  where  they  may  have 
been  contaminated  with  garden  earth,  or 
earth  containing  much  decaying  vegetable 
or  animal  matter  before  applying  a  perma- 
nent dressing. 

2.  The  relief  of  spasms.  This  branch  of 
the  treatment  is  of  the  utmost  importance 
and  often  difficult  to  accomplish,  especially 
in  those  violent  cases,  without  causing  an 
injury  to  the  nerve  centers,  or  some  other 
vital  parts  equally  as  inimical  to  life  as  the 
disease  itself,  on  account  of  the  large  dosage 
required. 

Chloroform  by  inhalation  may  be  resorted 
to  for  temporary  relief,  but  cannot  safely  be 
continued  a  great  length  of  time. 

For  more  permanent  relief  morphine,  or 
morphine  and  atropia  given  hypodermically, 
gives  the  best  results;  next  comes  chloral 
hydrate,  the  bromides,  hyosciamus  cannabis, 
indica,  etc.  These  maybe  given  separately 
or  in  various  combinations  to  meet  the  indi- 
cations and  requirements  of  the  individual 
case  under  treatment. 

Perfect  quiet  of  patients  and  freedom  from 
all  noise  and  excitement  are  essential  ele- 
ments in  the  successful  management  of  this 
stage  of  the  disease. 

3.  The  third  stage  of  treatment  consists 
in  first  cleansing  and  freeing  the  wound  of 
all  germs  and  of  all  devitalized  and  infected 
tissue.  This  can  but  be  accomplished  by 
opening  the  wound  freely,  and  by  the  free 
use  of  the  curette  and  scissors,  and  by  free 
and  thorough  antiseptic  irrigation,  followed 
by  suitable  antiseptic  dressings.     Amputa- 


tion and  division  of  nerves  are  rarely  if  ever 
advisable,  or  even  admissable. 

Next  comes  the  latter  part  of  the  third 
stage  of  treatment,  viz. :  elimination  of  the 
poison,  and  this  is  best  accomplished  by 
keeping  the  various  excretory  functions  ac- 
tive, viz.:  those  of  the  skin,  kidneys,  bow- 
els, etc.,  supplemented  by  a  nourishinjr  diet 
and  supportive  treatment  until  the  ptomaines 
have  lost  their  virulency  by  the  chemical 
changes  through  which  they  are  continually 
passing. 

The  diet  should  be  liquid  and  either  pre- 
digested  or  of  a  character  that  is  easily  di- 
gested and  readily  assimilated.  If  patient 
is  unable  to  swallow  without  inducing, 
spasms  the  food  should  be  given  with  the 
stomach  tube,  or  by  enema,  or  by  inunction. 

Of  the  antitoxine  treatment  ot  this  disease 
I  will  not  speak,  as  I  have  never  had  an  op- 
portunity of  using  it,  but  favorable  results 
have  been  reported  by  some  who  have  em- 
ployed it,  but  not  sufficient  to  establish  its 
superiority  over*  other  well  known  lines  of, 
treatment;  but  as  it  is  along  the  line  of  ad-, 
vanced  therapeutics,  it  is  deserving  of  a  fair 
trial  by  the  profession.  I  desire  to  report 
two  or  three  cases  that  have  recently  come 
under  my  observation  as  illustrative  of; 
some  points  that  I  consider  of  special  im-. 
portance. 

Case  L — Wm,  B.  W ,  age  24,  while  out 

hunting  stopped  to  dress  some  game,  using 
his  pocket  knife  for  that  purpose.  He  had 
stuck  the  knife  in  the  ground  by  his  side, 
and  taking  it  up  to  use  it  again  he  acciden- 
tally thrust  it  into  the  anterior  aspect  of  his 
right  thigh,  about  the  middle  third,  in- 
flicting only  a  very  small  and,  as  he  thought, 
an  insignificant  wound.  No  inconvenience 
was  experienced  from  it  until  about  the 
twelfth  day,  when  he  began  to  feel  the  pre- 
monitory symptoms  of  pain  and  stiffness  of 
the  muscles  of  the  neck  and  back,  with 
slight  chill,  followed  by  fever.  The  symp-* 
toms  gradually  increased,  and  in  three  days 
thereafter  tetanic  spasms  began,  and  he  was 
brought  to  this  city  and  placed  under  my 
care.  The  treatment  was  conducted  upon, 
the  line  already  indicated,  and  he  made  a 
slow  but  very  satisfactoryj^cpy^j^^^uiic 
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three  or  four  weeks. 

'      Case  IL — Lucy  C ,    colored,    age  30, 

rather    poorly  nourished,   and   living-  in  a 
damp  basement,  the  floor  of  which  was  of 

'  wood  and  badly  decayed  near  the  walls,  had 

'a  molar  tooth  extracted  with  considerable 

*  laceration  of  the  gums  and  fracture  of  the 
alveola.  About  twelve  days  afterward  she 
began  to  feel  stiffness  of  the  muscles  of  the 
face  and  neck,   and  in  three  days   tetanic 

'  symptoms  developed,  but  not  as  severe  as  in 
case  No.  1.  The  treatment  as  before  indi- 
cated was  followed,  and  she  made  a  very 
satisfactory  recovery. 

Case  IIL — Willie  B ,  colored,  age  12 

years,  fell  from  an  apple  tree  that  was  in 

.the  garden  yard,  striking  upon  his  right 
hand,  fracturing  the  radius  and  ulna  at 
about  the  middle  third,  the  ends  of  the  bones 
protruding  from  the  wound  and  coming  in 
contact  with  the  crarden  earth.  The  wound 
was  dressed  by  the  family  physician,  and 
all  went  well  until  the  fifth  day,  when  te- 
tanic spasms  developed  very  suddenly  and 

■  very  severe.  I  saw  the  case  the  next  day  in 
consultation.  The  wound  was  cleansed  as 
well  and  thoroughly  as  possible  without  dis- 
turbing the  fracture,  and  the  line  of  treat- 
ment as  before  indicated  was  followed,  as 
far  as  possible,  with  only  partial  relief,  and 
the  child  died  the  following  day. 


We  have  had  an  opportunity  to  try  the 
effects  of  Paskola  on  a  patient  who,  after 
convalescence  from  typhoid  fever,  suffered 
from  indigestion.  There  seemed  to  be  no 
change  at  first,  but  after  taking  two  bottles 
digestion  improved  and  there  was  a  gain  in 
weight  of  twelve  pounds. 


Dr.  J.  H.  McCasey,  formerly  superintend- 
ent of  the  State  Asylum,  is  now  conducting 
an  eye  and  ear  infirmary  at  Dayton,  O. 


I  HAVE  had  the  honor,  said  the  chiropo- 
dist, of  removing  corns  from  some  of  the 
crowned  heads  of  Europe. 


Ten  Law  Points  in  Regard  to  Abortion. 


General  Practitioner. 

1.  It  is  a  felony  for  any  woman  to  take 
any  drugs,  use  any  instrument  or  any  means 
whatsoever,  for  the  purpose  of  producing  an 
abortion  upon  herself. 

2.  It  is  a  felony  for  any  person  to  admin- 
ister or  cause  to  be  administered  to  anj 
woman  any  drugs,  or  cause  to  be  used  any 
instrument  or  other  means  whatsoever,  for 
the  purpose  of  producing  an  abortion  upon 
her. 

3.  It  is  a  misdemeanor  to  supply  or  cause 
to  be  supplied  to  any  woman  or  any  other 
person  the  means  whereby  abortion  may  be 
produced. 

4.  If  the  attempt  be  made  to  produce  abor- 
tion,  it  makes  no  difference  whether   the 

5.  It  makes  no  difference  whether  an  in- 
jury be  inflicted  or  not. 

6.  It  makes  no  difference  whether  the  at- 
tempt to  commit  abortion  be  successful  or 
not. 

7.  It  makes  no  difference  what  stage  of 
pregnancy  the  woman  be  in  at  the  time  the 
attempt  is  made. 

8.  If  death  takes  place  from  an  attempt 
to  produce  abortion  the  agent  is  indictable 
for  willful  murder. 

9.  It  makes  no  difference  if  the  woman 
consent  to  or  even  solicit  the  attempt  to  pro- 
duce abortion. 

10.  The  victim  is  always  considered  an 
accomplice,  and  her  evidence  against  the 
agent  must  be  corroborated  by  other  testi- 
mony. 


Wanted — A  young  physician  who  can 
register  as  a  pharmacist  to  go  to  a  thriving" 
southwestern  town.  Good  salary  and  steady 
position  to  right  man.  Address  E.  T.  0., 
care  Kansas  Medicai.  Journal. 


We  have  a  Yale  Chair  in  first  class  condi- 
tion, for  sale.  ^  t 
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Diphtheria  antitoxine  has  been  formally 
reported  upon  in  the  practice  of  Dr.  William 
Hallock  Park,  of  New  York,  Dr.  Charles  F. 
Withingion,  of  Roxbury,  Mass.;  Dr.  Georg^e 
G.  Sears,  of  Boston;  Dr.  Wilson,  president 
of  the  New  York  Board  of  Health,  and  many 
others. 


Dr.   Bennett  recommends  for  rhus  poi- 
soning- a  wash  of — 

Hyposulphite  of  soda 180  gv. 

Water 6  02. 

which,  he  says,  with  free  evacuation  of  the 
bowels,  will  cure  in  a  day  or  two. 


was  attending  the  Kansas  Medical  College, 
had  married  a  girl  with  a  funny  name  and 
fooled  his  old  dad,  when  he  heard  that  he 
had  got  "Ann  Giny  Pectoris." 


Women  would  be  much  less  liable  to  take 
cold  if  they  would  remove  their  wraps  find 
coats  in  churches,  theaters  and  such  public 
places  the  same  as  men. 


It  is  pretty  well  demonstrated  that  per- 
manganate of  potassium  is  the  best  antidote 
to  opium  poisoning.  From  one  to  twos^r^^ins 
should  be  given  at  a  time  hypodermically. 


Dr.  E.  Lamphear,  of  the  Kansas  City 
Medical  Index ^  has  assumed  charge  of  the 
American  Journal  of  Surgery  and  Obstetrics 
at  St.  Louis. 


Dr.  Williston,  of  the  State  University, 
has  been  favoring  the  Kansas  Medical  Col- 
lege with  some  very  interesting  lectures  on 
anatomy. 


Glycerine  suppositories  in  the  rectum 
during  labor  will  assist  uterine  inertia  ac- 
cording to  Dr.  Cowen,  in  the  Medical  Age. 


In  the  treatment  o^  diphtheria  there  is  no 
one  thing  more  needed  than  rest.  Support 
the  patient  and  let  it  rest.  Let  it  alone — do. 


Dr.  C.  S.  McClintock  will  fill  the  chair 
of  anatomy  in  the  Kansas  Medical  College 
formerly  occupied  by  Dr.  H.  L.  Alkire. 


I     Atropine  is  one  of  the  best  remedies  in 
The  old  gentleman  thought  his  son,  who  I  uterine  hemorrhage. 
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Editorial. 


Dual  Braia  Action. 


UniTersIty  MedlCHl  Maj^axine. 

Bruce  {Brain^  Part  lxix,  1895,)  reports  a 
most  remarkable  case  of  dual  brain  action, 
dcRcribing"  an  individual  who  appeared  to 
have  two  separate  and  distinct  states  of 
;Consciousness,  and  in  whom  the  right  and 
left  brain  alternately  exerted  a  preponderat- 
ing- influence  over  the  motor  functions.  The 
patient  was  a  Welshman,  aged  47  years, 
who  had  been  insane  for  fifteen  years.  His 
early  symptoms  were  those  of  melancholia; 
later,  he  was  noisy,  destructive  and  de- 
mented. During-  an  observation  of  some 
months,  it  became  apparent  that  either  hem- 
isphere was  capable  of  independent  action, 
more  especially  with  regard  to  mental  pro- 
cesses, the  dual  action  being  confirmed  by 
the  invariable  change  from  right-handedness 
to  left-handedness,  or  vice  versa,  which  co- 
incided with  what  was  termed  the  English 
and  Welsh  stages.  When  in  the  English 
stc*gc.  right-handed,  and  presumably  Uaing 
the  left  cerebral  hemisphere,  he  was  the 
subject  of  chronic  mania.  He  spoke  in  En- 
glish, but  understood  and  would  converse  in 
Welsh;  was  restless,  destructive  and  thiev- 
ish; exhibited  a  fair  amount  of  intelligence; 
wrote,  drew,  and  related  incidents  of  his 
pu.st  liiC;  was  bOiu  auJ  i^-aiicoS  iii  iii«iiinci; 
recognized  doctors  and  attcndantc:.  Al- 
though he  remembered  everything  which  he 
noticed  during  previous  English  stages,  his 
memory  was  a  blank  to  everything  that  oc- 
curred during  any  Welsh  stage.  The  circu- 
lation was  good,  appetite  increased,  bowels 
regular  and  he  was  fond  of  bathing.  He 
wrote  by  preference  with  the  right  hand; 
letters  were  fairly  legible,  and  he  wrote 
from  left  to  right.  If  requested,  he  would 
write  with  his  left  hand,  but  produced  mir- 
ror writing,  traversing  paper  from  right  to 
left.  Special  senses  active,  regardless  of 
severest  weather.  When  in  Wehh  stage, 
left  handed  and  presumably  using  his  right 
cerebral  hemisphere,  he  was  the  subject  of 
dementia.  His  mental  and  physical  condi- 
tions were  the  reverse  of  what  they  were  in 
the  English  stage.     His  speech  was  almost 


unintelligible;  What  could  be  understood 
was  Welsh.     He    understood    Welsh,   and 
would  occasionally  answer  a  question;  had 
no  idea  of  English.     Would  sit  doubled  up 
in  a  chair  for  hours;  impossible  to  estimate 
his  education  or  memory;  was  shy  and  sus- 
picious; did  not  recognize  doctors   nor  at- 
tendants; circulation  was  weak,  extremities 
livid,  legs  often  edematous;  was  constipated, 
voided  small  quantities  of  urine  at  long  in- 
tervals,  disliked   bathing.      In   writing  he 
used  left  hand,  traversing  paper  from  left 
to  right,  but  made  capitals  backward.    Spe- 
cial senses  were  unimpaired,  but  he  was  un- 
able to  analyze   and   appreciate  the  crude 
sensations  received.     The  presence  of  dis- 
tinct bodily  symptoms  peculiar  to  the  alter- 
nating mental  phase  was  one  of  the  most 
noticeable  features  of  the  case.     Occasion- 
ally, when  passing  from  the  English  to  the 
Welsh   stage,   or   the   reverse,    the  patient 
would  pass  through  an  intermediate  condi- 
tion, in  which  he  was  ambidextrous,  spoke 
a  mixture  of  Welsh  andEtiglish,  and  under- 
stood both  languages.     This  stage  was  often 
absodt,  or  so  short  as  to  pass  unnoticed,  the 
patient  suddenly  waking  up  to  new  life  and 
activity   or   becoming   suddenly  demented. 
Some  circulatory  change  was  believed  to  be 
the  direct  cause  of  the  transition  from  one 
i  stage  to  the  other.     A  comparison  of  the 
niciital  power  of  each  hemisphere  placed  the 
right  at  a  much  lower  level  than  the  left, 
and  suggested  the  query,  Is  this  due  to  the 
unequal  ravages  of  disease  or  to  the  unequal 
development  of  education? 


Cardiac  Irregularity  and  Obesity. 


The  ColleKe  and  Clinical  Record. 

According  to  Dr.  Kisch,  of  Marienbad,  no 
functional  disturbance  in  the  organism  occa- 
sions the  individual  so  much  anxiety  and 
apprehension  as  when  the  regular  action  of 
the  heart  gets  disturbed.  {Berliner  klin- 
ische  Wochenschrift  in  the  Medical  Record^} 
The  educated  man  is  so  accustomed  from  in- 
fancy upward  to  the  regular  work  of  hi^ 
heart,  and  is  so  convinced  of  its  supreme 
importance,  that  any  disturbance  of  it  read- 
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jllj  arpofles  in  bim  the  fear  that  the  heart 
^ifiay  refuse  completely  its  office.  The  author 
has  seen  medical  men  who  had  observed 
icardiac  irregularity  in  themselves  plunged 
thereby  into  deep  mental  depression.  There 
is  no  reason  for  this.  The  author  points 
out  that  irregularity  may  awaken  apprehen- 
sions in  grave  disease  of  circulatory  or  res- 
piratory apparatus,  while,  on  the  other 
hand,  it  possesses  only  trifling  significance. 
The  author  discusses  the  cardiac  arhythmia 
of  obese  persons.  Slight  irregularity  is  ob- 
served in  youthful  patients  with  slight  heart 
trouble,  especially  in  young  girls  who  ex- 
hibit the  anaemic  form  of  lipomatosis.  Act- 
ual irregularity,  in  which  regular  beats  and 
pulses  alternate,  is  seen  chiefly  in  fat  people 
who  have  already  passed  their  fiftieth  year, 
and  in  whom  other  symptoms  of  heart 
trouble  are  present.  Complete  irregularity, 
in  which  pulse- waves  alternating  in  tension 
and  size  regularly  follow  one  another,  is 
seen  in  cases  of  obesity  with  marked  heart 
weakness  in  which  there  is  dyspnoea,  angina 
pectoris,  pronounced  backward  pressure  in 
the  venous  system,  with  cedema  and  dropsy. 
Kisch  holds,  in  contradistinction  t6  French 
authors,  that  simple  cardiac  intermittency 
and  slight  irregularity  are  not  unfavorable 
as  regards  prognosis,  and  these  cases  may 
be  seen,  after  a  course  of  treatment  directed 
to  adiposity,  to  recover  their  pulse  regular- 
ity. On  the  other  hand,  he  regards  the  oc- 
currence of  complete  irregularity,  delirium 
cordis,  as  a  sign  of  grave  disturbance  of  the 
heart  mechanism  which  can  nev^r  be  com- 
pletely removed,  and  is  sometimes  also  the 
sign  of  suddenly  occurring  death. 


l^eucorrhea  in  Young  Unmarried  Wo- 
men. 


Calcutta  Medical  Reporter. 

In  the  treatment  of  leucorrhea  in  young 
unmarried  women,  instances  frequently  oc- 
cur in  which  the  usual  practice  of  making 
an  examination  to  ascertain  the  condition  of 
the  pelvic  viscera  is  so  obnoxious  to  the  pa- 
tient, or  is  so  firmly  opposed  that  the  physi- 
cian is  forced  to  abandon  it  and  have  re- 


course to  medicine. 

In  such  cases  Dr.  Slocum  has  learned  to 
depend  upon  the  scientific  action  which  can- 
tharides  appear  to  exercise  upon  the  cells 
constituting  the  genital  as  well  as  the  uri- 
nary system.  It  is  probably  by  direct  stim- 
ulation of  the  cell  just  to  the  point  of  suc- 
cessful resistance  that  the  benefit  is  secured, 
as  the  dose  is  very  small.  Strangury,  or 
other  unpleasant  symptom  has  not  been  pro- 
duced. The  action  of  the  drug  has  been  so 
uniformly  satisfactory  that  when  it  fails 
such  result  forms  a  strong  basis  for  suspect- 
ing the  presence  of  something  more  than 
simple  hyperemia  or  mild  inflammation. 
Lessening  of  the  discharge  is  sometimes 
noted  within  five  days,  but  in  several  cases 
of  profuse  discharge  of  four  years'  and 
longer  duration  the  treatment  was  not  suc- 
cessful until  after  a  month's  persistent  use. 

The  formula  which  has  seemed  the  best 
contains  also  the  tincture  of  ferric  chloride, 
and  dilute  phosphoric  acids.  These  though 
probably  modifying  the  action  of  the  can- 
tharides,  are  only  adjuvants.  Following  is 
the  usual  form  of  administration: 

Tine,  of  cantharides 96  minims 

Tine,  of  ferric  chloride ....  160  minims 
Dilute  phosphoric  acid ....  160  minims 

Syrup  of  lemon 2  fiuid  ozs. 

Water  sufficient  to  make ...     4  fluid  ozs. 
M.  Dose. — One  teaspoonful  in  water  after 
meals. 


Wanted — A  young  physician  who  is  a 
graduate  of  pharmacy  or  can  register  and 
can  loan  employer  seven  hundred  and  fifty 
dollars  ($750)  for  six  months.  Note  secured 
by  drug  stock.  Steady  job  with  good  sal- 
ary. Address  ''Pedra,"  care  Kansas  Med- 
ical Journal. 


It  took  $2,000,000  of  the  New  York  syn- 
dicate's money  to  beat  the  income  tax  law. 


The  antitoxine  treatment  in  Pittsburg, 
Pa.,  is  reported  very  successful.^  ^ 
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Editorial. 


A  New  Operation  for  Chronic  Catarrhal 
and  Chronic  Suppurative  Deafness. 


Thomas  H.  Shastld.  A.B.,  M.D.,  In  Medical  Record. 

In  several  cases  of  deafness,  of  the  kinds 
mentioned  above,  I  have  noted  the  results 
of  traction  on  the  handle  of  the  malleus  by 
means  of  a  blunt  hook  carried  through  an 
incision  in  the  drum  membrane.  This  pro- 
cedure, so  far  as  I  know,  has  not  been  per- 
formed or  proposed  before. 

It  was  sug-gested  to  me  by  an  accident, 
which,  in  the  course  of  an  operation,  oc- 
curred in  consequence  of  the  unruliness  of 
the  patient.  This  patient  had  long*  been  a 
sufferer  from  catarrhal  deafness  with  sub- 
jective noises,  for  which  all  the  ordinary 
means  of  treatment  had  been  tried  in  vain. 
I  was  therefore  attempting,  by  an  original 
method,  to  produce  a  permanent  perforation 
of  one  of  her  tympanic  membranes.  Just  at 
a  moment  when,  as  a  part  of  the  technique 
of  my  method,  I  was  introducing  through 
the  perforation  an  angular  spatula,  the  pa- 
tient suddenly,  and  without  a  word  of  warn- 
ing, jerked  her  head  away,  and  the  spatula, 
engaging  in  the  tympanum,  was  pulled  from 
my  fingers.  When  I  recovered  the  instru- 
ment she  declared  that  she  heard  better.  A 
moment  later  she  declared  also  that  her 
'*  head  noises  "  had  almost  ceased.  The  as- 
sertion regarding  the  hearing  I  verified, 
finding  that  the  hearing  distance  had  in- 
creased for  the  acoumeter  from  4  feet  to  25 
feet,  for  loud  speech  from  8  feet  to  30  feet, 
and  for  whispers  from  0  inch  to  8  feet.  Ex- 
actly what  it  was  that  had  taken  place  to 
produce  the  improvement  I  could  not  deter- 
mine; but  from  the  position  in  which  I  had 
held  the  spatula  I  thought  that  it  must  have 
been  a  traction  made  by  the  instrument  upon 
the  handle  of  the  malleus.  Whether  or  not 
this  explanation  was  right,  the  procedure  of 
traction  on  the  handle  of  the  malleus  applied 
intentionally,  I  have  frequently  found  to 
give  good  results.. 

The  way  in  which  I  do  the  operation  is 
this:  The  auditory  canal  having  been  thor- 
oughly cleansed  and  antisepticized,  a  slight 
scratch  is  made  with  the  lance  knife  on  the 


anterior  portion  of  the  drum  membrane  and 
a  SO  per  cent,  solution  of  cocaine  instilled 
into  the  ear  and  allowed  to  remain  for  five 
minutes.     This  not  only  produces  perfect 
anaesthesia  for  the  incision,  but  also  decid- 
edly lessens  the  unpleasant  sensations  that 
accompany  the  tractions.  These  sensations^ 
it  may  be   as  well   to  remark,  are  usually 
whistling,  ringing,  or  roaring  sounds,  to- 
gether with  dizziness  and  sometimes  actual 
pain.     The  incision  is  made  with  the  lance- 
knife  just  anterior  to  the  handle  of  the  mal- 
leus, parallel  with  it,  and  from  two  and  a 
half  to  three  millimetres  in  length.     It  is 
made  in  front  of  the  handle  rather  than  be- 
hind it,  since  in  the  former  place  the  hem- 
orrhage is  less — though  in  neither  place  is  it 
of  much  consequence.     The  first  instrument 
that  I  used  for  applying  the  traction  was 
the  angular  spatula;  but  I   have  since  had 
made  a  blunt  hook  which  I  find  far  easier  to 
introduce    through   the  simple   slit.      This 
hook   is   1}4  mm.  in  length,  slightly    en- 
larged and  rounded  at  the  extremity,   very 
slightly  curved  toward  the    operator,   and 
mounted  on  a  shaft  at  an  angle  of  one  hun- 
dred degrees.     It  is  introduced  throug-h  the 
incision  and  rotated  in  such  manner  that  it 
comes  to  lie  directly  across  the  handle  of  the 
malleus,  when  with  it  are  made  three  or  four 
rather  quick,  but  of  course  perfectly  g-entle, 
tractions.    It  is  then  turned  a»id  withdrawn. 
If,  upon  test,  no  improvement  be  found,  the 
instrument  may  be  again  introduced  and  the 
tractions  repeated  with  a  little  more  force. 
This  teclinique  was  employed,    practically 
without  "variation,  in   all  the  cases  whose 
record  follows,  the  single  modification  hav- 
ing been  the  substitution  in  the  last  four 
cases  of  the  blunt  hook,  or  tractor,  for  the 
spatula.     The  incision,  it  is  true,  instead  of 
being  made  parallel  with  the  handle  of  the 
malleus,  might  be  made  at  right  angles  to 
it,  when  the  necessity  for  rotating  the  hook 
would   be  obviated;  but   since   I   have   ob- 
served that  now  and   then   during  the  per- 
formance of  the   tractions  the  hook  slips 
along   the   handle  of  the   malleus,  I  have 
thought  that  if  the  incision  were  at  right 
angles  the  hook  in  slipping  might  possibly 
tear  the  membrane  and  thus  inflict  upon  it 
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an  unnecessary  traumatism. 


To  sum  up  the  report:  Of  the  six  cases 
four  were  of  catarrhal,  two  of  suppurative 
origin.  Of  the  four  cases  of  catarrhal  ori- 
gin traction  was  found  useless  in  one,  de- 
cidedly beneficial  in  three.  Of  the  two  cases 
of  suppurative  origin  traction  was  found 
useless  iu  one,  decidedly  beneficial  in  one. 
All  the  cases  had  previously  been  treated  by 
ordinary  methods,  either  entirely  without 
benefit  or  with  benefit  of  only  a  slight  or 
only  a  temporary  character. 

How  can  we  explain  the  fact  that  in  some 
of  these  cases  traction  succeeded  when  the 
usual  methods  had  failed?  In  this  way:  By 
traction  the  force  was  applied  to  the  ossicles 
directly;  by  the  usual  methods  it  was  ap- 
plied to  them  indirectly — that  is,  through 
the  medium  of  the  drum  membrane.  This 
structure,  in  many  cases  of  middle-ear  deaf- 
ness, is  so  thickened  and  stiffened  that  when 
the  blast  of  air  strikes  upon  it  it  either  en- 
tirely refuses  to  draw  the  handle  of  the  mal- 
leus outward  or  draws  it  outward  to  only  a 
very  slight  extent.  Even  when  the  mem- 
brane willingly  stretches  till  the  umbo  has 
described  as  great  an  outward  arc  as  it  could 
possibly  do  under  the  influence  of  traction — 
even  then,  by  its  very  stretching,  the  mem- 
brane lessens  the  suddenness  with  which  the 
force  acts  upon  the  ossicles.  But  it  is  pre- 
cisely suddenness  of  action  that  we  want. 
The  truth  of  this  last  assertion  we  may  know 
not  only  Irom  the  supposition  that,  in  these 
cases,  the  good  that  is  done  is  accomplished 
by  the  rupturing  of  limiting  adhesive  bands 
and  hence  is  accomplished  in  greater  degree 
the  greater  the  rupturing  power  or  sudden- 
ness with  which  the  force  acts,  but  also  from 
the  well  known  clinical  fact  that  frequently 
when  inflation,  by  means  of  a  slow,  gradu- 
ally increased  blast,  has  bieen  tried  in  vain, 
a  quick,  sharp,  sudden  blast  opens  the  gates 
of  sound  like  magic. 

In  conclusion,  I  desire  that  in  laying  be- 
fore the  profession  the  facts  concerning  this 
operation  I  be  not  misunderstood.  As  a 
measure  for  routine  I  do  not  think  the  pro- 
cedure worth  the  slightest  attention.  Po- 
litzerization, catheterization,  and  massage, 


in  the  kinds  of  cases  we  have  been  consider- 
ing, have  long  been,  and  are  likely  long  to 
remain,  our  chief  reliance,  to  the  almost  to- 
tal exclusion  of  intra-tympanic  operations. 
All  that  I  wish  to  claim  for  traction  on  the 
handle  of  the  malleus  is  that  it  is  simple  and 
safe,  and  that,  judging  from  the  results  in 
the  few  cases  in  which  I  have  tried  it,  it  is 
likely  to  prove  of  real  and  decided  service  in 
some  of  the  many  cases  in  which  ordinary 
treatment  is  ineffective. 


Potassium  Bichromate  In   Gastric  Af- 
fections. 


J.  B.  Bradbury,  In  Lancet. 

The  use  of  potassium  bichromate  in  gas- 
tric affections  was  first  suggested  by  Prof. 
Fraser,  of  Edinburgh  (see  the  Bulletin^  Vol. 
VII,  p.  681).  Dr.  Bradbury  now  reports 
that  he  has  administered  potassium  bichro- 
mate in  seven  cases  of  gastric  disturbance, 
with  the  result  that  five  out  of  the  seven 
were  very  much  benefited,  while  two  re- 
ceived little  or  no  relief. 

The  first  case  was  one  of  gastralgia,  with 
pain  occurring  usually  directly  after  eating, 
which  was  relieved  by  vomiting.  The  at- 
tacks were  usually  relieved  by  a  powder, 
containing  bismuth,  opium,  and  magnesia, 
or  by  iron,  but  in  the  last  attack  these  drugs 
did  not  alleviate  the  severe  pain.  On  this 
occasion  Dr.  B.  administered  potassium  bi- 
chromate in  1-10  grn.  (.006  gme.)  doses,  in 
capsules,  three  times  a  day,  on  an  empty 
stomach.  After  two  or  three  days  the  pa- 
tient became  much  better  and  continued  to 
improve.  Altogether  she  took  twenty- four 
capsules. 

The  second  case  was  that  of  a  man  suffer- 
ing from  vomiting  several  hours  after  food. 
No  pain  was  felt,  but  occasionally  bright 
blood  was  found  in  the  vomited  matter.  He 
had  been  troubled  with  these  attacks  of 
sickness  for  three  years.  The  author  ad- 
ministered potassium  bichromate  as  above. 
The  patient  gradually  improved  and,  three 
weeks  after  admission  into  the  hospital,  he 
left  the  latter,  having  gained  weight  and 
the  power  to  take  solid  food.>  j 
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In  the  third  case,  the  patient  had  pain  in 
ithe  stomach,  and  vomiting:,  the  symptoms 
having  commenced  seven  years  previously, 
.and  had  been  more  or  less  present  ever  since. 
The  drug  was  administered  as  above,  with 
an  occasional  dose  of  an  elixir  of  cascara 
sagrada.  She  showed  signs  of  improvement 
from  the  second  day,  and  three  weeks  later 
she  was  well  enough  to  be  discharged  from 
the  hospital.  She  reported  two  weeks  after 
that  and  stated  that  she  was  practically 
well. 

The  fourth  patient  was  complaining  of  a 
constant  gnawing  pain  in  the  epigastrium, 
and  occasionally  shooting  into  the  loins, 
which  symptom  had  lasted  for  about  six 
months.  There  was  no  vomiting.  He  was 
also  put  on  potassium  bichromate,  1-10  grn. 
capsules,  three  times  daily.  Improvement 
almost  immediately  followed,  the  pain 
abated,  the  patient  gained  weight  and  was 
soon  discharged,  being  able  to  take  solid 
food  with  impunity. 

Case  five  had  pain  after  eating,  extending 
between  the  shoulders,  ocsasional  vomiting, 
but  no  hematcmesis.  In  this  instance  also 
the  potassium  bichromate  acted  promptly. 

The  other  two  cases  were  not  successful. 
One  was  that  of  a  man  with  a  feeling  of 
rawness  and  soreness  in  the  stomach,  with 
sometimes  acute  pain;  and  the  seventh  pa- 
tient was  a  woman  past  the  menopause, who 
had  at  times,  for  years,  severe  attacks  of 
gastralgia,  which  were  usually  relieved  by 
a  powder  containing  bismuth,  magnesia  and 
morphine. 

Dr.  Vulpian  is  quoted  as  having  also  ob- 
tained good  results  from  tte  use  of  potas- 
sium bichromate  in  certain  cases  of  dyspep- 
sia. Both  he  and  Dr.  Bradbury  think  that 
the  drug  is  most  useful  in  those  cases  of 
dyspepsia  which  simulate  cancer. 

The  author  states  that  potassium  bichro- 
mate may  be  given  in  capsules,  as  above,  in 
pills,  or  in  solution,  with  a  flavoring  agent, 
but  he  prefers  the  former. 


Camphor  Subcutaneously  in  CoHapsa. 


Wanted — To  exchange  Reference  Hand 
Book,  as  good  as  new,  for  Oculist's  Trial 
Case  in  good  condition.    Address  this  office. 


Shining  (MuDch.  Med.  Wochenscb.). 

In  grave  cases  of  infectious  diseases,  as  in 
pneumonia,  and  also  in  rertain  x:ases  of  poi- 
soning, collapse  often  sets  in;  and  it  then 
becomes  necessary  to  administer  prompt 
heart  stimulants.  For  this  purpose,  ether, 
tincture  of  musk  and  camphor  (in  olive  oil) 
are  often  resorted  to. 

The  effects  of  ether,  however,  are  very 
evanescent;  tincture  musk  is  a  good  heart 
stimulant,  but  it  is  often  very  variable  as 
regards  its  composition;  while  camphor 
seems  to  be  free  from  these  objections. 

Although  subcutaneous  injections  of  cam- 
phor in  oil  have  heretofore  been  used  to  ad- 
vantage in  cases  of  collapse,  the  author 
thinks  that  the  quantities  injected  have 
been  too  small  to  produce  the  maximum  of 
good  which  this  remedy  can  produce  in  such 
cases. 

He  now  injects,  in  children  1  c.c  (16  min.) 
of  a  10  per  cent,  solution  in  olive  oil,  and  3 
to  10  c.c.  in  adults,  at  one  seance.  Restates 
that  the  effect  of  an  injection  of  0.5  gme. 
(7/4  grn.)  of  camphor  upon  a  barely  per- 
ceptible, thready  pulse  is  marked,  while  the 
influence  of  a  1-gme.  (15>^  grn.)  is  usually 
striking.  He  further  says  that  he  has  never 
observed  any  untoward  secondary  effect  to 
be  produced  upon  the  skin,  the  brain,  the 
lungs,  etc. — as  text-books  usually  state  takes 
place — by  the  administration  of  large  doses 
of  camphor. 

In  a  case  of  ulcerous  endocarditis  the 
author  successfully  administered,  subcu- 
taneously, 1  gme.  (15^  grn.)  of  camphor, 
twice  a  day,  during  periods  of  collaps. 

In  another  case,  that  of  a  16-year-old  pa- 
tient suffering  with  pleuro-pneumonia,  dur- 
ing the  course  of  which  slight  cerebro- 
spinal meningitis,  unconsciousness, and  faint 
muscular  contractions  in  the  upper  extremi- 
ties took  place,  he  administered  1  gme.  (_1S}4 
grn.)  of  camphor  at  one  dose,  on  the  appear- 
ance of  heart  failure,  and  repeated  the  in- 
jection daily,  without  in  the  least  aggravat- 
ing the  cerebral  symptoms;  on  the  contrary, 
the  cardiac  impulse  grew  stronger  and  the 
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tir^rebral  phenomena,  due  to  irritation,  dis- 
appeared in  a  few  days.  The  author  points 
to  this  case  as  a  proof  that  large  doses  of 
camphor  do  not  produce  deleterious  effects 
upon  the  central  nervous  system,  as  has 
heretofore  been  maintained. 

Dr,  S.  therefore  warmly  recommends  that 
large  doses  of  the  oily  solution  of  camphor 
be  injected  in  all  cases  of  collapse  where 
immediate  action  is  necessary.  As  camphor 
is  eliminated  from  the  body  in  about  two 
tours,  through  the  urine,  the  author  states 
that  cumulative  effects  need  not  be  feared. 
As  regards  the  point  of  injection,  care  must 
l>e  taken  to  avoid  the  veins. 


Intravenous  Injection  of  Mercury  In  the 
Treatment  of  Syphilis. 


The  College  and  Clinical  Record. 

In  concluding  his  article  upon  the  method 
of  Baccelli,  Dinkier  {^Berliner  Klinische 
Wochenschrift,  and  Therap,  Gazette^  August 
15,  1895,)  claims  that,  as  a  result  of  his  own 
experiments,  he  does  not  believe  intravenous 
injections  of  mercury  will  ever  supplant  the 
inunction  or  intramuscular  injection  methods 
formerly  employed,  for  the  reasons  that  the 
technique  itself  is  difficult,  that  the  danger 
of  thrombosis  formation  is  great,  and, 
filially  that  sequelae  are  more  likely  to  occur. 

IDn  the  other  hand,  its  rapid  action  recom- 
mends it  in  certain  conditions.  Tertiaries 
yield  more  readily  than  secondaries.  The 
papulo-macular  and  psoriatic  syphilides, 
condylomata,  sore  throat,  and  the  chancre 
all  show  iMprovement  in  the  first  week,  for 
the  reason  that  the  mercury  circulates  more 
readily  in  the  blood  and  is  also  eliminated 
more  rapidly.  The  frequent  occurrence  of 
sequelae  is  explained  in  this  way,  for,  ac- 
<x>rding  to  Blaschko,  no  trace  of  mercury 
after  intravenous  injection  could  be  found 
on  the  fourteenth  day,  while  by  the  inunc- 
tion cure  traces  of  the  drug  are  demonstra- 
ble for  weeks  and  months. 

?n  cases  of  rapidly  spreading  skin  erup- 
tions and  mucous  affections,  and  in  grave 
cases  of  syphilis  of  the  central  nervous  sys- 
tem, it  is  warmly  recommended  to  check  the 


onward  progress  of  the  disease,  some  eight 
to  twelve  iniections  being  employed,  and  the 
use  of  one  of  the  other  methods  continued 
until  a  cure  is  effected. 

In  doubtful  cases  of  syphilis  it  can  be  em- 
ployed as  a  means  of  securing  a  rapid  thera- 
peutic test. 


How  Should  Hydrochloric  Acid  Be  Em- 
ployed In  Diseases  of  the  Stomach. 


The  CoIIoge  and  Clinical  Record. 

Huchard  {^Journal  des  Praclicieus,  and 
Therap.  Gazelle^  August  15,  1895,)  considers 
that  this  acid  is  capable  of  exercising  a 
double  action  upon  the  digestion:  (1)  an 
eupeptic  action;  (2)  an  antiseptic  action. 
As  an  eupeptic  it  should  be  employed  in  hy- 
pochloric  cases,  in  chronic  gastritis,  in  can- 
cer of  the  stomach,  in  pyrexias,  in  pulmo- 
monary  tuberculosis;  in  a  word,  in  all  cases 
in  which  the  digestive  power  is  diminished 
and  the  amount  of  gastric  juice  is  lessened. 
The  following  is  the  method  of  administra- 
tion: 

i{*     Acid,  hydrochlorici ^ . . .  m  xv 

Aq.  dcst fS  viij 

Sig.  A  wineglassful  toward  the  end  of  each 
meal  and  one-half  hour  after. 

Or, 

1^     Acid,  hydrochlorici m  xl  v 

Aq.  dest f 5  ixss 

M.  Sig. — A  tablespoonful  in  half  a  glass 
of  warm  or  cold  water  at  the  end  of  each 
meal. 

The  contraindications  to  the  employment 
of  this  drug  are  all  forms  of  hyperchloride 
acidity,  in  ulcer  (round)  of  the  stomach,  in 
dyspepsias  accompanied  by  hypersesthesia. 
The  treatment  should  not  be  continued  for 
more  than  three  weeks  or  a  month,  to  be  con- 
tinued, if  necessary,  after  a  remission  of  fif- 
teen days.  As  an  antiseptic  it  has  produced 
good  results,  in  which  fermentation  has 
been  produced  with  porosis  due  to  the  for- 
mation of  organic  acids,  in  dilatation  of  the 
stomach,  etc.  It  should  be  given  in  these 
cases  two  or  three  hours  after  the  meal. 
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Editoriai.. 


Antitoxin  in  London. 


Brief. 

A  correspondent  of  the  New  Tork  Med- 
ical Record  brings  a  very  unfavorable  report 
from  the  hospitals  of  London.  The  physi- 
cian in  charge  of  one  of  the  largest  of  the 
seven  hospitals  devoted  exclusively  to  infec- 
tious diseases  (the  Northwestern  London 
Fever  Hospital)  said  that  in  common  with 
the  other  institutions,  save  one  that  is  neu- 
tral, the  antitoxin  is  now  regarded  there  as 
a  complete  failure,  and  on  the  whole  rather 
harmful  to  patients.  The  mortality  ranges 
as  formerly,  about  27  per  cent. 


Eczema  of  the  Genitals. 


red  and  painful,  the  patient  should  be  or>- 
dered  to  bed,  and  the  inflamed  parts  fre- 
quently bathed  and  fomented  with  a  satur- 
,ated  solution  of  boric  acid.  After  the  inflam- 
mation has  been  relieved  by  this  means,  att 
ointment  of  10  to  30  grains  of  calomel  to  the 
ounce  of  zinc  oxide  ointment  as  a  base.  In 
cases  where  the  skin  is  much  indurated,  but 
not  severely  inflamed,  a  stimulating  appli- 
cation of  20  grains  salicylic  acid  to  an  ounce- 
of  vaseline  is  very  useful. 


Cincinnati  Lancet-CIlnlc. 

J.  Abbott  Cantrell,  M.D.,  in  the  August 
number  of  the  Philadelphia  Polyclinic^  says 
that  in  his  experience  this  is  one  of  the  most 
disagreeable  and  distressing  complaints  that 
can  afflict  a  person.  The  disease  may  at- 
tack the  penis  or  scrotum  alone,  or  both  in 
conjunction.  The  patch  may  be  a  small  one 
and  may  be  moist  or  dry.  The  usual  condi- 
tion is  a  thickened,  swollen  and  infiltrated 
condition  of  the  parts,  very  red  and  painful 
to  the  touch.  The  scrotum  may  be  thrown 
up  in  ridges  and  covered  with  crusts  that 
leave  a  raw  surface  on  removal.  This  in- 
flammation often  extends  to  the  anus  and 
adjoining  parts.  The  patient  is  unable  to 
walk  with  ease,  and  the  itching  is  very  in- 
tense. In  the  female  the  same  conditions  of 
swelling,  inflammation  and  irritation  exist. 
In  the  treatment  of  this  troublesome  affec- 
tion the  greatest  care  must  be  paid  to  the 
digestive  organs.  No  article  of  diet  should 
be  taken  that  is  known  to  disagree  with  the 
patient  in  the  slightest  degree.  If  the  ac- 
tion of  the  intestinal  canal  is  rather  slug- 
gish, saline  laxatives  should  be  ordered. 
The  kidneys  must  be  kept  active,  and  citrate 
of  potash  or  lithium  in  small  doses  may  be 
given  in  the  morning,  and  throughout  the 
day  if  required. 

When  the   parts  are  much  swollen,  very 


Treatment  of  Tobaccoism. 


Kemp  (Am.  Pi  a  i.  and  News). 

The  author  lays  down  as  an  introductory- 
premise  that,  as  with  alcoholism,  tobaccoism 
is  either  a  disease  or  a  diseased  condition. 
In  its  habitual  use  tobacco  is  no  worse  tha» 
tea,  and  is  the  least  harmful  of  all  narcotics.. 
In  the  manner  of  use,  chewing  is  the  most: 
injurious.  In  youth  its  use  stunts  the  growtli. 
of  the  man  in  all  senses,  mentally,  moralljr 
and  physically;  in  the  young  it  acts  chiefly 
by  checking  oxidation  and  elimination;  un- 
der the  age  of  sixteen  it  should  be  absolutely 
prohibited.  Tobacco,  as  a  rule,  has  a  ben- 
eficial effect,  except  in  youth,  or  on  an  empty 
stomach,  or  in  the  presence  of  an  idiosyn- 
crasy. Many  even  maintain  that  its  use  is 
prophylactic  against  pneumonia,  and  that  it 
serves  to  limit  the  wear  and  tear  of  the  mus- 
cular and  nervous  systems.  The  author 
consider?  that  only  those  whose  systems  are 
predisposed  to  narcotism,  or  whose  will 
power  is  weakened  by  organic  brain  disease^ 
ever  overstep  the  bounds  of  moderation  in 
its  use  and  pass  from  the  habit  to  what  he 
calls  tobaccoism;  but  a  man  may  lay  the 
foundation  for  it  in  his  offspring.  In  his 
own  person,  too,  disease,  privation,  and 
worry  may  praduce  functional  or  structural 
change  in  the  cerebral  vortex,  when  he  may 
then  become  a  slave.  Lastly,  it  may  lead  to 
his  becoming  a  slave  to  the  excessive  use  of 
alcohol  and  opium.  An  accidental  (first 
time  or  not)  use  of  tobacco  may  cause  an 
acute  poisoning  which  may  be  rapidly  fatalL 
In  such  a  case  the  stomach  must  be  at  once 
emptied,  and  tannin  and  the  iodides  adrain- 
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istered,  if  necessary,  in  conjunction  with 
ammonia  or  some  other  stimulant.  The 
symptoms,  if  mild,  may  last  for  a  day  or  two 
and  do  not  require  treatment.  Should  they 
persist  after  two  or  three  attempts  to  smoke, 
then  the  use  of  tobacco  should  be  entirely 
<liscontinued.  In  severe  cases  the  heart's 
action  is  functionally  affected,  there  are  dys- 
pepsia and  pharyngitis,  and  as  a  sequence 
anemia,  anorexia,  constipation,  and  the 
special  train  of  nervous  phenomena.  The 
treatment  in  such  cases  is  the  application 
of  a  belladonna  plaster  over  the  heart; 
the  administration,  often  best  in  pill  form, 
of  aloin,  strychnine  and  belladonna,  with 
bromide  and  a  g-astric  tonic,  and  the  with- 
<lrawal  of  tobacco.  Many  regard  amblyopia 
as  resulting  from  the  combined  use  of  alco- 
liol  and  tobacco;  but  the  author  quotes  a 
case  in  a  total  abstainer,  who,  although 
nearly  blind,  on  abandoning  the  use  of  to- 
.i)acco,  quite  recovered.  As  a  tonic  he  re- 
commends a  mixture  containing  gold  and 
^sodium  chloride,  strychnine  nitrate,  nitro- 
^glycerin,  atropine,  and  digitalis. 


shall  come  to  a  clearer  understanding  of  the 
mode  of  action  of  the  healing  serum.  Im- 
provements in  the  methods  of  preparation 
and  preservation  of  the  serum,  and  possibly 
the  separation  of  the  healing  substance,  at 
least  from  other  ingredients  which  produce 
the  undesired  effects,  may  be  expected. 

The  discovery  of  the  healing  serum  is  en- 
tirely the  result  of  laboratory  work.  It  is  an 
outcome  of  the  studies  of  immunity.  In  no 
sense  was  the  discovery  an  accidental  one. 
Every  step  leading  to  it  can  be  traced,  and 
every  step  was  taken  with  a  definite  purpose 
and  to  solve  a  definite  problem. 

These  studies  and  the  resulting  discov- 
eries mark  an  epoch  in  the  history  of  med- 
icine. It  should  be  forcibly  brought  home 
to  those  whose  philosophic  sentiments  out- 
weigh sentiments  of  true  philanthrop}^  that 
these  discoveries  have  led  to  the  saving  of 
untold  thousands  of  human  lives. 


Welch  on  Diphtheria. 


Wilkinson's  Omaha  Clinic 

In  an  exhaustive  article  on  the  subject  of 
the  treatment  of  diphtheria  by  antitoxin  in 
the  Johns  Hopkins  Hospital  Bulletin,  Dr. 
Welch  thus  sums  up  in  the  interest  of  the 
treatment: 

The  principal  conclusion  which  I  would 
^raw  from  this  paperisthat  our  study  of  the 
treatment  of  over  7,000  cases  of  diphtheria 
<by  antitoxin  demonstrates  beyond  all  reason- 
able doubt  that  anti-diphtheric  serum  is  a 
specific  curative  agent  for  diphtheria,  sur- 
l)assing  in  its  efficacy  all  other  known  meth- 
ods of  treatment  for  this  disease.  It  is  the 
<iuty  of  the  physician  to  use  it. 

The  later  reports  show  in  general  a  de- 
cided improvement  in  the  results  of  the 
treatment  over  the  earlier  ones,  and  there  is 
«very  reason  to  believe  that  the  results  of 
the  second  year's  employment  of  the  new 
treatment  will  make  a  much  more  favorable 
showing  than  those  of  the  first  year.     We 


Eight  Hundred  Pages  for  $1. 


In  1896  the  Tri-State  Medical  Journal, 
an  illustrated  monthly  medical  magazine, 
will  give  its  subscribers  800  pages  of  select 
medical  literature  for  one  dollar.  Clubbed 
with  the  Kansas  Medical  Journal  for 
$1.80.  Address  Tri-State  Medieal  Journal, 
3509  Franklin  avenue,  St.  Louis,  Mo. 


Rest  In  Diphtheria. 


In  an  exhaustive  and  comprehensive  arti- 
cle entitled  "  Some  Points  Pertaining  to  the 
Present  Pathologic  and  Therapeutic  Status 
of  Diphtheria,"  Dr.  I.  N.  Love,  professor  of 
clinical  medicine,  diseases  of  children  and 
hygiene,  Marion-Sims  Medical  College, 
writes:  **Rest  is  one  of  the  sweetest  words 
in  our  language,  and  in  the  management  of 
no  disease  is  this  more  true  than  in  diph- 
theria. In  keeping  with  the  experience  of 
Dr.  r.  E.  Murrell,  ex-vice  president  of  the 
American  Medical  Association,  and  Dr.  Pol- 
lack, of  St.  Louis,  one  of  the  most  experi- 
enced practitioners  of  our  city,  who  found 
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antikamma  valuable  as  a  reliever  of  the  pain 
of  nocturnal  earache,  I  havfe  found  it  of 
great  value  as  a  sleep  producer  in  these 
cases,  given  in  doses  of  two  and  a  half  to 
five  grkins  every  two  to  four  hours,  accom- 
panied by  a  judicious  amount  of  stimulation, 
such  as  wine  or  toddy.  There  is  no  after 
depression,  nor  have  I  ever  found  other  than 
satisfactory  results  when  used."  Dr.  diggers 
of  Horton  Place,  also  reports  that,  in  the 
treatment  of  an  attack  of  diphtheria  he  him- 
self suffered,  to  relieve  the  pain  consequent 
upon  the  injection  of  antitoxine  serum, 
which  ordinarily  lasts  from  three  to  four 
hours,  one  full  dose  of  antikamnia  subdued 
it  in  a  few  minutes.  Clinical  reports  verify 
the  value  of  codeine  in  combination  with 
antikamnia  in  the  treatment  of  any  neuroses 
of  the  larynx,  coughs,  bronchial  affections, 
la  grippe  and  its  sequelae  as  well  as  chronic 
neuroses,  the  therapeutical  value  of  both 
being  enhanced  by  combination.  The  tab- 
lets of  **Antikamnia  and  Codeine,"  contain- 
ing 4}i  grains  antikamnia  and  J4  grain  co- 
deine, meet  the  indications  almost  univer- 
sally. As  a  pain  reliever  antikamnia  either 
in  powder  or  tablet  form  acts  with  safety, 
certainty  and  celerity. 


A  PHYSICIAN  with  first  class  diploma  and 
large  experience  can  secure  partnership  in 
an  excellent  cash  office  business  by  address- 
ing Lock  Box  275,  Oklahoma  City,  O.  T. 


VIn  Mariani  and  the  Dispensary  Law. 


The  dispensary  law  in  South  Carolina  has 
of  late  been  so  rigidly  enforced  that  many 
druggists  were  afraid  to  sell  even  medicinal 
preparations  containing  wine  as  one  of  the 
constituent  parts.  This  seriously  interfered 
with  the  sales  of  the  well  known  tonic  Vin 
Mariani  throughout  South  Carolina,  and  the 
proprietors  of  that  famous  specialty  made 
vigorous  representations  to  the  Governor  on 
the  subject.  As  a  result  of  these  represen- 
tations, Vin  Mariani  has  been  especially  ex- 
empted from  the  workings  of  the  dispensary 


law,  as  is  shown  by  the   following  letter  re- 
ceived by  Messrs.   Mariani  &  Co.  from  Gov* 
Ev'ans: 
(Copy.) 

State  of  South  Carolina,  1 

Executive  Department,  ? 

Office  of  State  Board  of  Control, 
Columbia,  S.  C,  Oct.  5,  1895. 

Mariani  •&  Ck).,  52  West  Fifteenth  street,  New  Yorlc. 

Dear  St'rs — In  reply  to  your  favor  of  30tlr 
ult.,  Gov.  Evans  directs  me  to  say  that  you 
have  his  permission  to  sell  the  Vin  Mariani 
and  he  will  exempt  it  from  seizure  in  the 
State  when  not  sold  as  a  beverage. 
Respectfully, 

W.  W.  Harris,  C/erk  S.  B.  a 


J 


Case  I. 

The  Mercer  Cliemical  Ck).,  Omaha,  Neb. : 

Gothenburg,  Neb.,  October  25,  1894. — 

Dear  St'rs:  Mr.    W ,  aged  30,  married 

over  two  years.  Since  having  an  attack  of 
paralysis  of  the  left  side  has  suffered  cona-^ 
plete  impotence — I  say  complete  advisedly^ 
as  he  has  not  experienced  in  all  that  time 
even  a  partial  erection.  But  I  must  confess 
ray  great  surprise  and  satisfaction  after  24 
days'  treatment  with  your  Pill  Vita  (Blue> 
to  have  the  patient  report  himself  entirely 
cured,  and  the  vercict — guilty  of  using  Mer* 
cer*s  Pill  Vita  (Blue) — has  created  happiness^ 
and  reunited  a  happy  couple.  Respectfully » 
Dr.  W.  p.  Smith, 
Ass' I  Surg-  U.  P.  Ry. 


The  Kaw  Pharmacal  Co.  have  som^ 
samples  of  Guaiacoline  that  they  would  lik^ 
to  send  you. 


How  can  I  have  had  hay  fever  here  in 
mid  ocean,  doctor?  *'So  many  grass  widows, 
aboard." 


Jambul  in  diabetes  is  highly  recommended 

by  Dr.  Oliver  Hughes,  of  New  Haven.    \^ 

uigitizea  Dy  v_3v/\^'v  IV^ 
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Few  Remarks  Relative  to  Left  Inguinal 
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Scarritt  Hospital  and  Training  School;  Rectal  and  Anal 
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Railroad  System,  etc. 


Bead  before  the  Missouri  State  Medical  Association,  May. 
1805. 

Until  recent  years  a  colotomj  was  seldom 
made.  This  operation  was  considered  both 
<lifficult  and  dangerous;  so  much  so  that  sur- 
g-eons  believed  they  were  justified  in  resort- 
ing to  it  only  in  extreme  cases  of  obstruc- 
tion where  all  other  remedies  had  been 
previously  tried,  and  where  the  abdomen 
was  so  distended  that  it  was  almost  ready 
to  burst.  They  not  only  feared  the  imme- 
<liate  results  of  the  operation,  but  the  se- 
quelae which  so  often  followed  it.  For  in 
former  years  the  operation  was  done  very 
differently  from  what  it  is  today,  and  pa- 
tients who  were  so  unfortunate  as  to  have 
an  artificial  anus  found  themselves  in  a  most 
deplorable  condition,  because  of  the  frequent 
and  uncontrollable  discharge  of  the  feces 
through  the  opening.  Their  clothing  was 
almost  constantly  being  soiled,  while  they 
were  kept  in  a  state  of  anxiety.  On  the 
other  hand,  the  relief  that  followed  the  op- 
eration was  not  nearly  so  marked  as  it  is 
today.  Another  annoyance  and  drawback 
to  the  operation,  as  formerly  done,  was  that 
the  opening  was  located  high  up  in  the  left 
lumbar  region,  and  so  far  back  that  these 
patients  were  unable  to  dress  themselves- 
when  an  action  occurred,  and  required  the 


almost  constant  attention  of  an  assistant. 
The  lumbar  operation  was  very  popular  un- 
til recent  years,  because  of  the  fact  that  the 
colon  could  be  reached,  brought  up  and 
an  artificial  anus  established  without  the 
necessity  of  opening  the  peritoneal  cavity, 
an  important  fact  indeed.  What  great 
changes  have  taken  place  in  the  manner  of 
making  colotomies  since  we  have  demon- 
strated the  fact  that  there  is  comparatively 
little  danger  in  opening  up  the  peritoneal 
cavity,  when  it  is  done  properly.  While 
formerly  the  lumbar  operation  was  the  uni- 
versal favorite,  today  it  is  rarely  performed, 
and  the  left  inguinal  operation  has  taken  its 
place  and  will  ever,  I  think,  become  more 
popular.  I  do  not  wish  to  convey  the  idea 
that  the  lumbar  operation  should  not  be 
performed,  for  I  know  there  are  certain  iso- 
lated cases  where  it  is  preferable  to  the  in- 
guinal method. 

The  inguinal  operation  has  come  to  stay, 
and  it  certainly  has  many  advantages  over 
the  older  operation,  and  the  surgeons  in  this 
country.  Great  Britain  and  on  the  continent 
give  preference  to  it  with  few  exceptions. 
Mr.  Herbert  AUingham  has  ever  been  the 
champion  of  the  inguinal  operation,  and  has 
done  more  to  point  out  its  advantages  and 
make  it  popular  than  any  other  one  man. 
In  fact,  this  operation  is  so  simple,  can  be 
performed  so  quickly,  is  rarely  fatal,  is  fol- 
lowed so  seldom  by  annoying  complications 
and  sequelae  that  it  readily  commends  itself 
to  the  surgeon,  and  today  is  performed  al- 
most daily  in  all  our  large  hospitals,  not 
only  for  obstructions,  but  other  conditions. 
As  a  result,  many  suiferers  who,  in  former 
years  would  have  been  allowed  to  linger 
month  after  month,  suffering  from  incessant 
diarrhea,  pain,  straining  and  hemorrhage, 
until  death  finally  relieved  them  of  their 
terrible  suffering,  are  today  offered  immedi- 
ate relief  and  a  new  lease  on  life.    Not  only 
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do  these  patients  receive  great  relief,  but 
they  are  not  annoyed  as  formerly  by  the 
constant  discharge  of  the  feces.  Again, 
the  artificial  opening  being  situated  ia  the 
left  groin,  the  patient  can  with  the  least 
possible  amount  of  trouble  take  care  of  him 
self.  The  bowels  move  in  the  morning,  he 
irrigates  the  rectum,  adjusts  his  truss  or 
bandage,  and  is  ready  for  his  daily  work. 
With  the  opening  so  situated  we  have  com- 
plete command  of  the  disease,  and  if  a 
proper  spur  has  been  made,  it  will  be  impos- 
sible for  any  of  the  feces  to  pass  into  the 
rectum  and  over  the  diseased  bowel.  Med- 
icated solutions  can  be  passed  in  at  the  ar- 
tificial opening  and  out  at  the  anus,  or  vice 
versa,  and  the  parts  kept  perfectly  clean. 
Just  here  I  wish  to  enter  a  protest  against 
any  uncalled  for  prejudice  to  the  operation 
of  colotomy  that  exists,  not  only  in  the 
minds  of  the  laity,  but  of  many  physicians, 
to  the  effect  that  a  patient  who  has  an  arti- 
ficial anus  is  always  a  most  miserable  per- 
son. I  have  time  and  time  again  heard 
physicians  remark  that  a  patient  was  much 
better  off  dead  than  living  with  an  opening 
in  the  side.  One  does  not  realize  the  harm 
that  may  arise  from  such  a  prejudice  until 
it  has  been  communicated  to  some  patient 
suffering  from  cancer,  stricture,  or  severe 
form  of  ulceration,  whose  only  chance  of 
comfort  or  long  life  depends  absolutely  on 
this  operation.  I  am  speaking  now,  of 
course,  of  bad  cases,  for  none  of  us,  1  think, 
would  even  propose  a  colotomy  until  all 
other  measure  4  had  failed.  Patients  suffer- 
ing from  any  one  of  the  above  conditions 
never  have  a  moment's  peace  from  constant 
pain,  frequent  stools  and  hemorrhages. 

When  a  stricture  is  present  that  is  suffi 
ciently  marked  to  produce  a  mechanical  ob- 
struction the  feces  will  collect  above  the 
point  of  obstruction,  produce  ulceration;  as 
a  result,  undue  peristalsis  is  excited,  caus- 
ing frequent  stools;  the  liquid  feces  are 
readily  discharged,  while  the  solid  portions 
remain  and  become  hard  and  irregular  in 
shape.  At  frequent  intervals  this  mass 
presses  down  upon  the  stricture,  producing 
the  sensation  felt  before  stool,  the  sufferer 
goes  to  the  closet  and  endeavors,  by  contin- 


ual straining,  to  empty  the  bowels,  but  is 
unable  to  do  so.  The  mass  acts  as  a  valve, 
rises  and  falls,  each  time  exciting  renewed 
peristalsis,  which  extends  upward  alon^  the 
entire  intestinal  canal.  As  a  result  of  this 
unnatural  condition,  these  sufferers  spend 
most  of  their  time  in  the  closet  straining, 
but  ever  feeling  that  the  bowel  had  not  been 
completely  emptied.  In  addition  to  the  con- 
stant straining,  they  suffer  the  most  intense 
pain,  not  only  about  the  rectal  region  as  the 
result  of  ulceration,  fistula,  etc.,  but  re- 
flected pains  in  the  abdomen,  back  and  down 
the  limbs.  Some  of  these  patients  also  suf- 
fer from  frightful  hemorrhages,  fistula,  ab- 
scess, etc.  Now  look  at  the  above  picture 
and  tell  me,  is  it  humane  for  us,  as  sur- 
geons, to  let  such  a  person  go  on  suffering 
day  by  day  and  year  by  jear^  when  in 
twenty  minutes  we  could  give  them  perma- 
nent relief?  I  emphatically  say,  no,  and 
that  it  is  high  time  that  we,  as  modem  sur- 
geons, should  do  everything  in  our  power  to 
put  down  this  uncalled-for  prejudice,  which 
is  founded  upon  inveterate  habit  and  in- 
grained ignorance.  Only  a  few  months  ago 
a  very  intelligent  and  influential  gentleman 
was  referred  to  me  for  treatment.  He  was 
suffering  from  a  stricture  three  and  a  half 
inches  above  the  anus.  There  was  exten- 
sive ulceration  both  above  and  below  it,  and 
when  I  withdrew  my  fiager  from  the  rec- 
tum it  was  covered  with  pus,  blood  and 
broken  down  tissue.  On  palpation  I  found 
the  upper  portion  of  the  rectum,  the  sig- 
moid and  the  colon  were  dilated  and  filled 
with  impacted  feces.  I  saw  at  once  that  a 
colotomy  was  the  only  thing  that  would  af- 
ford him  any  permanent  relief  and  prevent 
obstruction.  I  so  in  formed  him  and  started 
to  explain  the  steps  in  the  operation  and  the 
relief  that  would  certainly  follow  the  same, 
when  he  interrupted  me  and  said  that  it  was 
unnecessary  to  make  any  further  explana- 
tions concerning  the  operation  named,  as  he 
would  never  consent  to  h^ve  it  performed. 
I  asked  him  why,  and  he  replied  that  bis 
family  physician  had  advised  him  to  submit 
to  any  operation  that  I  might  suggest  bar- 
ring colotomy.  I  tried  to  convince  him  that 
he   was  making  a  mistake,   but  it  did  no 
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good.  He  returned  home,  and  two  months 
later  died  from  obstruction.  Had  I  the  time 
I  could  enumerate  other  cases  equally  as  sad. 
There  is  not  a  question  in  my  mind  that  the 
prejudice  introduced  irto  the  mind*  of  this 
patient  by  his  family  physician,  in  whom 
he  had  the  utmost  confidence,  cost  him  his 
life.  The  stricture  was  of  syphilitic  orig-in, 
and  if  he  had  consented  to  have  an  artificial 
anus  established  he  would  undoubtedly  have 
lived  fifteen  or  twenty  years  long^er,  for  he 
was  only  33  years  of  age. 

In  cancer  of  the  rectum  we  do  not  antici- 
pate a  cure  by  the  operation,  we  only  hope 
for  an  extension  of  life  by  relieving*  the  most 
distressing  and  urgent  symptoms.  Cases  of 
non-malignant  stricture,  and  tubercular, 
syphilitic  or  dysenteric  ulceration  which  re- 
fused to  heal  after  the  usual  treatment  has 
failed,  such  as  curetting,  incising,  and  the 
application  of  caustic  and  astringent  medi- 
cines, can  only  be  relieved  by  colotomy.  Mr. 
Herbert  Allingham  also  makes  a  colotomy 
in  cases  of  very  extensive  prolapsus  of  the 
rectum,  accompanied  by  ulceration,  after  he 
has  tried  linear  cauterization,  resections  and 
the  usual  methods  for  alleviating  this  an- 
noying condition.  He  pulls  the  excess  of 
gut  up  through  the  abdominal  incision,  re- 
moves it  and  establishes  the  artificial  anus 
and  his  results  thus  far  have  been  very  grat- 
ifying. 

Now,  in  conclusion,  I  wish  to  state  that 
after  having  made  a  large  number  of  colot- 
omies  for  both  malignant  and  non-malig- 
nant disease,  that  in  my  practice  I  have  not 
found  the  slightest  grounds  for  this  preju- 
dice. But,  to  the  contrary,  both  my  patients 
and  myself  have  in  every  instance  been 
highly  pleased  with  the  results  obtained. 
It  does  not  prevent  a  gentleman  from  at- 
tending to  his  usual  duties,  or  a  housewife 
from  hers,  or  from  wearing  a  corset,  nor 
does  it  prevent  her  from  attending  a  theater 
or  dancing  parties. 


An  Antidote  for  Poison  Ivy. 


American  Druggist. 

An  anonymous  correspondent  of  the  New 
York  Sun  writes  that  an  antidote  for  ivy 
poison  is  the  plant  called  by  some  people 
"ceroline,"  by  others  the  "silver  plant."  It 
grows  by  the  side  of  brooks  about  two  feet 
high;  the  stalks  are  green  and  bear  a  yellow 
blossom,  with  a  red  tinge,  shaped  like  the 
lady's  slipper.  The  test  of  the  plant  is  to 
place  a  leaf  under  water,  when  it  assumes  a 
silvery  look.  The  stalks  can  be  crushed  and 
the  juice  rubbed  upon  the  poison  surface  and 
immediately  relief  will  follow,  or  tea  can  be 
made  from  it  with  which  the  surface  can  be 
bathed.  He  has  used  this  for  years  in  a 
family  particularly  sensitive  to  this  poison, 
and  has  given  it  to  many  cases,  and  it  never 
fails. 

The  plant  referred  to  is  the  Impatieus 
f  ulva,  a  species  most  common  in  wet  grounds 
in  the  South.  It  has  small,  orange,  spotted 
flowers,  and  is  best  known  under  such  names 
as '*  touch-me-not,"  *'* jewel  weed,"  or  bal- 
sam," or  ''silver  leaf."  The  name  of  the 
genus  is  derived  from  the  sudden  bursting 
of  the  seed  pods  when  touched  or  slightly 
pressed  with  the  hands.  As  the  pods  ripen 
they  burst,  scattering  the  seeds  to  a  consid- 
erable distance.  Our  common  garden  bal- 
sam, I.  balsamini,  is  a  closely  related  spe- 
cies, and  the  seed  pods  are  equally  sensitive 
to  the  touch. 


Chronic  Pharyngitis. 


R 


lodi grs.  vj 

Potass  iodid grs.  xij 

Menthol  is. 

Glycerine q.  s.,  ad  aa  5  i 

Apply  two  or  three  times  daily. 


RiCHAKDSON  says  that  fear  is  one  of  the  |  The  Kaw  Pharmacal  Co.  have  some 
most  determinate  causes  of  death  from  .samples  of  Guaiacoline  that  they  would  like 
chloroform.  Ito  send  you. 
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Castration  for  Rape. 


The  crime  of  rape  does  not  seem  to  be 
much  abated  even  by  the  severest  and  most 
revolting"  punishment.  In  a  very  short  space 
of  time  two  rapists  have  been  burned  at  the 
stake  in  Texas.  Nevertheless  the  crime  is 
frequently  repeated.  Criminologists  have 
claimed  that  the  death  penalty  had  no  effect 
upon  the  existence  of  this  crime.  The  spirit 
of  revenge  leads  the  populace  to  most  exces- 
sive and  brutal  means  for  the  punishment  of 
these  criminals,  and  instead  of  promoting 
the  public  peace  and  preserving  the  respect 
for  law  and  order,  the  people  are  demoral- 
ized and  the  criminals  encouraged.  We 
have  frequently  advocated  castration  as  a 
punisment  for  this  crime.  It  has  many  points 


to  recommend  it;  one  of  the  most  prominent 
is  the  tlisability  for  a  repetition  of  the  crime, 
and  another  equally  as  important,  the  pre- 
vention of  a  new  generation  of  criminals. 
Such  a  punishment  will  not  satisfy  the 
friends  of  an  unfortunate  victim  of  rape,  it 
will  not  satisfy  the  clamor  of  the  public  for 
revenge,  but  it  will  prevent  the  crime. 

Criminals,  as  a  rule,  are  fatalists  and  be- 
lieve that  they  will  not  die  till  their  time  comes 
and  then  they  will  have  to  die  and  no  act 
of  theirs  can  change  their  fate.  Such  men 
have  no  respect  for  laws  inflicting  a  death 
penalty,  but  to  suffer  the  loss  of  that  which 
they  consider  the  most  important  element  of 
manhood  is  a  punishment  worse  than  death. 

The  rapist  who,  blinded  by  a  passion  over 
which  he  has  no  control,  commits  an  assault, 
is  unquestionably  guilty  of  a  revolting 
crime,  but  by  destroying  his  passion  there 
is  a  possibility  of  making  a  respectable  citi- 
zen. 

It  is  a  public  right  to  demand  the  extinc- 
tion of  an  individual  who  has  shown  himself 
to  be  a  source  of  public  danger,  but  it  is  a 
public  duty  and  an  individual  right,  if  the 
dangerous  element  can  be  eliminated,  to  pre- 
serve his  life. 


What  Is  It? 


The  western  world  is  greatly  agitated 
over  the  advent  in  Denver  of  a  second  Jesus, 
a  man  who  seems  to  purposely  imitate  in 
appearance  and  action  the  Christ  of  the 
Scriptures.  This  man,  it  is  claimed,  asks 
no  fees  for  his  cures  and  gives  no  medicine, 
but  cures  by  faith.  Great  claims  are  made 
for  the  results  of  his  work.  Many  cripples 
and  invalids  claim  to  have  been  completely 
healed  simply  by  this  man's  blessing. 

Those  only  can  judge  who  have  had  the 
opportunity  to  investigate,  and  from  them 
we  have  so  far  heard  but  little.  The  men- 
tal influence  that  this  man  must  have  gained 
from  the  widespread  announcement  of  his 
wonders  cuts  no  small  figure  in  his  accom- 
plishments. The  effect  or  the  influence  of 
the  mind  in  disease  has  never  been  studied 

with   sufficient   definiteness,   and  there  are 
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doubtless  many  wonders  in  this  direction 
which  may  yet  come  to  ligrht.  The  study  of 
hypnotism  has  led  many  of  the  more  credu- 
lous to  believe  that  in  it  lies  the  secret  of 
mind  cure.  That  such  a  man  as  Schlatter 
has  succeeded  in  creating-  such  a  panic, 
either  proves  that  there  is  at  least  some  im- 
portance in  the  mental  influence  over  phys- 
ical ills,  or  that  the  resident  population  of 
Denver  is  a  most  superstitious  and  g-ulHble 
people. 

That  some  of  these  people  really  believe 
they  have  been  cured  of  their  ailments  and 
have  convinced  others  of  the  fact  there  can 
be  no  doubt.  The  question  then  arising  is, 
was  there  any  physical  ailment,  or  if  there 
was,  has  the  person  been  hypnotized  to  such 
an  extent  that  he  does  not  feel  his  condition? 
There  is  no  report  upon  the  class  of  patients 
who  have  been  cured,  but  it  is  claimed  that 
all  afflictions  are  treated  the  same  and  all 
are  alike  cured. 

We  naturally  doubt  all  these  thing's  be- 
cause they  seem  supernatural  and  unreason- 
able, yet  this  thing  has  been  repeated  time 
and  time  again  since  the  time  of  Christ,  and 
the  adventurer  never  fails  to  find  a  follow- 
ing. If  it  is  a  gigantic  fraud,  which  seems 
the  most  natural  conclusion,  it  strikes  us 
that  it  would  be  wise  and  provident  for  the 
authorities  of  the  Stato  of  Colorado  to  in- 
vestigate carefully  and  make  public  their 
finding.  But  should  it  develop  that  there  is 
some  magic  power  about  this  man  which  en- 
ables him  by  a  touch  of  the  hand  to  restore 
the  sight  and  heal  the  sick,  then  the  discov- 
ery of  the  nature  and  source  of  that  power 
would  be  the  greatest  stride  that  science  has 
ever  made. 

It  cannot  be  said  that  he  can  do  no  harm, 
for  if  he  does  not  possess  the  power  claimed 
for  him  he  demoralizes  the  people  and  leads 
many  invalids  by  neglect  of  proper  care  and 
treatment  to  sacrifice  their  lives  to  a  super- 
stitious fad. 


Diphtheria  Classified. 


In  the  treatment  of  incipient  phthisis  the 
tr.  nux  vomica  g-iven  in  from  20  to  30-drop 
doses  before  eating,  thrice  daily,  will  give 
brilliant  results. 


Dr.  Jaques,  of  Chicago,  in  a  paper  re- 
cently published  in  the  Recorder  has  made 
a  classification  of  diphtheria  which  we  think 
should  receive  careful  consideration.  The 
variety  of  conditions  found  and  the  diversity 
of  opinion  as  to  the  results  of  different  plans 
of  treatment,  point  to  the  facts  which  Dr. 
Jaques  has  sug'gested,  /.  ^.,  that  there  are 
different  varieties  of  the  disease,  and  that 
different  etiolog-ical  factors  are  involved. 
We  make  a  few  extracts  from  his  paper: 

Diphtheria  differs  according-  to  the  germ 
producing  it;  therefore,  a  more  accurate  no- 
menclature is  desirable.  It  is  of  great  im- 
portance in  describing  a  disease  that  one 
should  know  by  what  g'erm  it  is  produced. 
The  terms  '*mild"  and  '* malignant"  are 
indefinite  as  well  as  inaccurate.  The  dis- 
ease produced  by  the  staphylococcus  in  the 
larynx  may  be  more  fatal  than  that  in  the 
tonsils  by  the  Klebs-Loeffler  bacillus. 

Pseudo-diphtheria  is  not  a  well  chosen 
term.  All  diphtheritic  membrane  is  ne- 
crosed mucous  membrane  and  is  produced  by 
the  toxic  effects  of  the  invading  germ  or 
germs.  Whether  the  poison  will  do  more 
than  destroy  the  tissues  locally,  will  depend 
on  the  invading  germ,  the  location  of  the 
invasion,  and  the  conditions  under  which  it 
occurs.  The  variability  of  the  Klebs- 
Loeffler  bacillus  also  makes  it  confusing, 
sometimes  producing  a  disease  of  the  mild- 
est type,  and  again  of  the  most  malignant. 
While  the  term  *' cancer"  may  be  all  suffi- 
cient for  the  general  public,  the  medical 
profession  find  it  necessary  to  further  de- 
scribe this  form  of  disease  by  the  words  sar- 
coma, epithelioma,  and  carcinoma.  In  read- 
ing a  description  of  diphtheria,  one  is  al- 
ways in  doubt  as  to  what  kind  of  dipMherla 
it  is  unless  it  is  stated  that  a  culture  was 
made  and  names  given  of  the  germs  found. 
The  writer  has  found  it  convenient  and  sat- 
isfactory in  describing  diphtheria  to  prefix 
the  name  of  the  invading  germ,  as  Klebs- 
Loeffler     diphtheria,     staphylo-diphtheria, 

strepto-diphtheria,    long-bacilli-diphtheria, 
uigitizea  Dy  vj  v/\^v  iw 
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Bnd  multi-g^erm-diphtheria.  The  latter  term 
indicates  mixed  infection,  or  many  g-erms, 
the  principal  g-erm  boing  the  Klebs-Loeffler 
bacillus. 

In  making  a  diagnosis  of  diphtheria,  one 
should  have  both  clinical  as  well  as  bacteri- 
oH<^ical  evidence.  The  presence  of  the 
Klcbs  Loffler  bacilli,  or  the  other  germs 
producing  diphtheritic  membrane  alone,  is 
not  sufficient  evidence.  These  germs  are 
often  present  in  the  mouths  and  throats  of 
perfectly  healthy  individuals.  It  is  only 
when  these  germs  produce  a  lesion  that  the 
disease  may  be  pronounced  diphtheria.  Or- 
dinarily the  streptococcus  and  the  staphylo- 
coccus do  not  produce  a  membrane,  except 
under  favorable  conditions,  and  then  it  pre- 
sents, clinically,  the  same  aspect*^  as  diph- 
theria produced  by  the  Klebs-Loeffler  bacil- 
lus. The  first  two  germs  also  produce  a 
ptomaine,  but  of  such  mild  nature  that  out- 
side of  causing  febrile  symptoms,  it  does  not 
affect  the  economy.*  The  entire  mortality 
in  these  forms  of  the  disease  is  confined  to 
the  inflammatory  conditions  which  produce 
stenosis  of  the  larynx. 

.  The  virulence  of  the  Klebs-Loeffler  ba- 
cillus varies  to  a  remarkable  extent.  In 
laboratories  it  has  been  found  that  diphthe- 
ritic bouillon  flasks  will  change  their  viru- 
lence in  torty-eight  hours,  sometimes  hav- 
ing great  strength,  again  being  weak. 
Aronson,  by  supplying  favorable  conditions, 
has  been  able  to  increase  the  virulence  of 
the  Klebs-Loeffler  bacillus  to  a  degree  two 
hundred  times  greater  than  is  found  in  the 
most  malignant  cases  of  human  diphtheria. 
The  Klebs-Loeffler  bacillus  is  aerobic,  and 
one  of  the  most  important  conditions  for 
producing  diphtheria  ptomaine  is  air.  The 
coiiiinon  laboratory  method  of  producing  the 
ptomaine  is  as  follows:  A  flask  of  bouillon 
is  inoculated,  kept  at  proper  temperature, 
and  the  contents  exposed  to  a  current  of 
air  which  passes  constantly  through  the 
flask. 

Inoculated  with  the  Klebs-  Locffler  bacil- 
lus, it  can  readily  be  seen  that  lar3'ngeal 
mur(»us  membrane  presents  the  most  perfect 
conditions  for  the  rapid  production  of  pto- 
maine.    Shut  in  beyond  the  reach  of  medi- 


cation, with  air  constantly  passing  over  the 
surface,  and  a  temperature  most  suitable  for 
the  rapid  development  of  the  bacilli,  the  re- 
sult must  be  the  rapid  production  of  pto- 
maine. When  an  invasion  takes  place,  the 
products  of  bacterial  life  produce  a  ptomaine 
which  destroys  the  tissues  at  the  point  of 
invasion  and  forms  diphtheritic  membrane. 
The  poison  from  this  membrane,  attached 
as  it  is  to  living  tissue,  is  absorbed  and 
carried  by  the  blood  to  all  parts  of  the  sys- 
tem. 

Nature  attempts  to  cut  off  the  absorption 
by  the  process  of  inflammation;  the  success 
of  her  efforts  depends  upon  the  state  of  the 
tissues  and  the  location  of  the  disease.   The 
conditions  for  the  tissues  swelling  and  the 
prevention  of  the  absorption  of  the  poison 
is  much  better  above  the  vocal  chords  than 
below  them.     In  the  trachea  and  bronchi 
the  structure  is  such   that  absorption  takes 
place  rapidly.     The  action  on  unimmunized 
living  tissues  of  diphtheria  ptomaine  is  de- 
structive,  the  degree  of  injury  depending 
on  the  concentration  of  the  poi'^on  and  the 
structure  of  the  part  affected.     At  the  p<»int 
of  invasion   it  causes  necrosis;  in   the  kid- 
neys, congestion  of  the  tubules;  in  the  blocd, 
destruction  of  the  corpuscles;  in  the  nerves, 
degeneration;  and  in  the  vital  centers,  par- 
alysis or  degeneration.     The  vital  centers 
being  the  most  delicate,  they  are  the  quick- 
est to  be  destroyed  in  the  majority  of  cases. 
The  abilit}^  of  the  nervecells  to  withstand 
the   action  of  ptomaine  depends  upon  the 
manner  In   which    it  is  brought  in  contact 
with  them.     The  sudden  advent  of  a  small 
amount  of  diphtheria  toxin  at  the  beginning 
of  the  disease  is  more  likely  to  overcome  the 
I  vital  centers  than  a  much  greater  amount 
!  which  is  introduced  into  the  system  grad- 
ually.    If  the  advent  of  the  poison  is  sudden 
I  and  in  large  quantities,  the  vital  centers  are 
'  paralyzed    and    death    results    quickly.     In 
smaller   amounts,    the   poison    institutes  a 
I  process  of  degeneration  which  may  not  suc- 
1  ceed  in  destroying  the  cell  function  for  days 
,  or  weeks. 

I      The  amount  of  poison  it  takes  to  produce 

,  death  depends  upon  the  size  of  the  victim, 

the  rapidity  of  ptonia,iip^ps^|dri|9t4on  and  ab- 
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sorption,  the  powers  of  elimination^  as  well 
as  the  susceptibility  of  the  patient  to  the 
poison.  In  the  adult,  the  invasion  is  slow; 
there  is  a  large  body  to  be  impressed,  the 
structure  of  the  kidney  is  stronger,  as  well 
as  that  of  the  nerve  cells.  This  gives  time 
for  the  reaction  and  antitoxin  to  be  produced 
and  the  disease  overcome. 

While  Klebs-Loeffler  diphtheria  is  most 
fatal  in  children,  there  are  thousands  of 
adults  who  have  the  disease,  and  the  condi- 
tions are  such  that  the  invasion  does  not  be- 
come great.  They  do  not  consult  a  physi- 
cian or  cease  from  their  occupation;  yet 
these  same  germs  may  be  transmitted  to 
favorable  conditions  and  cause  a  malignant 
form  of  the  disease.  These  persons  not  be- 
ing aware  of  the  nature  of  their  throat  in- 
flammation, spread  the  infection. 

I 

The  variation  of  the  Klebs-Loeffler  bacilli, 
both  in  size,  shape  and  ptomaine  producing 
qualities  is  remarkable.  The  malignant 
character  of  the  bacillus  is  indicated  by  its 
shape  and  the  growth  oi  the  colonies. 

Rapidly  growing  cultures  of  small  dumb- 
bell shape  bacilli  are  very  malignant.  These 
in  company  with  streptococci  and  staphylo- 
cocci produce  the  most  fatal  form  of  diph- 
theria. The  baci.lus  varies  from  a  small 
size  to  several  times  its  length  and  thick- 
ness. Eminent  bacteriologists  think  the 
long  bacilli  are  the  short  ones  changed  in 
their  morphology  by  the  conditions  under 
which  they  live. 

The  variabiliiy  of  the  Klcbs-Locffler  ba 
cillus  may  be  better  understood  if  viewed  as 
a  vegetable  germ,  partaking  of  the  qualities 
of  vegetable  life  whir.h  is  dependent  upon 
environment.  Science  has  not  3^et  deter- 
mined jnst  what  constitutes  the  proper  con- 
ditions to  render  the  germs  benign  or  dead- 
ly; certain  it  is  that  the  conditions  influenc- 
ing size  are  different  from  those  which  cause 
rapid  division  and  malignancy. 

In  primary  laryngeal  diphtheria,  hoarse- 
ness and  symptoms  of  obstruction  of  the 
larynx  are  usually  the  first  indication  of  the 
disease.  At  this  stage,  I  order  sublimation 
of  calomel,  20  grains  of  the  dru^r  sublimed 


under  a  sheet  tent  every  two  hours.  If  the 
patient  has  been  exposed  to  the  disease  and 
there  are  strong  indications  that  it  is  Klebs- 
Loeffler  diphtheria,  antitoxin  is  at  once  in- 
jected. If  infection  cannot  be  traced,  I  take 
a  culture  of  the  fauces,  order  calomel  fumi- 
gation, correct  nutrition,  secretions  and 
eliminations  and  waitjfor  indications  given 
by  the  slide. 

I  am  aware  that  some  physicians  advise 
injection  of  antitoxin  at  once.  Upon  this 
point  I  hold  a  different  opinion,  having  seen 
serious  effects  follow  injection  of  even  im- 
munizing doses  of  what  was  supposed  to  be 
a  superior  quality  of  serum.  It  is  a  power- 
ful remedy  requiring  knowledge  and  skill  iu 
its  production  and  should  not  be  used  indis- 
criminately. When  disease  is  proven  bac- 
teriological ly  to  be  multo-diphtheria  or 
Klebs-Loeffler  diphtheria,  then  antitoxin 
should  be  used.  If  the  disease  can  be  reached 
locally,  then  remedies  should  be  selected 
with  direct  reference  to  the  germs  present. 
For  example:  chlorinated  soda  quickly  de- 
stroys staphylococcus;  hydrogen  dioxide,  or 
tuol  mixture,  destroys  Klebs-Loeffler  bacilli; 
and  bichloride,  or  tuol  mixture,  staphylc- 
coccus. 

The  presence  of  stenosis  indicates  opera- 
tive measures.  In  the  first  place,  there  is  a 
complication  to  deal  with;  when  stenosis  is 
relieved,  the  battle  will  still  go  on  between 
the  vital  forces  and  their  enemies.  If  ste- 
nosis occurs  when  the  disease  is  diminish- 
ing, or  if  antitoxin  can  be  used  before  a 
fatal  amount  of  ptomaine  is  absorbed,  re- 
lieving stenosis  will  result  in  recovery.  If 
stenosis  is  caused  by  staphylo-  or  strepto- 
i  diphtheria  its  relief  will  result  in  recovery, 
j  On  the  other  hand,  a  small  amount  of  Klebs- 
Loeffler  membrane  in  this  location  will  pro- 
duce fatal  results. 

In  deciding  as  to  whether  tracheotomy  or 
intubation  is  best  suited  for  a  case  of  steno- 
sis, reference  should  be  made  to  the  bacte- 
riological appearance  of  the  slide.  Cases 
for  intubation  are  as  follows: 

Strepto-  and  staphlo-diphtheria. 

Diphtheria  produced  by  the  long  bacilli. 

Those  cases  in  which  early  diagnosis  has 
permitted  the  use  of  antitoxin.   ^^^^^^]^ 
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All  cases  under  two  years. 

All  cases  in  which  tracheotomy  is  not  per- 
mitted. 

In  Klebs-LoefHer  and  multo-diphtheria, 
especially  when  stenosis  is  secondary, 
tracheotomy  is  the  best  operation.  The  in- 
sertion of  a  tube  under  these  circumstances, 
when  the  mucus  is  swarming"  with  g-erms, 
carries  them  down  into  the  trachea  thus  in- 
creasing- the  infected  area.  In  tracheotomy 
the  tube  is  inserted  below  the  membrane 
and  production  of  ptomaine  is  slower.  This 
is  important  when  staying  the  disease  a 
few  hours  may  turn  the  case  toward  le- 
covery. 


A  Subscription  Offer. 


We  have  made  arrang-ements  by  which  we 
can  furaish  our  subscribers  with  a  pocket 
tablet  case,  filled  with  the  following*  assort- 
ment, at  a  very  low  price.  We  will  send  you 
this  case,  which  is  worth  $2.50,  and  the 
Kansas  Medical  Journal  for  one  year 
for  $3: 

CASE   NO.  1 — ASSORTMENT   A. 

A  foldlriK  pocket  case  made  of  blue-black  Russia  leather, 
closfn]?  with  a  substantial  clasp;  length,  7H  Inches;  width. 
3i4  inches. 

Two  rows  of  12  vials,  each  having  a  capacity  of  about  45 
Tablet  Triturates  The  vials  are  closed  with  a  metal  screw 
cap. 

REGULAR  selection: 

No. 

68    Dover's  Powder.  1  gr. 

72    Ergotin  (Bon)ean),  1-10  gr. 

08    Mercury  with  chalk.  1-10  gr. 
J 17    Morphine  sulphate.  1-16  gr. 
125    Nux  vomica,  PovTdered,  1-10  gr. 
138    Pepsin  Aseptic.  1  gr. 
142    Podophyllln,  l-16gr. 
151    Quinine  Sulphate.  1  gr. 
156    Santonin  and  Calomel. 
186    Sodium  salicylate,  1  gr. 
217    Aloln  Compound.  R  *'A." 
m)    Acetanllid.  1  gr. 
257    Aconite,  tincture,  1  mln. 

267    Ammonium  chloride  and  Hyoscyamus  Compound. 
312    Calomel  and  Soda. 
314    Camphor  monobromated.  1  gr. 
321    Cathartic  Comp.,  Improved.  1-5  gr. 
362    Digitalis,  tincture.  1  min. 
454    Neuralgic  (Dr.  J.  H.  Kenyon). 
618    Nitroglycerin  Compound. 
625    Bismuth  Compound. 
628    Diarrhoea. 
630    Fever  ( Dr.  T.  G.  Davis). 
645    Tonsilitls. 


On  the  Use  of  Large  Sub-Conjunctival 
Injections. 


We  have  a  Yale  Chair  in  first  class  condi- 
tion, for  sale. 


Buffalo  Medical  Journal. 

Dr.  De  Wecker,  of  Paris  {Annales  (TOcu- 
Ustique^  English  edition,  June,  1895,)  has 
returned  to  large  sub-conjunctival  injec- 
tions and  employs  sublimate  in  solution  of 
1-2000.  The  therapeutic  result  has  been  so 
conclusive,  as  compared  with  that  of  weak 
injections,  that  doubt  as  to  their  rapid  effi- 
ciency has  not  been  tenable,  either  for  bim 
or  for  his  pupils,  who  have  carefully  fol- 
lowed his  work,  and  who  have  witnessed 
their  surprising*  effects  in  a  number  of  pa- 
tients. 

He  ordinarily  injects  half  a  Pravaz  syr- 
ingeful,  using  the  following  formula: 

Sublimate 0.15  gme. 

Salicylate  of  eserin 0.05  gme. 

Sterilized  distilled  water. .  .30.00  gmes. 

The  myotic  is  only  replaced  by  atropine 
or  scopolamine  when  the  case  is  complicated 
with  iritis,  and  the  combination  of  the  sub- 
limate solution  with  a  myotic  has  seemed  to 
produce  a  more  favorable  action  than  the 
simple  sublimate  solution. 

The  injections  are  first  performed  daily, 
during  from  One  to  three  days  after  prepar- 
atory disinfection  of  the  lashes  with  a  1  per 
cent,  solution  of  oxycyanide  of  mercury  and 
and  irrigation  of  the  conjunctiva  with  a  4 
per  cent,  boric  acid  solution.  In  antiseptic 
occlusion,  bandage  for  the  eye  completes  the 
treatment.  The  intervals  for  the  injections 
and  the  amount  of  fluid  injected  are  regu- 
lated according  to  the  improvement.  Even 
in  very  advanced  cases  of  suppuration  of  the 
cornea  with  hypopyon,  only  six  or  eight  in- 
jections are  necessary  to  obtain  recovery 
with  clearing  up  of  the  diseased  portions. 

In  using,  exclusively,  solutions  of  1-2000 
he  claims  to  have  never  seen  mortification 
of  a  portion  of  the  conjunctiva,  severe  pains 
or  edema  of  one  or  the  other  lid,  accidents 
described  by  his  colleagues  as  "almost  con- 
stant." Far  from  that,  the  injections  have 
seemed  to  be  scarcely  painful,  if  the  eye  was 
well  cocainized;  they  1  ave  ai  undoubted 
calming  action.  Patients  with  large  ulcer- 
uigitizea  oy  v_3  v/\^"v  i^ 
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ations  of  the  cornea  have  recovered  sleep,  of 
which  they  had  been  deprived  from  the  com- 
mencement of  their  disease,  and  almost  all 
spoke  of  the  great  relief  produced  by  the  in- 
jections. 

Occlusion  of  the  eyes  and  large  sub-con- 
lunctival  injections  have  been  the  only 
method  of  treatment  employed  in  a  large 
majority  of  destructive  affections  of  the  cor- 
nea and,  therefore,  to  them  alone  can  the 
curative  power  be  attributed.  It  is  of  slight 
importance  whether  this  is  due  to  antisepsis 
or  to  acceleration  of  lymph  current  in  the 
cornea,  or,  finally,  to  the  circulatory  modi- 
fications which  occur,  all  influences  whose 
quantitative  action  it  will  never  be  possible 
to  verify. 


Treatment  of  Furunculosis. 


The  Times  and  Register. 

The  nature  of  the  soil  of  the  locality  is  a 
prominent  faction  in  the  etiology  of  this 
affection.  If,  as  a  general  thing,  furuncles 
are  single  it  is  not  rare  to  meet  with  cases 
were  they  occur  in  series.  To  this  individ- 
ual predisposition  are  added  infections  by 
propagation  of  the  staphylococcus  in  the 
parts  surrounding  the  boil,  besides  the  local 
trouble  due  to  pain  and  swellings,  there  may 
as  a  result  occur  digestive  difficulties. 
Therefore,  general  treatment  should  be  in- 
stituted as  soon  as  possible. 

1.  Internal  treatment: 

Tar  water  as  a  drink.  Cachets  contain- 
ing 

Sulphur 10  cgms 

Camphor 2  cgms 

Three  of  these  are  given  during  the  day. 

2.  External  treatment,  early  touching  or 
painting  of  the  boil  with  tr.  iodine.  In 
opening,  if  necessary,  and  after  removal  of 
the  contents  or  core,  the  cavity  is  to  be  filled 
with  apacte  of  sulphur,  camphor  and  gl}'- 
cerine,  and  the  same  applied  on  linen  over 
all  the  eruption.  This  treatment  usually 
brings  about  a  rapid  improvement.  The 
presence  or  absence  of  sugar  in  the  urine 
should  always  be  determined. 


Treatment  of  Typhoid  Fever  by  Guaia- 
col. 


A.  P.  Hull,  M.D.,  In  Therapeutic  Gazette. 

He  treats  typhoid  fever  with  guaiacol  in- 
ternally and  externally,  and  occasionally 
1-10  gr.  calomel  three  or  four  times  daily 
until  slight  purgation  occurs,  washing  out 
the  bowel  with  large  douches  of  warm 
soapy  water,  or  if  the  fever  is  high,  cool 
water.  Guaiacol  is  given  in  J^  to  IJ/i  drop 
doses  every  two  hours,  according  to  the  tol- 
erance of  the  patient  for  the  drug. 

The  temperature  was  controlled  by  the 
external  application  of  guaiacol  and  cold 
sponging.  The  external  application  of 
guaiacol  will  lower  the  temperature  in  about 
thirty  minutes,  and  is  preferable  to  the  cold 
bath,  as  it  is5  equally  efficacious  and  can  be 
applied  where  the  latter  is  not  practicable. 
The  effects  will  last  from  three  to  four 
hours,  but  the  amount  should  be  Small  at 
first  (from  5  to  10  drops),  and  gradually  in- 
creased, as  it  is  liable  to  give  the  patient  a 
chill.  The  largest  dose  used  at  any  one 
time  was  20  drops.  As  in  the  case  of  any 
other  drug,  one  person  may  require  more 
than  another,  but  patients  become  suscept- 
ible to  its  influence  and  the  effects  are 
greater  with  each  application. 

Outside  of  the  chills  which  occurred  with 
the  larger  applications,  I  observed  no  dele- 
terious effects  from  its  use.  The  chills  can 
be  avoided  by  a  careful  application  of  the 
drug,  the  temperature  not  being  reduced  be- 
low 100°  F.  The  drug  was  applied  over  the 
abdomen,  which  was  first  washed  with  soap 
and  water,  and  dried.  The  guaiacol  was 
then  slowly  dropped  on  the  parts,  carefully 
rubbed  in,  and  covered  with  oiled  silk. 

The  shortest  duration  of  any  one  of  the 
1^  cases  treated  was  14  days,  the  longest  24, 
and  the  average  between  19  and  20  days. 

That  typhoid  fever  is  caused  by  a  specific 
germ — the  bacillus  typhosus — is  now  admit- 
ted, though  their  presence  is  sometimes  hard 
to  prove.  The  activity  and  life  of  this  ba- 
cillus end  at  the  latter  part  of  the  second 
week  from  the  initial  symptoms  of  the  dis- 
ease; but  about  this  time  the  necrotic  and 
uigitizea  Dy  v_3  v/v/'v  iv^ 
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sloug-hing"  process  of  the  mucous  membrane 
and  Peyer's  g"lands  takes  place,  leavinj^ 
what  is  equivalent  to  an  open  wound  in  the 
intestinal  tract. 

From  this  time  on  the  symptoms  are  kept 
up  by  putrefactive  bacteria,  especially  the 
bacillus  coli  communis,  which  becomes  vir- 
ulent during  the  latter  stagfes  of  the  dis- 
ease. 

We  cannot  put  each  one  of  the  open 
wounds  in  an  aseptic  condition  as  the  sur- 
geon would  do,  but  we  can,  I  think,  make 
the  intestinal  tract  less  habitable  ^or  micro- 
organisms, and  the  clinical  history  of  these 
cases  seems  to  me  to  prove  the  antiferment- 
ative  action  of  the  guaiacol  and  other  anti- 
septics in  the  intestines. 

The  phenol  group  undoubtedly  occupy 
the  first  rank  as  germ  destroyers  and  germ 
poison  neutralizers  outside  of  the  body,  and 
during  absorption,  as  they  are  never  found 
free  in  the  blood,  and  combine  with  albu- 
minous substances,  especially  with  the  most 
reactive  of  these,  the  toxic  albumins,  the 
products  of  microbic  life,  forming  com- 
pounds, probably  non-toxic.  They  undergo 
rapid  oxidation  in  the  system,  and  can  be 
found  in  the  urine.  They,  therefore,  would 
not  only  destroy  the  disease  germ  in  the  in- 
testinal tract,  but  would  aifect  a  rapid  elim- 
ination of  the  toxic  albumins  from  the  sys- 
tem. 

From  my  observations  in  these  cases  the 
following  conclusions  seem  justified: 

1.  That  the  antiseptic  treatment  of  t}'- 
phoid  fever  is  a  rational  treatment. 

2.  That  guaiacol  is  a  safe  remedy  in  ty- 
phoid fever,  and  prevents  the  toxin  poison- 
ing of  the  later  stages  due  to  the  bacillus 
coli  communis  and  other  putrefactive  germs 
in  the  intestine. 

3.  That  guaiacol  will  lower  the  tempera- 
ture in  typhoid  fever,  when  applied  extern- 
ally, and,  with  ordinary  care,  can  be  used 
with  safety. 

4.  That  typhoid  patients  do  better  by 
keeping  the  bowels  acting  up  to  a  certain 
point,  rather  than  checking  them,  and  will 
derive  comfort  and  benefit  from  daily  douch- 
ing of  the  large  intestine  with  warm  or  cool 
water. 


Morphinism  in  Cliildren. 


Pediatrics. 

Dr.  J.  B.  Mattison,  of  Brooklyn,  read  a 
paper  on  this  subject  in  which  he  stated 
that  although  the  literature  of  this  subject 
was  extremely  scanty,  he  believed  that  the 
condition  was  not  very  uncommon  in  chil- 
dren. Among  the  illustrative  cases  was  the 
following  remarkable  one: 

A  baby  of  seven  months  when  first  seen 
presented  the  shriveled  and  wrinkled  ap- 
pearance of  an  old  man,  and  attracted  one's 
attention  by  its  peculiar,  solemn  manner. 
It  was  learned  that  the  child  had  been  per- 
fect at  birth,  and  had  thrived  up  to  the  age 
of  four  months,  when  in  order  to  quiet  it 
when  fretful  it  was  given  paregoric.  It 
very  soon  became  necessary  to  give  laud- 
anum, and  also  to  increase  the  dose,  so  that 
when  first  seen  by  the  physician  it  weighed 
only  seven  pounds,  was  shockingly  emaciat- 
ed, and  extremely  weak.  It  was  taking  at 
this  time  no  less  than  one  ounce  of  lauda- 
num daily.  The  laudanum  was  reduced  one 
drop  at  each  dose^  and  at  the  end  of  one 
month  the  child  had  become  plump  and 
well  again. 

The  speaker  said  that  there  were  those  in 
the  profession  who  insisted  that  the  chief 
factor  in  the  causation  of  morphinism  was 
moral  obliquity,  but  cases  like  those  just 
cited  were  in  themselves  sufficient  to  show 
that  this  theory  was  wholly  untenable.  In 
his  experience  children  showed  a  very  strong 
tendency  to  become  victims  of  morphinism. 
The  consequences  of  this  habit  in  the  young 
were  speedy  decline  and  death,  if  not 
promptly  treated;  but  if  there  were  no 
structural  lesion,  and  nutrition  had  not  been 
too  greatly  impaired  before  coming  under 
treatment,  every  case  could  be  cured  by  ju- 
dicious management.  It  was,  in  his  opinion, 
monstrous  to  think  of  withdrawing  the 
morphine  abruptly  in  adults,  and  certainly 
it  should  not  be  thought  of  in  children.  The 
gradual  withdrawal  of  the  drug  together 
with  general  tonic  measures  constitute  the 
whole  treatment.  ^^  ^ 
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was  much  more  common  in  children  than 
the  literature  would  seem  to  indicate,  was 
the  extensive  and  reckless  use  of  many  nos- 
trums for  children,  nearly  all  of  which  con- 
tained opium  in  some  form.  If  the  physi- 
cian would  instruct  mothers  regarding-  the 
great  risks  incurred  in  using  all  such  pre- 
parations for  their  children,  and  at  the  same 
time  the  sale  of  these  nostrums  were  under 
national  or  State  control,  much  would  be 
accomplished  in  the  way  of  mitigating  this 
terrible  evil. 


Wanted— A  young  physician  who  can 
register  as  a  pharmacist  to  go  to  a  thriving 
southwestern  town.  Good  salary  and  steady 
position  to  right  man.  Address  E.  T.  O., 
care  Kansas  Medical  Journal. 


Diphtheritic  Paralysis. 


North  American  Practitioner. 

Dr.  Goodall's  paper  on  this  subject  {Brain^ 
parts  Ixx  and  Ixxi,  1895,)  is  one  of  great 
value,  inasmuch  as  the  conditions  for  ob- 
servation were  exceptional  and  appear  to 
have  been  made  the  most  of.  He  is  medi- 
■cal  superintendent  of  the  Eastern  Hospital, 
Homerton,  and  the  paper  is  based  on  a 
study  of  1,071  cases  of  primary  diphtheria, 
admitted  consecutively  into  the  hospital  in 
1892  and  1893.  Out  of  this  number  there 
were  125  instances  of  paralysis;  if,  however, 
362  cases  are  rejected,  in  which  death  oc- 
curred before  the  patient  had  time  to  be- 
come paralytic,  then  the  incidence  of  paral- 
ysis was  increased  from  11.6  to  17.6  per 
cent. 

Current  statements  regarding-  the  rela- 
tion between  the  age  of  the  patient  and  lia- 
bility to  paralysis  are  not  confirmed  by  this 
series  of  cases,  for  of  the  cases  under  10 
years  of  age  22  per  cent,  became  paralysed; 
from  10  to  20  3^ears  of  age  15.1  per  cent., 
and  above  20  years  of  age,  3.7  per  cent. 

Seven  days  was  the  earliest  and  forty-nine 
days  the  latest  period  in  which  the  paraly- 
sis made  its  appearance,  reckoning  from  the 


commencement  of  the  diphtheria.  In  2  per 
cent,  the  paralysis  developed  the  seventh 
day;  in  22  per  cent,  during  the  second 
week;  in  28  per  cent,  during  the  third  week; 
in  22  per  cent,  during  the  fourth  week;  in 
IS  per  cent,  during  the  fifth  week;  in  8  per 
cent,  during  the  sixth  week,  and  in  4  per 
cent,  during  the  seventh  week.  In  11.9  per 
cent,  the  exudation  had  not  disappeared 
when  the  paralysis  first  supervened. 

In  66.4  per  cent,  of  the  cases  the  palate 
alone  was  the  first  part  to  be  aifected, 
while  either  alone  or  in  combination  with 
other  muscles  it  is  the  first  part  to  suffer  in 
74.4  per  cent,  of  the  cases.  In  about  15  per 
cent,  the  ciliary  muscles  were  the  first  af- 
fected. In  2  cases  the  respiratory  muscles 
were  first  affected,  and  in  other  cases  vari- 
ous groups  of  muscles  were  combined. 

In  28  cases  the  paralysis  remained  limited 
to  the  palate;  in  17  cases  to  the  ciliary  mus- 
cle, and  in  11  cases  to  these  two  groups  of 
muscles  combined.  In  16  cases  the  paraly- 
sis was  generalised. 

In  102  cases  the  palate  was  paralyzed,  in 
56  the  ciliary  muscles;  in  52  the  lower  ex- 
tremities; in  26  one  or  more  of  the  external 
ocular  muscles;  in  21  the  upper  extremities, 
and  in  11  the  muscles  of  the  larynx. 

In  10 cases  there  was  paralysis  of  the  dia- 
phragm, 4  of  these  cases  were  fatal. 

In  none  of  the  cases  was  there  facial  par- 
alysis, paralysis  of  the  tongue  or  sphincters 
of  the  bladder  or  rectum. 

In  29  cases  rapidity  and  irregularity  of 
the  breathing  was  noted;  but  this  is  often 
noted  in  cases  without  paralysis. 

In  4  cases,  2  of  which  were  fatal,  altera- 
tion in  the  respiratory  rythm  was  noted. 
Sensory  disturbances  as  '*  pins  and  needles," 
and  partial  loss  of  ordinary  sensation  are 
not  infrequently  observed. 

Of  the  17  fatal  cases  6  were  due  to  cardiac 
failure;  4  to  respiratory  paralj'sis;  2  to  per- 
sistent vomiting  and  cardiac  failure,  and  1 
to  convulsions.  In  the  remaining  ^  cases 
death  was  due  to  diphtheria. 

Fifteen  of  the  17  deaths  were  in  patients 
under  10  years  of  age. 

In  90  per  cent,  of  the  cases  there  was  al- 
bumen in  the  urine,  lasting  from  a  few  days 
uigitizea  Dy  vj  v/\_/'v  i\^ 
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to  13  weeks.  In  36  cases  the  paralysis 
lasted  from  6  to  8  weeks,  in  6  cases  le^s  than 
1  week,  and  in  1  case  15  weeks.  In  none  of 
the  cases  was  any  permanent  paralysis  left 
behind. 

While  paralysis  may  follow  mild  cases, 
judged  from  the  amount  of  exudation  on  the 
fauces,  and  the  albuminuria,  there  is  a  di- 
rect relation  between  the  severity  of  the 
diphtheria  and  the  liability  to  subsequent 
paralysis. 


The  Treatment  of  Cicatrices  by  Pres- 
sure and  Friction. 


David  Wark,  M.D.,  In  National  Board  of  Ilealtii  Magazine. 

When  scars  are  situated  on  exposed  parts 
of  the  body  they  are  very  unsig-htly  and 
when  of  large  size  are  often  productive  of 
much  deformity  because  of  the  strong-  ten- 
dency of  cicatricial  tissue  to  contract  power- 
fully for  many  months  after  the  healing 
process  has  been  completed. 

By  means  of  friction  and  pressure  persist- 
ently conducted,  as  here  directed,  the  red 
shining  surfaces  of  scars  may  be  made  to  re- 
semble the  texture  of  the  surrounding  skin. 
When  portions  of  the  scar  project  above  the 
surface  these  may  be  smoothed  down,  and 
in  extensive  cicatrices  when  tendinous  bands 
connect  the  scar  with  underlying  muscles  or 
even  with  the  periosteum,  they  can  be  ab- 
sorbed and  the  natural  mobility  of  the  parts 
restored,  moreover,  the  contractile  tendency 
of  extensive  cicatrices  may  be  successfully 
resisted  and  when  deformity  has  already  oc- 
curred because  of  such  contraction,  it  can 
always,  at  least  measurably  often,  be  quite 
removed  by  the  same  apparent  simple 
means. 

The  treatment  should  be  conducted  as 
follows:  If  the  scar  be  a  small  one,  place 
the  ends  of  two  or  three  fingers  on  it,  the 
hand  being  at  an  angle  of  thirty  degrees 
with  the  surface,  press  firmly  and  vibrate 
the  surface  on  the  tissues  beneath.  The 
surface  of  the  scar  itself  must  not  be  sub- 
ject to  any  friction;  all  the  motion  must  be 
between  the  integument  and  the  deeper  tis- 
sues. 


The  location  of  the  vibratile  motions  and 
pressures  should  be  changed  every  ten  or 
fifteen  seconds  until  the  whole  scar  has  been 
treated,  if  it  be  of  moderate  size;  but  if  the 
cicatrix  be  large  the  margins  only  should, 
be  subjected  to  treatment  at  first;  advances- 
toward  the  center  must  be  deferred  until  the 
nutrition  of  the  margins  has  been  decidedly 
improved. 

Only  a  little  treatment  should  be  applied 
to  any  one  spot  at  the  sami  time,  but  the 
pressures  and  vibrations  should  be  repeated 
ten  to  fifteen  times  every  day  provided  that 
pain  and  tenderness  are  not  produced;  when 
these  are  developed  treatment  must  be  sus- 
pended until  they  subside. 

In  the  course  of  two  or  three  weeks  of  tsuch 
treatment  the  surface  of  scars  of  moderate 
size  become  more  mobile  and  will  begin  ta 
form  wrinkles  like  true  skin  when  pressed 
from  side  to  side. 

The  tenderness  usually  present  will  grad- 
ually subside  and  the  natural  tactile  sensi- 
bility  will  be  at  least  measurably  restored. 

All  the  changes  are  due  to  improved  nu- 
trition consequent  on  better  blood  circula- 
tion aided  by  the  development  of  entirely 
new  sets  of  blood  vessels  in  the  parts.  But 
no  matter  how  successful  this  treatment  may 
be  in  restoring  the  integument,  hair  will 
never  grow  in  cicatricial  tissue. 


Loeffler's  Solution. 


Alcohol 60  parts. 

Toluol 36  parts. 

Liq.  ferri  perch  loride,    4  parts. 
Swab  the  affected   parts  with  this  every 
two  or  four  parts. 


Prof.  Eichhorst  has  found  there  is  a 
close  relation  existing  between  serous  plen-^ 
risy  and  tuberculosis.  Of  a  large  number 
of  cases  only  33  per  cent,  were  living  at  the 
end  of  five  years.  He  demonstrated  that 
bacilli  were  frequently  found  in  the  effu- 
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At  the  last  meeting*  of  the  Tri- State 
Medical  Society  (of  Iowa,  Illinois  and  Mis- 
souri) the  following-  oflScers  were  elected: 
President,  Dr.  Robt.  H.  Babcock,  Chicago; 
first  vice-president,  Dr.  A.  H.  Cordier,  Kan- 
sas City;  second'  vice-president,  Dr.  W.  A. 
^odd,  Chariton,  la.;  treasurer,  Dr.  C.  S. 
-Chase,  Waterloo,  la.;  secretary.  Dr.  G.  W. 
Cale,  St.  Louis.  The  next  meeting-  will  be 
held  in  Chicag-o  the  first  Tuesday,  Wednes- 
<iay  and  Thursday  in  April,  18%. 


Treatment  of  Tuberculosis  In  Children 
With  Iodoform  Injections. 


I'edlatrics. 

Wieland  {Deutsche  Zeiisft  Chirurg.,  1895, 
41  Band.,  378),  finds  the  conservative  treat- 
ment, with  10  per  cent,  iodoform  injections, 
•of  tuberculosis  of  the  soft  parts,  bones  and 
joints,  much  more  satisfactory  in  children 
•than  in  adults;  and  analyzes  in  support  of 
this  view,  the  report  of  the  Children's  Hos- 
pital of  Balse  for  the  last  five  or  six  years. 

He  finds  that  tuberculous  abscesses  treated 
in  this  way  healed  very  often.  The  method 
-employed  was  to  empty  the  abscess  with  an 
a.spirator,  then  irrig-ate  with  a  4  per  cent. 
I>oracic  acid  solution,  and  after  the  cavity 
iiad  been  well  washed  out  to  inject  20  to  SO 
«ccm.  of  a  10  per  cent,  iodoform  emulsion, 
•either  in  g-lycerin  or  oil  or  in  water,  adding" 
3.  small  quantity  of  g-um  arable  to  hold  the 
iodoform  in  suspension.  As  often  as  the 
abscess  refilled,  the  operation  was  repeated. 

It  is  essential  to  keep  the  part  treated  at 
Test,  and  to  firmly  support  it  with  a  flannel 
J>andag-e. 

Of  twenty-one  cases  treated  in  this  man- 
:iier,  sixteen,  or  80  per  cent.,  were  fully  cured, 
four  were  removed  from  the  hospital  by  par- 
ents before  treatment  was  completed,  and 
one  case  was  a  positive  failure.  In  eleven 
of  the  sixteen  successful  cases,  one  injection 
^sufficed;  in  one  two  were  necessary,  and  in 
four  the  patient  required  three  injections. 
Fistulae  at  the  point  of  injection  occurred 
four  times,  and  once  there  was  a  septic  in- 
dfection  of  the  larg'e  abscess. 


Twelve  cases  of  joint  tuberculosis  were 
treated  in  this  way.  Nine,  or  75  per  cent., 
were  cured  and  two  cases  were  much  im- 
proved. Joint  cases  required  from  six  to 
thirteen  iniections  given  during  a  period  of 
two  to  six  months. 

Four  cases  had  acute  nephritis  from  the 
iodoform,  which,  however,  speedily  disap- 
peared. In  one  case  there  was  severe  iodo- 
form intoxication,  but  in  this  case  20  per 
cent,  emulsion  was  employed. 


The  One  Reliable  Specific. 


Dr.  William  Richard  Goodfellow,  M.R.C. 
S.,  Roche,  Cornwall,  England,  L.S.A. 
(London  Hospital,  surgeon  Roche  and  St. 
Anstell  United  Mines),  says: 

'*I  have  used  in  practice  the  preparation 
known  as  succus  alterans,  and  have  much 
pleasure  in  bearing  testimony  to  its  great 
value.  For  diseases  having  their  origin  iu 
a  syphilitic  source,  I  believe  succus  alterans 
to  be  the  one  reliable  specific,  for  I  may  add 
that  invariable  success  has  been  met  with 
by  me  when  prescribing  the  remedy  in  ques- 
tion, even  after  the  failure  of  other  altera- 
tives, I  shall  continue  to  rely  on  the  Suc- 
cus Alterans  in  all  cases  I  have  indicated 
herein. 


Prof.  Oscar  Liebrich,  of  Berlin,  seems 
to  be  remarkably  successful  in  his  treatment 
of  lupus.  He  is  using  cantharidate  of  soda, 
giving  the  patient  one  milligramme  three 
times  a  week,  slowly  increasing  the  dose  if 
no  bad  symptoms  develop.  The  theory  is 
that  the  small  amount  of  cantharides  stim- 
ulates the  cells  to  increased  activity,  thus 
throwing  off  morbific  material.  He  is  treat- 
ing a  large  number  of  lupus  cases  and  from 
reports  they  all  show  marked  improvement. 


Dr.  M.  B.  Ward  has  been  elected  presi- 
dent of  the  Topeka  Academy  of  Medicine 
and  Surgery.  ^  t 

Digitized  by  VjOOQIC 


644 


Editorial. 


A  Pharmaceutical  Triumph. 


There  is  probably  no  laxative  or  cathartic 
in  the  materia  medica  which  is  more  widely 
known  and  more  generally  used,  especially 
as  a  home  remedy,  than  castor  oil. 

Its  only  objection  has  been  its  taste. 
Now,  however,  even  this  has  been  removed, 
and  we  have  *'  a  pleasant  castor  oil." 

Laxol  is  pure  castor  oil  sweetened  with 
benzoic  sulphinide  and  flavored  with  oil  of 
peppermint 

By  referring  to  our  advertising  pages  the 
readers  of  this  journal  will  learn  how  they 
can  procure  samples  and  literature  without 
expense. 

Laxol  is  used  throughout  many  of  the 
best  hospitals  in  the  East,  where  it  has  been 
known  for  some  time. 


Case  II. 

The  Mercer  Chemical  Co.: 

Macon,  Ga.,  June  22,  1895. — Gentlemen: 
It  gives  me  great  pleasure  to  attest  the  effi- 
cacy of  your  aphrodisiac  preparation,  Pill 
Vita.  I  have  tested  its  merits  now  in  seven 
cases  and  have  never  found  it  necessary  to 
administer  more  than  two  bottles  to  the  most 
obstinate  case.  I  regard  it  without  a  peer 
for  what  it  is  claimed.     Yours  trul3\ 

R.  L.  Smith,  M.D. 


Dr.  Witt  recommends  thuja  occidentalis 
in  from  six  to  eight  drop  doses,  a  half  hour 
before  each  meai,  for  seminal  emissions. 


Wanted — A  young  physician  who  is  a 
graduate  of  pharmacy  or  can  register  and 
can  loan  employer  seven  hundred  and  fifty 
dollars  ($750)  for  six  months.  Note  secured 
by  drug  stock.  Steady  job  with  good  sal- 
ary. Address  **Pedra,"  care  Kansas  Med- 
ical JOURNAI.. 


Eight  Hundred  Pages  for  $1. 


In  1896  the  Tri-State  Medical  Journaly 
an  illustrated  monthly  medical  magazine^ 
will  give  its  subscribers  800  pages  of  select 
medical  literature  for  one  dollar.  Clubbed 
with  the  Kansas  Medical  Journal  for 
$1.80.  Address  Tri-Siate  Medical  Journal 
3509  Franklin  avenue,  St.  Louis,  Mo. 


A  PHYSICIAN  with  first  class  diploma  and 
large  experience  can  secure  partnership  in. 
an  excellent  cash  ofiBce  business  by  address- 
ing Lock  Box  275,  Oklahoma  City,  O.  T. 


Wanted — To  exchange  Reference  Hand 
Book,  as  good  as  new,  for  Oculist's  Trial 
Case  in  good  condition.    Address  this  office^ 


Pepper  on  Typho-Malarial  Fever. 


Maryland  Medkal  Journal. 

Drake   anticipates  Woodward   in  the  at- 
tempt to  establish  the  existence  of  a  tertium 
quid  formed  by  the  blending  of  typhoid  and 
malarial  infection.     It  seems  to  be  an  easy 
thing  to  fall  into  this  mistake  when  one  is 
dealing  with  typhoid  and   malarial  fevers 
simultaneously  on  a  large  scale.     The  oc- 
currence of  a  malarial  complication  of  ty- 
phoid and  of  a  typhoid  state    in  malarial 
fevers  is  familiar;  and  it  may  be  possible 
that  the  co-existence  of  the  two  microbes 
i  may  so  modify  the  blood  and  tissues  as  to 
'  influence  the  toxine  and  antitoxine  developed 
and  the  consequent  phenomena  of  the  dis- 
ease, but  the  accounts  furnished  by  Drake, 
just  as  the  later  and  more  elaborate  descrip- 
tions by  Woodward,   fail  to  convince  that 
such  modifications  go  far  enough  to  consti- 
j  tute  a  specific  dilTcrence  which  would  justify 
'  the  creation  of  another  species  of  fever. 
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ORIGINAL  ARTICLE. 


Address  of  Welcome. 


By  JOSEPH  G.  WATERS. 


Read  before  the  Kansas  Medical  Society,  at  Topoka,  May 
16.  1895. 

It  were  but  an  act  of  the  commonest  cour- 
tesy and  justice,  when  such  a  distidg-uished 
assemblag-e  of  eminent  citizens  of  the  State 
comes  within  the  g-ates  of  the  capital  city, 
for  the  community,  with  universal  hand,  to 
extend  its  hospitality  and  g-ood  cheer;  to 
write  upon  its  door-posts  and  to  embellish 
with  transparency  the  high  honor  these 
gniests  have  conferred  upon  us;  and  then, 
have  the  tongue  of  its  spokesman  weave  into 
the  choicest  fabric  of  human  speech  such 
words  of  welcome  as  g-o  straight  to  the 
heart,  and  find  lodgment  there  as  memories 
fit  to  be  hung  within  its  sacred  chambers. 
The  house  a  Caesar  has  honored  by  his  pres- 
ence is  no  long-er  commonplace. 

Among  our  visitors  are  the  young-  and  old, 
the  Nestor  and  the  g-raduate;  the  trained 
specialist,  the  studious  professor,  the  learned 
author,  the  profound  and  successful  practi- 
tioner, and  I  hope,  also,  the  delightful  and 
beloved  country  doctor.  Were  you  a  con- 
clave of  warriors  fresh  from  fields  made 
glorious  by  your  presence,  we  would  meet 
you  with  flags  and  greet  you  with  the  blast 
of  trumpets.  A  living  fringe  of  childhood 
would  border  the  avenues  along  which  might 
lie  your  triumphal  procession.  From  the 
high  dome  of  the  Capitol  to  our  farthest 
boundary,  the  city  would  apparel  itself  with 
all  that  pride,  pomp  and  circumstance  which 
every  age  and  country  have  ungrudgingly 


given  its  captains.  We  would  follow  your 
plumes  wherever  they  tossed,  with  loud  ac- 
claim and  outspoken  laudation.  The  very 
hours  of  your  presence  in  this  city  would 
be  an  aroma  here,  and  a  fragrance  there,  of 
beauty,  bloom  and  bays,  and  hands  could 
not  wreathe  all  the  chaplets  of  laurel  that 
valorous  hearts  would  wish  to  bind  upon 
your  brows. 

You  have  come  from  greater  battles  and 
from  more  distinguished  fields  of  victory. 
There  have  not  been  a  dozen  wars  in  the 
era  of  civilized  man  which  humanity  would 
care  to  mark  with  a  commemorative  stone. 
But  there  have  been  butcheries,  for  the  con- 
quest of  a  clifif  or  the  surrender  of  an  island; 
for  the  plunder  of  a  continent;  for  a  sordid 
ambition  which  desired  to  topple  all  thrones 
and  on  their  ruins  rise  dictator  to  a  world; 
to  uphold  a  dynasty,  and  to  destroy  a  people 
who  had  come  to  think  of  liberty.  It  was 
those  barbaric  affairs  the  historian  has  been 
compelled  to  chronicle  to  find  his  pages  of 
interest  in  the  annals  of  men.  A  single 
paragraph  tells  the  story  of  Christ,  but  it 
has  taken  libraries  to  rehearse  the  battles  of 
his  savage  contemporaries.  The  warrior  is 
prompted  by  the  lures  of  earthly  plaudit  and 
measureless  ambition.  He  is  given  the  chief 
seat  at  the  banquet  feast.  In  the  council 
halls,  he  is  honored  above  his  fellows. 
And  at  last,  when  he  dies,  his  is  the  one 
tall  shaft  in  the  silent  Greenwood  that  lifts, 
above  all  his  comrades  in  repose,  the  eagles 
of  glory  in  perennial  bronze  to  the  eternal 
skies.  The  soldier  has  his  battles  with  a 
known  and  tangible  foe;  with  an  enemy 
whose  pagan  bloodthirstiness  is  controlled 
by  a  code  of  so-called  Christian  rules  of  war- 
fare. He  intelligently  feels  his  way  and 
ascertains  the  locality  of  the  bristling  front 
with  which  he  must  contend.  From  an 
eminence  he  locates  its  batteries  and  the 
sunlight  flashes  in  his  face  the  glisten  of 
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bayonets,  miles  and  miles  away.  His  knowl- 
edge of  history  gives  him  a  clear  gness  of 
the  capacity  of  the  opposing  country  and 
its  resources  and  supplies,  and  the  measure 
of  its  armament.  Deserters  inform  him  of 
its  esprit  de  corps  and  general  discipline. 
His  battles  are  fought  in  the  daytime.  When 
night  envelops  the  world  and  makes  the 
uniforms  and  flags  of  the  contending  forces 
blend  into  a  common  color,  and  effaces  all 
that  distinguishes  them  as  enemies,  the 
duellers  are  curtained  in  peaceful  sleep,  and 
a  wizard  hand  paints  mystic  pictures  on  the 
intangible  canvas  of  dream  that  only  vanish 
with  the  long-resounding  call  that  ushers 
in  returning  morn.  He  fights  behind  a  bas- 
tion of  masonry,  in  front  of  him  is  seven- 
teen inches  of  armor  plate,  or  a  ponderous 
wall  of  iron.  His  weapons  of  offense  are 
all  that  ingenuity  can  invent  or  a  govern- 
ment can  buy.  He  is  never  caught  in  an 
ambuscade,  except  by  the  want  of  his  own 
caution.  He  can  proceed  leisurely  to  invest 
the  enemy  and  starve  him  by  his  encircling 
zigzags  and  parallels.  In  the  opens,  upon  a 
field  whose  detailed  topography  is  marked 
upon  the  map  which  he  carried  in  his  hand; 
and  it  is  under  such  advantageous  circum- 
stances that  Valor  spurs  its  steed,  double- 
shots  its  guns,  pulls  its  lanyards,  and  rushes 
to  the  charge.  And  it  is  at  such  times  and 
by  such  means  he  earns  his  laurels  and  com- 
pels fame  to  become  tribute  to  his  personal 
prowess. 

On  no  such  fields  as  these,  with  no  such 
armament  and  against  no  such  foes,  have 
you  waged  your  unequal  contests.  For  no 
such  petty  or  ignoble  purposes,  and  for  no 
such  miserable  atrocities. 

Your  march  is  through  the  black  night 
into  which  you  have  plunged,  with  only  the 
torch  to  guide,  which  your  own  hand  up- 
lifts. It  is  over  a  country  whose  geography 
no  mortal  has  mapped.  Your  foe  is  always 
found  in  the  depths  of  an  ambuscade.  No 
stray  shot  from  his  outposts  betrays  his  posi- 
tion. No  deserters  com*^  into  your  lines 
with  information.  What  captives  you  have 
are  taken  prisoners  of  war  in  red-handed 
fight.  The  enemy  is  guarded  by  a  strong 
picket  line  of   infection,  more  deadl}'  than 


the  poisoned  bullet.  The  half  divine  impulse 
which  comes  from  the  fanfarronade  of  ad- 
vancing flags,  the  roar  of  guns,  the  shout- 
ing of  the  captains,  the  crash  of  musketry, 
the  prancing  horse  and  the  companionship 
of  multitudes,  is  in  your  case  wanting. 
Your  attendants  are  sorrow  and  pain  and 
not  a  witness  to  note  the  progress  of  the 
fight.  If  the  world  does  not  give  so  splen- 
didly of  its  fame  as  it  does  to  the  soldier, 
it  is  not  wanting  in  a  great  respect  and 
affection  for  the  physician. 

A  doctor,  as  well  as  the  soldier,  has  the 
liberty  of  choice  in  the  selection  of  pursuits. 
He  knew  of  the  great  ocean  of  life;  he  knew 
the  star  that  he  must  sight  to  guide  his 
boat  through  the  buffeting  waves  into  the 
roadstead  of  fame  across  the  tumult  of  seas. 
He  designedly  refused  to  point  his  prow  for 
such  a  course.  I  am  modestly  inclined  to 
•deny  the  truth  of  the  assertion  that  peace 
hath  her  victories  no  less  renowned  than 
war.  The  inventor  of  chloroform  dulls  the 
pain  that  a  hundred  slaughterers  like  Na- 
poleon may  cause.  One  should  stand  with 
the  gods  on  high  Olympus,  and  the  other 
should,  as  ages  come  and  eons  go,  be  an  un- 
dying spectator  of  all  the  inexcusable  and 
miserable  sorrows  he  has  caused:  *'full  in 
the  sight  of  Paradise,  beholding  Heaven 
and  feeling  hell."  When  victories  of  peace 
become  renowned  and  are  celebrated,  the 
tomb  of  the  first  Consul  must  be  forgotten. 

In  all  his  brave  battles  the  doctor  has 
never  suffered  a  defeat;  his  lines  have  been 
constantly  advanced.  The  foes  he  pursues 
are  in  flight,  and  are  being  constantly 
pressed  in  retreat. 

These  valiant  men,  these  greater  than 
warriors,  are  our  guests  to-day.  They  come 
without  banners  and  capture  our  hearts. 
Unobsequious,  modest,  sedate,  unpreten- 
tious and  great.  The  soldier  seeks  fate  for 
personal  ambition  and  the  doctor  avoids  it 
for  the  good  of  his  kind.  I  do  not  desire  to 
lay  upon  the  expression  of  complimentary 
speech,  more  than  the  traflSc  will  bear. 
!  Having  a  slight  knowledge  of  the  ethics  of 
I  your  profession,  it  is  just  and  honest  to  say 
at  all  times  that  you  have  investigated  and 

experimented  and  have  found  much  of  the 
uigitizea  oy  v_3  v/v/v  iv^ 
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greatest  value  to  the  human  race.  But  you 
have  never  sought  to  profit  by  the  value  of 
your  labors;  it  has  been  given  at  once  to 
humanity.  There  have  been  a  protest  and 
criticism  coming  at  once  from  your  ranks 
when  the  formula  has  been  withheld  from 
the  public.  You  assert  as  scientific  men  the 
cause  must  be  known.  It  is  the  best  and 
grandest  assertion  of  your  profession,  and 
rises  to  the  dignity  of  exalting  it.  A  court 
in  Kansas  has  recently  made  a  far-reaching 
decision  based  upon  its  wisdom  and  justice. 
If  the  medical  profession  had  desired  to 
profit  by  their  own  achievements  it  could 
have  made  a  monopoly  and  trust  more  pow- 
erful than  the  Standard  Oil  or  Sugar.  The 
people  get  to  understand  these  things. 

The  civilized  man  has  the  modern  appli- 
ances at  his  hand,  where  his  wants  are  con- 
trolled by  a  button;  but  if  he  ever  profits  by 
his  civilization  and  enjoys  the  life  all  his 
accessories  have  given  into  his  charge  he 
must  credit  much  to  the  doctor.  He  has 
taught  us  the  necessity  of  pure  water.  He 
has  made  us  know  the  danger  of  no  drainage 
and  vicious  cess  pools,  and  the  necessity  of 
good  sewerage.  He  has  been  pronounced 
upon  the  blessings  of  ventilation  and  fresh 
air.  He  has  taught  us  the  philanthropy  of 
care  and  cleanliness.  He  has  bequeathed  to 
the  world  the  delightful  boon  of  public 
hospitals,  where  sick  and  wounded  have  a 
better  care  than  the  private  home  affords. 
He  has  brought  plagues  and  epidemics 
under  his  control,  and  made  all  the  ills 
which  flesh  is  heir  to  pliant  to  his  intelli- 
gent treatment.  If  there  are  any  steps  in 
our  progression  upward  to  a  higher  or  better 
civilization  than  the  treatment  of  the  sick, 
the  world  is  unadvised  of  it.  The  knife  of 
the  surgeon  has  been  stripped  of  its  terror. 
The  patient  sleeps  during  capital  opera- 
tions and  awakes  in  astonishment  to  find 
himself  dismembered.  The  care  of  the  hurt 
and  the  marvelous  recovery  from  wounds  or 
operations  by  antiseptic  precautions  are  still 
wonders  among  a  network  of  marvels. 

I  have  no  other  function  to  perform  than 
to  speak  the  word  of  welcome,  and  it  could 
not  be  done  without  allusion  to  the  great 
profession  to  which  they  do  so  much  honor. 


A  Kansas  doctor  is  an  up-to-date  represent- 
ation of  the  state  of  his  science.  I  know 
him  to  be  so.  And  when  the  speaker  was 
given  license  to  speak,  he  took  the  privilege 
to  free  his  mind  of  what  he  thought  and 
knew  of  the  big-brained,  many-sided,  intel- 
ligent and  level-headed  men  belonging  to 
your  society  he  has  met  in  the  last  quarter 
of  a  century  in  this  State. 

And  for  all  the  good  people  of  this  para- 
gon among  beautiful  cities,  as  benedicii^  ns 
might  fall,  so  do  we  shower  upon  you  all 
kindly  wishes;  that  with  many  years  of 
health  and  happiness,  there  may  be  added 
to  the  store  of  each  member  of  the  Kansas 
Medical  Society  increasing  profit,  usefulness 
and  honor. 


A  Subscription  Offer. 


We  have  made  arrangements  by  which  we 
can  furaish  our  subscribers  with  a  pocket 
tablet  case,  filled  with  the  following  assort- 
ment, at  a  very  low  price.  We  will  send  you 
this  case,  which  is  worth  $2.50,  and  the 
Kansas  Mkdical  Journal  for  one  year 
for  $3: 

.CASE   NO.  1 — ASSORTMENT   A. 

A  folding  pocket  case  made  of  blue-black  Russia  leathery 
closing  with  a  substautiui  clasp;  length,  7H  Inches;  width, 
3)4  Inches. 

Two  rows  of  12  vials,  each  having  a  capacity  of  about  45> 
Tablet  Triturates  The  vials  are  closed  with  a  metal  screw 
cap. 

REGULAR  8BLE0TION: 

No. 

68  Dover's  Powder.  1  gr. 

72  Ergotin  (Bonjean),  1-10  gr. 

d8  Mercury  with  chalk,  l-IO  gr. 

117  Morphine  sulphate,  1-16  gr. 

136  Nux  vomica.  Powdered,  1-10  gr. 

132  Pepsin  Aseptic.  1  gr. 

142  Podophyllin,  1-16  gr. 

151  Quinine  Sulphate,  1  gr. 

156  Santonin  and  Calomel. 

186  Sodium  salicylate,  1  gr. 

117  A  loin  Compound  '*R.A.*' 

6»»  AcetanlUd,  1  gr. 

257  Aconite,  tincture,  1  mln. 

267  Ammonium  chloride  and  Uyoscyamu&Com|>«JUid. 

312  Calomel  and  Boda. 

314  Camphor  monobromated,  1  gr. 

321  Cathartic  C'Omp.,  Improved,  1-6  gr. 

362  Digitalis,  tincture,  1  min. 

4M  Neuralgic  (Dr.  J.  H.  Kenyon). 

618  Nitroglycerin  Compound. 

625  Bismuth  Compound. 

628  Diarrhoea. 

6:10  Fever  ( Dr.  T.  G.  Davis). 
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Consumption  and  Hospitals. 


The  success  of  a  theory  is  best  proven  by 
a  trial.  The  results  which  are  being-  re- 
ported from  hospitals  for  the  treatment  of 
consumption,  prove  that  this  is  a  satisfac- 
tory plan.  It  does  not  require  a  great 
amount  of  argument  now  to  convince  either 
the  profession  or  the  laity  that  consumption 
is  a  curable  disease.  That  greater  success 
is  not  manifested  with  the  ordinary  methods 
of  treatment  is  in  a  great  measure  due  to 
the  lack  of  proper  facilities  and  the  want  of 
constant  and  proper  control.  The  diet,  ex- 
ercise and  general  management  of  the  pa- 
tients should  be  completely  under  the  super- 
vision of  the  attending  physician,  but  this 
cannot  be  accomplished  except  in  sanitaria 
or  hospitals.     Of    the    many   methods    of 


treatment  advocated  for  those  cases,  none 
of  them  have  generally  succeeded  except 
where  all  the  advantages  of  hospital  care 
can  be  had.  It  is  an  utter  impossibility  to 
make  the  patient  or  his  friends  appreciate 
the  importance  of  the  condition  of  the  sur- 
roundings in  the  outcome  of  the  case.  They 
are  incapable  of  judging  between  a  sufficient 
and  an  excessive  amount  of  exercise.  They 
have  no  conception  of  the  quality  or  quan- 
tity of  food  necessary  for  the  proper  nutri- 
tion of  the  patient.  Consequently  the  most 
essential  part  of  the  treatment  fails.  Many 
plans  to  overcome  this  difficulty  have  been 
advocated,  namely,  the  concentrated  foods, 
beef  extracts,  and  nutrient  combinations, 
which  so  far  as  they  go  are  not  without 
merit;  but  while  they  aid  nutrition  thev 
will  not  take  the  place  of  that  constant  care 
and  systematic  feeding  under  direct  super- 
vision of  a  physician  and  trained  attendants. 

Another  important  feature  is  the  system 
of  medication.  While  consumption  patients 
may  be  persuaded  to  take  regular  doses  of 
any  prescribed  medicament,  they  have  not 
sufficient  knowledge  of  therapeusis  to  know 
when  the  indications  are  properly  met. 

A  hospital  properly  arranged  with  trained 
attendants  where  the  proper  amount  of  ex- 
ercise can  be  enforced,  wjiere  the  feeding 
can  be  intelligently  regulated  and  where  the 
patient  can  be  protected  from  the  poisoned 
atmosphere  of  his  own  room  by  systematic 
exposure  and  disinfection,  constitutes  one  of 
the  most  important  elements  in  the  success- 
ful treatment  of  consumption. 

There  is  an  important  feature  in  the 
treatment  of  incipient  phthisis  that  is  often 
neglected,  i.  e. ,  lung-  development.  This  can 
be  secured  only  by  carefully  systematized 
chest  movements.  A  hospital  or  sanitarium 
may  be  constructed  and  arranged  so  that 
patients  may  be  enabled  to  secure  all  the 
benefits  of  muscular  exercise  even  thougrh 
the  atmospheric  conditions  may  enforce  con- 
finement,  and  exercise  which  is  directed  to- 
ward the  improvement  or  increase  of  the 
capacity  of  the  structure  involved. 

In  an  institution  of  this  sort  the  atmos- 
phere of  the  room  may  be,  not  only  disin* 

fected,    but    it     may    be     saturated    with 
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such  antiseptic  drugs  as  may  be  in- 
dicated for  inhalation;  in  other  words  the 
very  air  they  breathe  may  be  rendered  anti- 
septic. With  well  ventilated  and  well 
lighted  galleries  they  be  exposed  for  long 
periods  to  sunlight  and  air,  all  the  condi- 
tions of  a  climatic  treatment  may  be  secured 
in  a  well  regulated  sanitarium. 

It  is  to  be  hoped  that  in  the  progress  of 
our  science  at  some  future  day  a  sure  and 
certain  specific  may  be  found  for  every  dis- 
ease; but  while  waiting  for  this  event,  we 
may  largely  decrease  the  death  rate  from 
consumption  by  the  establishment  of  public 
or  private  hospitals  at  convenient  places  for 
the  reception  and  care  of  these  cases. 


In  any  of  the  forms  of  syphilitic  pharyn- 
gitis the  first  thing  to  do  is  to  place  the  pa- 
tient upon  large  doses  of  iodide  of  potassium 
the  next  important  point  is  the  local  treat- 
ment. The  throat  should  be  thoroughly 
cleaned  with  some  antiseptic  wash  and  each 
point  of  attack  well  saturated  with  some 
solution  of  iodine.  Where  the  vault  of  the 
pharynx  is  involved  and  direct  applications 
cannot  be  easily  made,  insufflations  of  aris- 
tol  or  a  mixture  of  powdered  eucalyptus  and 
starch,  one  part*  to  four,  gives  excellent  re- 
sults. Much  destruction  of  tissue  from  these 
lesions,  if  the  case  is  seen  early,  is  uuii^cca- 
sary,  for  Ihe  process  is  usually  checked 
under  a  free  use  of  the  iodides. 


Syphilitic  Throats. 


The  ordinary  throat  lesions  of  tertiary 
syphilis  are  easily  made  out.  Their  ap- 
pearance, rapid  extension  and  great  destruc- 
tion of  tissue  are  usually  sufficiently  marked 
to  make  a  positive  diagnosis,  even  though 
no  history  of  syphilis  may  be  given.  When 
occurring  in  the  pharynx  there  seems  an  al- 
most universal  tendency  to  involvement  and 
destruction  of  the  soft  palate  and  this  tissue 
succumbs  very  rapidly.  There  are  cases 
occasionally  where  with  an  indefinite  his- 
tory and  a  not  very  marked  appearance,  the 
diagnosis  is  considerably  clouded,  but  there 
is  one  condition  which  always  indicates  the 
use  of  the  iodides  at  least.  When  there  is 
evident  thickening  and  infiltration  of  pillars 
and  velum  we  have  made  it  a  rule  to  give 
large  doses  of  the  iodides,  and  seldom  fail 
-to  get  a  rapid  disappearance  of  the  throat 
symptoms.  It  is  not  necessary  that  there 
should  be  destruction  of  tissue  or  ulceration, 
but  if  this  does  not  occur  healing  is  quite 
rapid  under  this  treatment.  Syphilitic 
pharyngitis  sometimes  simulates  tonsilitis. 
The  tonsils  appear  to  be  greatly  enlarged, 
are  painful  and  sometimes  an  abcess  forms 
in  the  peritonsillar  tissue,  but  in  such  case  is 
likely  to  extend  irto  the  tissues  of  the  pos- 
terior pillar  and  can  then  readily  be  distin- 
guished from  tonsilitis. 


Mineral  Waters. 


It  is  a  popular  idea  that  there  is  in  certain 
waters  some  God-given  curative  elements 
which  cannot  be  substituted  by  the  hand  of 
man.  A  great  many  of  the  socalled  mineral 
waters  foisted  upon  the  public  contain  a 
smaller  percentage  of  mineral  salts  than 
can  be  found  in  the.ordinary  well  waters  of 
Kansas.  A  few  grains  of  sulphate  of  mag- 
nesium and  chloride  of  sodium  to  the  gal- 
lon, perhaps  less  of  the  latter  than  the  av- 
erage person  takes  at  a  regular  meal,  is  not 
a  guarantee  of  medicinal  properties.  If  the 
curative  properties  of  these  waters  are  due 
to  some  hidden  vitality  not  expressed  in 
grains  per  gallon  of  mineral  salts,  then  the 
proportion  of  these  elements  is  in  no  way 
essential  to  the  value  of  the  water.  On  the 
other  hand  if  it  is  the  salts  contained  therein, 
what  does  it  matter  whether  they  are  put 
there  by  nature  or  are  introduced  into  nat- 
ural waters  by  ihe  hand  of  the  chemist  ? 

Lithia  waters  have  been  vaunted  to  the 
skies  for  their  wonderful  curative  properties 
in  gouty  and  uric  acid  diatheses,  and  yet 
many  of  them  contain  a  very  small  per  cent, 
of  lithia.  If  it  is  to  this  element  that  ita 
great  value  is  due,  it  seems  a  very  sensible 
idea  to  add  lithia  to  other  carbonated  waters 
for  the  same  purpose.  It  is  possible  that 
the  proportion  of  salts  being  increased  in 
the  artificial  mineral  waters,  ibe  efficacy 
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may  be  much  greater.  Large  amounts  of 
money  are  spent  for  natural  mineral  waters 
of  questionable  value  when  a  local  pharma- 
cist might  prepare  and  bottle  a  water  of  de- 
finite properties  and  adjusted  to  suit  various 
ailments,  at  a  profit  to  himself  and  a  great 
^aviu^  to  the  consumer. 

The  water  fad  however  is  one  that  cannot 
be  easily  overcome  and  every  discoverer  of 
a  iniiijral  spring  finds  numerous  people  will- 
ing to  sacrifice  their,  long  nursed  and  care- 
fully guarded  illness  to  the  glorification  of 
the  new  water. 


Cardiac  Therapeutics. 


The  Cincinnati  Lancot-Cllnle. 

George  W.  Balfour  (Edinburgh  Medical 
JournaU  1895,  cdlxxx,  p.  1057)  claims  that 
the  first  thing  to  do  when  a  cardiac  case  is 
to  be  treated,  is  to  carefully  examine  every 
organ  closely  connected  with  the  heart,  as 
the  lungs,  liver,  and  kidneys.  Upon  their 
condition  depends  the  prognosis  and  often 
the  diagnosis  of  the  case.  The  prominent 
subjective  symptom  is  often  a  guide  to  the 
nature  of  the  case,  and  an  indication  as  to 
the  treatment.  The  symptom,  however, 
must  be  clearly  understood,  and  also  its  con- 
nection with  other  existing  phenomena. 

The  ordinary  observer  regards  palpita- 
tion as  anything  abnormal,  either  in  the 
rate  or  the  rhythm  of  cardiac  action.  Pal- 
pitation is,  therefore,  a  symptom  of  many 
meanings,  each  needing  different  therapeu 
tics. 

1.  True  palpitation  shows  itself  by  forci- 
ble beating  of  the  heart  and  larger  arteries. 
As  regards  the  force  of  the  beat,  the  smaller 
arteries  take  no  share  in  the  phenomenon, 
fexercise  never  causes  palpitation.  Reflexes 
of  emotional  or  gastric  origin  are  the  cause. 
S'kIi  cases  need  improvement  in  general 
health,  as  they  are  generally  feeble  and 
anemic.  No  special  cardiac  treatment  is 
required 

2.  In  anemic  individuals,  on  exertion  the 
heart's  action  is  not  so  violent  or  throbbing, 
but  the  radials,  as  well  as  the  larger  arte- 
ries, beat  forcibly  and  fully.     These  symp- 


toms cease  when  the  patient  becomes  quiet. 
Such  cases  must  be  treated  on  their  own 
merits.  It  should  be  seen  to  that  there  is  no 
special  cause  for  hemolysis  and  no  interfer- 
ence with  hemogenesis.  Absolute  rest  must 
be  insisted  on,  with  tonics,  such  as  iron  and 
arsenic.  Cardiac  tonics  may  be  required  in 
some  cases. 

3.  Next  is  the  severe  palpitation  preced- 
ing the  goitre  or  ophthalmos  of  Graves' dis- 
eases. Not  only  is  the  heart's  action  vio- 
lent and  noisy,  but  the  whole  arterial  system 
throbs  disagreeably.  This  afifection  is  sel- 
dom relieved  by  heart  therapeutics.  Treat- 
ment must  be  directed  to  the  cause. 

4.  An  acute  overstrain  is  often  the  begin- 
ning of  a  rapid  heart  action.  This  often 
terminates  in  valvulitis  and  in  stenosis  of 
the  mitral  valve.  If  seen  early  enough, 
snch  cases  are  benefited  by  belladonna  or 
atropine  pushed  uptil  the  system  is  fully  af- 
fected. 

5.  Interference  with  cardiac  metabolism 
from  imperfect  blood  supply,  due  to  mitral 
stenosis,  often  causes  a  rapid  and  irregular 
pulse.  Such  cases  are  not  always  amenable 
to  treatment.  Perfect  rest  in  bed,  with  digi- 
talis may  be  successful. 

6.  True  tachycardia,  rapid,  feeble  pulse, 
with  enjbryocardiac  heart  sounds,  has  a  mul- 
titude of  causes,  and  each  one  must,  there- 
fore, be  treated  on  the  basis  of  its  etiology. 

7.  Lastly,  is  the  remarkable  tremor  cor- 
dis, which  seems  to  be  always  produced  by 
some  gastric  reflex,  and  never  by  emotion  or 
exercise.  Moderate  open-air  exercise,  to- 
gether with  attention  to  the  general  health, 
seems  to  be  the  best  treatment.  All  other 
symptoms  must  be  investigated,  and  etio- 
logically  differentiated,  as  palpitation  has 
been  above.  Thus  dyspnoea  may  be  due  to 
anemia,  deficient  supply  of  oxygen  carriers 
or  to  backward  pressure,  causing  pulmonary- 
congestion  and  preventing  vascular  aera- 
tion, or  it  may  be  caused  by  pulmonary 
edema,  or  pleural  effusion  without  any 
marked  venous  stagnation.  Edema  is  not 
always  due  to  cardiac  debility.  It  may  be 
due  to  position,  accidental  venous  compres- 
sion, or  imperfect  composition  of  the  blood. 

The  condition  of  the   heart  must  be  care- 

uigltized  by  Vj  xjxj^  i\^ 


Editorial. 


651 


fully  investigated.  la  early  life  a  simple 
dilatation  is  probable  due  to  anemia;  a  so- 
called  functional  murmur  is  a  curable  regur- 
gitation. After  middle  life,  simple  dilata- 
tion is  usually  associated  with  symptoms  of 
tHe  senile  heart.  An  old  heart  may  be 
fibroid  or  rheumatic,  but  the  senile  heart  has 
a  distinct  pathology  of  its  own. 

Next,  the  condition  of  the  valves  must  be 
investigated,  together  with  the  cardiac  open- 
ings of  the  heart,  to  which  any  murmur  is 
due.  Is  the  murmur  caused  by  lack  of  val- 
vular coaptation,  or  is  it  due  to  an  alteration 
in  the  valvular  structure,  or  in  that  of  the 
orifices  caused  by  rheumatic  or  atheroma- 
tous degeneration?  All  these  have  an  im- 
portant bearing  on  the  treatment  and  prog- 
nosis. It  being  impossible  to  ascertain  if 
the  coronaries  are  atheromatous,  we  need 
not  trouble  about  them.  Nor  is  it  necessary 
to  know  if  the  heart  is  fatty  or  not.  Treat- 
ment will  not  injure  it  if  it  i^.  Of  all  the 
fatty  hearts  seen  post  mortem,  by  the  author, 
none  were  injured  by  treatment. 

It  is  an  unwise  error  to  suppose  that  re- 
covery or  improvement  is  due  to  one  drug  or 
another.  Many  patients,  even  dropsical 
ones,  recover  under  rest  and  diet.  In  the 
treatment  of  cardiac  disease,  above  all 
things  the  patient's  mind  should  be  free  of 
all  anxiety.  When  compensation  is  incom- 
plete, and  dyspnoea  follows  exertion,  rest  is 
the  important  indication.  Rest,  diet,  and 
heart  tonics  will  soon  restore  the  patient. 
Exercise,  even  graduated,  tends  to  break 
down  compensation.  Moderate  exercise 
keeps  the  myocardium  well  nourished;  be- 
yond this,  hypertrophy  is  promoted.  Long- 
continued  but  not  excessive  exertion  pro- 
motes collapse,  especially  in  a  case  with  a 
weak  myocardium.  In  all  cases  it  is  wise 
to  promote  nutrition  of  the  skeletal  muscles 
by  massage.  In  cardiac  cases  the  digestion 
is  feeble;  therefore,  a  limited  quantity  must 
be  ingested  at  each  meal,  because  of  the  poor 
quality  of  the  gastric  juice;  to  avoid  dilut- 
ing this,  the  meals  should  be  as  dry  as  pos- 
sible, and  fluids  taken  about  four  hours 
afterward,  when  digestion  is  complete.  A 
suflBcient  time  must  elapse  between  each 
meal,  so  as  to  give,  the  stomach  rest.     The 


principal  meal   should  be   at   mid-day,  and 
the  evening  meal  light. 

The  drugs  employed  in  cardiac  "iliseases 
are  not  numerous,  but  of  much  value.  Nux 
vomica  in  the  form  of  liquor  strychninae,  is 
most  voluable  in  cardiac  cases  with  defective 
energy,  but  without  structural  lesion.  Five 
minims  every  twelve  hours  is  a  proper  dos^. 
It  energizes  the  heart  muscle,  the  cardiac 
ganglia,  as  well  as  the  vaso-motor  centre. 
Strychnine  is  an  excellent  gastric  tonic,  es- 
pecially in  the  catarrhal  condition,  accom- 
panied by  venous  congestion.  Arsenic  is 
also  a  most  valuable  cardiac  tonic,  particu- 
larly as  an  adjuvant  to  strychnine.  Iron 
needs  hardly  to  be  mentioned.  Strophanthus 
has  the  advantage  of  solubility  in  water. 
Bi^t,  though  it  forces  the  heart  to  contract, 
it  seems  to  have  no  tonic  action  upon  it.  It 
does  not  promote  the  nutrition  of  the  heart 
muscle  as  does  digitalis. 

Digitalis  is  a  drug  which  produces  the 
exact  action  desired.  Digitalis  is  given  for 
three  purposes.  First,  to  improve  the  nutri- 
tion of  the  myocardium;  second,  to  contract 
dilated  ventricles;  third,  to  remove  dropsy. 
The  best  dose  to  improve  the  cardiac  tone  is 
1  grain  of  the  powdered  leaf  every  twelve 
or  twenty-four  hours.  To  contract  dilated 
hearts  IJ^  grains  would  be  a  suitable  dose, 
given  every  four  or  eight  hours.  Such 
cases  ought,  however,  to  be  carefully 
watched.  In  dropsy,  with  soft  and  easily 
pitted  limbs  and  feeble,  intermitting  pulse, 
digitalis  ought  to  be  given  almost  to  satura- 
tion. When  diuresis  has  once  set  in,  digi- 
talis may  be  stopped  for  a  day  or  two.  In 
order  to  lower  the  blood  pressure,  and  thus 
enable  the  digitalis  to  work  more  benefi- 
cially, the  nitrites,  nitro-glycerine,  and 
iodides  are  given.  Nitrite  of  amyl  causes  a 
fullness  of  the  head.  Nitro-glycerine  is 
more  useful;  its  action  lasts  from  one  to 
four  hours.  To  lower  the  blood  pressure 
continuously  without  bad  effect,  iodide  of 
potassium  is  the  best  drug.  If  pain  persists 
in  angina  after  the  blood  pressure  is  re- 
lieved by  nitro-glycerine,  then  morphia  is 
indicated. 

As  hypnotics,  paraldehyde  andchloralam- 
ide  are  useful,    but    better    than    these  is 
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chloralose,  which  lowers  blood  pressure  and 
seems  to  steady  and  regulate  cardiac  action. 
Four  grains  at  bedtime  insures  a  good 
night's  rest. 


Displacements  of  the  Liver. 


Dr.  Graham  states  that  within  certain 
limits  the  liver  is  freely  movable,  and  that 
in  women  with  pendulous  abdomens  it  may 
descend  one  inch  below  its  normal  position 
without  causing  any  unpleasant  symptoms, 
cases  with  marked  undoubted  displacement 
of  the  liver  are  rare,  however  {The  Ameri- 
can Journal  of  the  Medical  Sciences,) 

A  short  account  of  the  literature  on  the 
subject  is  given,  also  a  representation  of 
Heister's  remarkable  case,  published  in 
1824,  in  which  the  normal  transverse  diam- 
eter of  the  liver  had  become  practically 
vertical.  In  1892  Faure  published  fifty- four 
cases  collected  from  the  literature.  Since 
then  several  others  have  been  reported,  and 
th(se  have  been  collected,  making  a  total  of 
seventy  cases,  which  are  given  in  tabulated 
form. 

The  author  is  of  the  opinion  that  the  re- 
corded cases  might  be  divided  into  two 
classes:  First,  the  wanderleber  of  the  Ger- 
mans, fegato  ambulance  of  the  Italians, 
floating  liver,  a  condition  found  in  women 
with  pendulous  abdomens,  usually  after  fre- 
quent childbearing.  Second,  cases  in  both 
males  and  females  in  which  the  causes  of 
displacement  are  varied. 

Floating  liver  is  a  comparatively  rare 
condition,  any  marked  degree  of  mobility  of 
this  organ  being  prevented  by  the  number 
and  strength  of  its  ligaments.  The  liga- 
ments are  in  ull  piubabilily  of  sufficient 
strength  to  carry  the  full  weight  of  the 
liver  without  the  aid  of  the  abdominal  wall. 
This  the  writer  has  demonstrated  in  the 
majority  of  a  series  of  experiments  on  the 
cadaver,  the  details  of  which  are  given. 
The  strength  of  the  ligaments  of  the  liver 
are  further  shown  by  the  results  of  several 
experiments  which  Faure  conducted,  in 
which  he  foundthat  it  took  a  weight  twenty- 


five  times  that  of  the  liver  in  order  to  rup- 
ture them. 

Graham  reports  three  cases  which  oc- 
curred in  his  practice,  one  of  which  illus- 
trates well  the  great  relief  to  the  symptoma 
produced  by  hepatic  displacement  by  the 
use'of  a  properly  applied  abdominal  support. 
In  this  case  relative  hepatic  dulness  did  not 
begin  till  the  seventh  rib  in  themammillary 
line  was  reached,  and  the  lower  border  of 
the  liver  was  distinctly  palpable  two  inches, 
below  the  umbilicus.  The  patient  com- 
plained of  a  weight  in  the  abdomen,  dys- 
pnoea, and  was  very  cyanotic.  These  symp- 
toms were  relived  by  an  abdominal  bandage,, 
always  returning  whenever  it  was  removed. 

Winkler  is  quoted  as  giving  the  follow- 
ing causes  for  hepatic  displacement,  one 
acting  in  succession  to  the  other:  1,  Preg- 
nancy of  full  term;  2,  pendulous  abdomen; 
3,  hepar  pendens;  4,  stretching  of  the  liga- 
ments; 5,  tearing  and  twisting  of  the  sus- 
pensory ligaments.  Rapid  emaciation  and 
disappearance  of  the  abdominal  fat  are  con* 
sidered  by  Landau  as  causes  of  displace- 
ment. Other  etiological  factors  which  have 
been  mentioned  are  coughing,  sneezings 
vomiting,  and  tight  lacing,  the  latter,  how- 
ever, tending  more  to  produce  a  change  iu 
form  rather  than  a  change  in  position  of  the 
organ.  Repeated  pregnancies  in  women, 
producing  pendulous  abdomens,  seem  to  be 
an  important  etiological  factor.  Of  the 
cases  recorded  a  synopsis  shows  that  males, 
and  females  are  affected  in  the  proportion 
of  one  to  four.  Displacement  comes  on  later 
in  life  in  females  than  in  males. 

The  symptoms  usually  complained  of  by 
patients  are  a  feeling  of  weight  in  the  al>- 
domen  and  a  dull  pain  on  exertion.  A  few 
instances  have  been  recorded  with  a  sudden 
onset  of  symptoms,  which  were  those  prac- 
tically of  shock.  Other  symptoms  which 
have  been  noted  are  dyspnoea,  cyanosis* 
nausea,  vomiting,  and,  in  some  cases,  jaun- 
dice. An  examination  of  the  abdomen 
should  show  the  presence  of  a  tumor,  which 
can  be  easily  felt  and  which  resembles  the 
liver  in  size,  shape,  and  consistence.  There 
should  be  tympanitic  resonance  over  the  area, 
where  hepatic  dulness  normally  exists. 
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The  conditions  for  which  a  floating'  liver 
is  most  likely  to  be  mistaken  are  typhlitis, 
ovarian  cyst,  movable  right  kidney,  and  hy- 
dronephrosis. The  former  condition  should 
be  distinguished  by  the  following  points:  1, 
The  tumor  having  an  upper  smooth  surface 
and  a  sharply  defined  anterior  border  and 
notch;  2,  tympanitic  resonance  over  the 
normal  area  of  liver-dulness;  3,  possibility 
of  partial  or  complete  replacement,  when 
dulness  will  be  found  in  the  normal  area. 
Greatest  relief  to  the  symptoms  seems  to 
have  been  obtained  by  the  use  of  a  properly 
applied  abdominal  support. 


The    Habit  of  Abortion'  Rennedied    by 
Massage. 


Maleagreuu,  Arch,  de  Toe.  et  de  Gyn.,  Sept.  18d4,  Arner. 
Jour.  Ob.  May.  1806. 

The  author  quotes  two  cases  which  oc- 
curred in  his  practice.  The  first  patient 
aborted  five  times,  always  at  three  months 
and  a  half.  Curetting  followed  by  intra- 
uterine iniections  with  the  tincture  of  iodine 
was  practiced,  and  the  patient  becoming 
pregnant  for  the  sixth  time  again  aborted 
at  the  usual  date.  Pelvic  massage  was  next 
resorted  to,  and  while  it  was  being  applied 
a  tumor  was  found  upon  the  posterior  wall 
of  the  uterus,  just  above,  tbe  cervix,  to 
which  was  attributed  the  causation  of  the 
successive  abortion.  Daily  massage  of  the 
uterus  for  three  months  reduced  the  tumor, 
and  the  closely  followed  pregnancy  went  on 
successfully  to  term. 

In  the  second  case  the  patient  had  twice 
been  pregnant;  her  pregnancies  had  been 
accompanied  by  great  pain  in  the  abdomen, 
difficulty  in  walking,  unbearable  fatigue, 
sleeplessness,  lack  of  appetite,  and  digestive 
disturbances,  and  at  eight  months  and  eight 
and  a  half  months  she  had  been  prematurely 
delivered  of  a  dead  and  macerated  foetus. 
She  was  again  three  months  pregnant.  The 
uterus  was  large,  deviated  to  the  right, 
and  retroverted;  the  right  ligament  was 
contracted  and  there  were  two  adhesions  to 
the  right  and  posteriorly.  Molengreau  con- 
jectured that  these  adhesions  were  the  cause 


of  the  trouble  by  their  interference  with  the 
placental  circulation  at  the  period  when  the 
uterus  was  large  and  strongly  pulled  down 
by  them. 

Seven  treatments  by  massage  disposed  of 
the  adhesions  and  restored  suppleness  to  the 
right  broad  ligament;  the  patient  felt  na 
further  pain  nor  fatigue,  walking  was  easy» 
and  she  rests  upon  either  side  and  not  only 
on  the  back  as  heretofore.  After  fifteen 
treatments  she  took  a  walk  of  three  hours 
without  experiencing  the  slightest  fatigue 
or  any  sense  of  weight  in  the  abdomen* 
Treatment  was  then  suspended,  and  at  term 
the  patient  was  normally  delivered  of  a  fine 
living  child. 


The  Preservation  of  the  Perlnaeum— A 
New  Method. 


D.  B.  McCartle,  M.D.,  In  N.  Y.  Med.  Jonr.,  May  25. 1805. 

After  describing  various  methods  of  sup- 
porting the  perinaeum,  all  of  which  favor 
pushing  tbe  occiput  forward  and  extension 
of  tbe  head,  the  author  continues  as  fol- 
lows: 

*'When,  therefore,  the  occiput  is  born  the 
pressure  of  the  elastic  perinaeum  from  be* 
hind  pushes  the  base  of  the  occipital  bone 
under  the  pubic  arch  and  thereby  some  ex- 
tension is  caused.  This  is  usually  the  time 
when  the  action  of  the  physician  is  called 
for  and  according  to  the  rules  already  re- 
ferred to  his  duty  then  is  to  cause  the  head 
to  rotate  or  extend  itself  forward  and  sweep 
over  the  perineal  floor.  I  would  strongly 
advocate  the  opposite  of  this,  which  means^ 
that  the  act  of  extension  is  uncalled  for 
and  that  the  head  should  not  be  pushed  for- 
ward, since  this  very  action  tends  to  rupture 
the  soft  parts.  On  the  other  hand  when 
the  resistance  of  the  bony  parts  of  the  pel- 
vis is  removed  by  descent  and  exit  of  the 
occipital  region  of  the  head,  the  physician 
should  substitute  a  force  for  the  natural 
one,  to  counteract  the  elasticity  of  the  peri- 
neum and  keep  the  head  flexed.  There  can 
be  no  doubt  that  it  is  extension  of  the  head 
that  lacerates  the  perineum  in  most  cases 
ofter  the  occiput  has  slij)ped  undec  tlif^ubic: 
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arch.  The  flexion  of  the  head  can  be  main- 
tained in  a  very  simple  and  easy  manner,  as 
follows: 

**The  patient  should  be  on  her  left  side 
to  get  the  best  results.  The  head  is  to  be 
kept  flexed  even  while  in  the  genital  canal, 
though  this  is  not  an  absolute  necessity,  but 
after  the  occiput  has  reached  the  outlet  and 
we  can  easily  grasp  it,  it  is  best  even  at 
that  early  stage  to  begin  flexing  the  head, 
since  this  helps  to  allow  the  occiput  to  slip 
from  under  the  pubic  arch  earlier  than  it 
otherwise  would,  and  also  helps  to  dilate 
the  perineum  by  keeping  the  forehead  re- 
gion rigidly  compressed  against  it.  When 
a  part  of  the  occipital  region  is  born  it 
should  be  grasped  by  the  fingers  in  front  by 
the  right  hand  (  u  ^.,  the  fingers  near  the 
mons  Veneris  of  the  mother),  and  the 
thumb  behind  on  some  portion  of  the  parie- 
tal bone.  By  this  method  the  head  can  be 
kept  thoroughly  flexed  in  a  most  easy  and 
satisfactory  manner.  The  uterine  force  can 
be  easily  counteracted  and  the  extreme  ef- 
forts of  the  patient  are  easily  controlled, 
because  the  head  being  thoroughly  flexed, 
the  force  is  controlled  in  the  direct  axis  of 
the  uterus;  but  more  important  than  this 
the  elasticity  of  the  perineum  is  counter- 
acted, and  the  extension  or  rotation  over  its 
floor  prevented.  The  two  forces,  uterine 
and  perineal,  are  directed  more  into  a  down- 
ward movement  of  flexion,  and  not  in  a  for- 
ward one  of  extension." 

The  author  enumerates  several  reasons 
for  the  adoption  of  this,  procedure.  One  is 
that  the  smallest  diameter,  the  soboccipto- 
bregmatic  (3J^  in.)  is  the  first  part  to  meet 
the  vulvar  outlet,  and  besides  being  the 
smallest  it  is  also  the  longest  and  tapers 
smoothly  and  gradually  toward  the  thickest 
diameter.  It  therefore  kept  thoroughly 
flexed  gives  the  soft  parts  the  best  chance 
of  allowing  it  to  pass  without  rupturing 
them. 

The  author  urges  caution  and  judgment 
by  the  physician  as  to  the  time  when  the 
largest  diameter  of  the  presenting  part 
should  be  allowed  to  pass  through  the 
thinned  and  shining  surface  of  the  vulvar 
outlet.     If  thorough  flexion  is  kept  up  and 


no  force  used  from  behind — in  fact  nothing 
but  the  regulating  force  of  the  right  hand 
in  the  position  recommended  it  will  be  found 
that  rupture  of  the  perineum  will  be  a  rare 
event. 


The  Surgical  Treatnnent  of  Idiocy. 


British  Medical  Journal.  " 

Craniectomy  in  microcephalus  having  been 
much  referred  to  both  in  the  medical  and 
lay  press  as  serviceable  in  promoting  brain 
development  in  that  form  of  idiocy,  it  be- 
came* necessary  to  examine  the  evidence 
upon  which  such  an  opinion  rested.  Trac- 
ing the  history  of  the  operation  with  which 
since  1890  the  names  of  Lannelongue,  of 
Paris,  Keen,  of  Philadelphia,  and  Victor 
Horsley  were  especially  associated,  Dr. 
Shuttleworth  argued  that  the  experience  of 
five  years  did  not  sustain  the  sanguine  ex- 
pectations of  early  operators.  As  micro- 
cephalus was  indeed  not  (as  a  rule)  depend- 
ent on  premature  synostosis,  but  on  original 
faulty  brain  development,  the  operation  was 
never  a  promising  one;  and  though  it  was 
now  contended  that  in  some  cases  a  conflux 
of  blood  and  consequent  improved  brain  pul- 
sations were  produced  by  it,  the  after  his- 
tory of  cases  operated  on  some  years  ago  did 
not  show  more  mental  improvement  than 
would  probably  have  occurred  independently 
of  the  operations.  Bourneville,  of  Paris, 
indeed  had  demonstrated  that  such  opera- 
tions in  the  long  run  tended  to  diminish 
cranial  capacity,  as  exuberant  bone  growth 
was  apt  to  take  place  where  bone  had  been 
excised.  In  n  icrocephalic  cases  more  bene- 
fit was  to  be  expected  from  training  than 
from  operation. 

In  cases  of  mental  deficiency  with  pres- 
sure symptoms — as  in  traumatism  and  hemi- 
plegic  cases — there  were  good  indications 
for  operating,  and  in  hydrocephalic  and 
hypertrophic  cases  of  imbecility  tapping  or 
trephining  might  be  beneficial. 

A  remarkable  case  of  syphilitic  imbecility 
(inherited)  with  epileptic  symptoms,  much 
benefited  by  trephining,  had  lately  been  re- 
ported  by   Mr.   Anderson,   of  St.  Thomas' 
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Hospital.  Operative  procedures  followed 
by  special  training  might  indeed  be  of  use 
in  some  forms  of  mental  deficiency  in  child- 
hood, though  not  in  ordinary  microceph- 
alus. 

Dr.  Fletcher  Baach  agreed  with  Dr.  Shut- 
tleworth  that  craniectomy  is  of  no  use  in 
microcephalic  idiocy,  and  pathological  anat- 
omy has  shown  us  that  the  theory  on  which 
it  was  originally  based  rarely  exists.  He 
believes  it  of  use  in  those  cases  of  traumatic 
origin  and  in  those  cases  of  hydrocephalus 
hypertrophy  of  the  brain. 

Dr.  Telford-Smith  gave  the  after  history 
of  a  case  quoted  by  Dr.  Shuttleworth  in 
which  the  improvement  was  very  slight,  if 
any.  He  also  said  that  Prof.  Cunningham, 
of  Dublin,  had  found  that  arrest  of  develop- 
ment of  the  brain  leading  to  microcephalic 
idocy  takes  place  at  fourth  month  of  intra- 
uterine life. 


Cell  Metabolism. 


The  American  Therapist. 

Cell  metabolism  gives  promise  of  becom- 
ing a  most  fascinating  study.  Special  at- 
tention has  been  given  to  the  study  of  cells 
from  different  points  of  view,  namely,  ana- 
tomically, physiologically,  morphological 
and  chemical,  and  more  recently  Prof .  Gates 
has  investigated  the  cell  from  the  psycho- 
logical standpoint.  In  order  to  grasp  the 
vastness  of  this  subject  we  must  learn  some 
of  the  first  principles  bearing  upon  cell  met- 
abolism. For  example,  we  know,  or  think 
we  know  that  certain  gastric  cells  perform 
certain  peculiar  and  necessary  functions, 
else  digestion  would  prove  defective.  The 
same  is  true  also  of  certain  intestinal  cells; 
it  has  been  shown  that  they  will  take  up 
and  dispose  of  certain  pabulum  and  refuse 
other  products,  facts  going  to  show,  as 
pointed  out  by  Ewald,  that  these  cells  per- 
form their  own  proper  functions  of  their 
own  volition.  He  teaches  that  they  do  this 
independent  of  the  nervous  system,  although 
it  is  not  beyond  the  range  of  possibilities 
that  certain  phases  of  cell  function  and  cell 
metabolism  may  depend  upon  an  undiscov- 


ered internal  nerve  supply.  Indeed,  this 
supposition  is  not  at  all  improbable,  as  the 
following  illustration  will  show.  Suppose 
a  person  to  be  in  perfect  health,  contented 
and  happy.  Prof.  Gates  says  the  conden- 
sations of  the  nasal  exhalations  will  respond 
in  a  special  manner  to  certain  reagents.  Let 
the  same  person  experience  pain,  sorrow  or 
anger  and  new  elements  are  introduced,  the 
condensations  showing  abnormal  conditions 
as  determined  by  various  reagents.  And 
what  will  appear  more  peculiar  still — in- 
deed, almost  incredible — is  the  fact  that  the 
different  conditions,  pain  sorrow  and  anger, 
are  indicated  by  different  reagents.  It  will 
be  evident,  therefore,  that  cell  metabolism 
is  a  matter  of  the  utmost  significance,  since 
such  marked  physical  changes  could  not  take 
place  without  corresponding,  important 
physiological  metabolism. 

Prof.  Gates  has  spent  many  years  in  study- 
ing the  various  stages  of  cell  metabolism; 
his  experiments  upon  dogs,  rabbits  an4 
guinea  pigs  run  up  into  the  thousands,  and 
the  results  of  his  investigations,  from  pres- 
ent indications,  bid  fair  to  open  a  new  era 
of  scientific  medicine. 

It  can  be  said  of  scientific  medicine  of  to- 
day that  it  has  been  halted  at  diagnosis. 
For  many  years  our  german  confreres  have 
been  accused  of  practicing  "diagnosis"  in- 
stead of  *' medicine."  It  has  even  been  inti- 
mated that  an  autopsy  to  establish  the  diag- 
nosis was  often  looked  forward  to  with  a 
livelier  interest  than  the  recovery  of  the  pa- 
tient. In  addition,  however,  to  diagnosis, 
we  do  know  something  about  the  immediate 
effect  of  drugs.  What  are  the  remote  effects 
of  many  drugs  given  in  medicinal  doses,  we 
know  absolutely  nothing.  And  even  in  cases 
where  we  Ijnow  the  remote  effects  to  be 
harmful,  as  in  the  case  of  potassium  chlo- 
rate, how  many  physicians  consider  it 
worth  while  to  caution  their  patients  against 
their  use? 

To  most  practitioners  cell  metabolism  will 
have  but  a  passing  interest,  unless  we  can 
impress  upon  them  the  great  importance  of 
this  study  in  determining  the  remote  as  well 
as  the  immediate  effect  of  drugs. 

We  cannot  close  these  remarks  without  a 
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word  of  comment  upon  the  apparently  nor- 
mal results  of  cell  metabolism  in  health,  the 
function  of  cells  singly  and  in  groups  as  a 
resisting  force  against  the  invasion  of  dis- 
ease, because  these  thoughts  so  forcibly  im- 
press upon  the  mind  the  serious  import  of 
any  derangement  of  cell  metabolism  from 
the  injudicious  or  reckless  use  of  remedies, 
the  remote  effects  of  which  are  unknown. 


Tryptic  Digestion  and  the  Internal  Se- 
cretion of  the  Spleen. 


The  Times  and  Register. 

A  Herzen  (Rev.  Gen.  des  Sciences,  June 
15,  1895,)  revives  the  theory  as  to  the  influ- 
ence of  the  spleen  on  pancreatic  digestion, 
which  Schiflf  was  the  first  to  put  forward  in 
1862.  It  has  long  been  known  that  the  di- 
gestive action  of  pancreatic  juice  on  pro- 
teids  is  not  continuous  but  intermittent,  and 
that  it  appears  regularly  with  the  process  of 
gastric  digestion.  Schiff  showed  that  in  ani- 
mals from  whom  the  spleen  had  been  re- 
moved, neither  the  pancreatic  juice  nor  an 
infusion  of  the  pancreas  had  any  digestive 
influence  on  proteids.  Herzen  has  combined 
Schifif's  views  with  Heidenhain's  researches 
on  zymogens.  He  finds  that  the  volume  of 
the  spleen  at  any  moment  varies  directly  as 
the  amount  of  trypsine  in  the  pancreatic 
juice,  and  inversely  as  the  amount  of  zymo- 
gen. Thus  the  maximum  quantity  of  zy- 
mogen is  present  during  starvation,  when 
the  trypsine  and  splenic  dilatation  are  at 
their  minimum.  Six  or  seven  hours  after 
food  the  conditions  are  exactly  reversed. 
Furthermore,  admixture  of  infusion  ot  con- 
gested spleen  greatly  aids  the  pancreatic 
digestion  of  proteids.  The  blood  of  the 
splenic  vein  has  a  similar  action,  that  from 
other  vessels  none.  Herzen  concludes  that 
in  the  living  pancreas  the  protrypsine  is 
transformed  into  active  trypsine  by  the  in- 
fluence of  a  substance  produced  in  the  spleen 
in  quantity  proportional  to  the  intensity  of 
its  congestion.  The  substance  finds  its  way 
to  the  duodenum  through  the  general  circu- 
lation. 


How  We  Intend  to  Check  Substitution 
of  Drugs. 


Owing  to  the  fact  that  substitution  of 
drugs  is  practiced  to  a  great  extent,  we  ear- 
nestly request  our  readers  to  assist  in  re- 
porting to  us  all  cases  in  which  they  may 
have  been  the  victims  of  this  criminal  of- 
fense, giving  the  name  and  address  of  im- 
postors, also  all  particulars  to  substantiate 
their  statement,  such  as  sworn  affidavit,  etc. 

We  will  expose  in  our  columns  the  names 
of  fraudulent  dealers  on  receipt  of  satisfac- 
tory evidence. 

All  our  readers  will  admit  that  a  doctor 
who  prescribes  a  certain  remedy  expects  that 
his  prescription  shall  be  filled  accordingly. 
A  druggist  has  no  right  whatever  to  use  his 
own  judgment  in  the  matter,  otherwise  he 
places  the  reputation  of  the  physician  as 
well  as  the  life  of  his  patient  in  jeopardy. 

Feeling  that  all  doctors,  honest  druggists, 
and  manufacturers  of  legitimate  prepara- 
tions will  be  benefited  by  our  action  in  this 
matter,  we  solicit  their  assistance. 

The  above  notice  must  be  considered  as  a 
warning  to  druggists  who  believe  that  they 
are  at  liberty  to  substitute  drugs. 


An  Effectual  Method  of  Treating  Exten- 
sive Malignant  Disease  of  the  Breast. 


Medical  News. 

Lane  {Lancet^  No.  3763,  p.  904)  recom- 
mends amputation  of  the  arm  at  the  shoul- 
der in  certain  cases  of  carcinoma  of  the 
breast  in  which  the  skin  is  so  extensively 
iulected  that  sufficient  covering  lor  the  raw 
surface  is  obtained  with  difficulty,  if  at  all. 
It  is  reasoned  that  the  patient  will  die  if  not 
operated  upon,  and  the  arm  will  be  a  source 
of  distress,  owing  to  interfence  with  its  cir- 
culation; so  that  the  removal  of  the  member 
is  really  not  a  serious  deprivation.  An  il- 
lustrative case  is  reported.  An  unmarried 
woman,  26  years  old,  presented  a  carcinoma 
of  the  breast,  which  had  been  observed  for 
five  months.  The  mass  was  large  and  in- 
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volved  almost  the  entire  breast.  The  skin 
over  it  was  adherent,  and  was  ulcerated 
over  a  space  perhaps  1>^  inches  in  diameter. 
All  about  the  ulcer  and  for  an  area  around 
the  breast  the  skin  presented  minute  nodules 
of  infection.  There  were  enlarged  glands 
in  the  axilla,  and  in  the  'subcutaneous  tissue 
over  the  coracoid  process  a  gland  could  be 
felt,  .which  had  apparently  been  infected 
from  some  cutaneous  nodules  just  below  it. 
There  was  no  evidence  of  general  metas- 
tasis. The  situation  was  explained  to  the 
patient,  and  extirpation  of  the  malignant 
disease  with  amputation  of  the  arm  proposed 
and  acceded  to. 

An  incision  was  made  along  the  length  of 
of  the  clavicle  to  the  middle  line  and  the 
middle  third  or  more  of  the  clavicle  exposed 
and  removed.  The  subclavian  artery  and 
vein  were  tied  at  the  margin  of  the  scalenus 
anticus,  and  all  the  areolar  tissue  and  glands 
in  the  subclavian  triangle  carefully  dis-jected 
out.  There  was  no  obvious  infection  of 
these  glands,  but  beneath  the  clavicle  the 
upper  limit  of  the  enlarged  axillary  glands 
was  defined  and  the  glands  were  turned 
downward.  Great  care  was  taken  not  to  in- 
jure the  suprascapular  or  other  vessels  cross- 
ing the  subclavian  triangle.  From  the  inner 
limit  of  the  horizontal  incision  another  was 
carried  down  vertically  along  the  middle 
line  for  about  6  inches,  well  outside  the  lim- 
its of  skin  infection.  From  the  lower  end 
of  this  another  incision  was  carried  back- 
ward to  the  posterior  axillary  fold,  at  what 
seemed  to  be  a  safe  distance  from  the  growth, 
and  then  it  was  run  upward  along  the  pos- 
terior fold  to  the  axilla,  whence  it  ran  across 
the  arm  to  the  outer  end  of  the  clavicle.  A 
vertical  incision  was  made  from  the  upper 
limit  of  the  posterior  axillary  fold  to  the 
elbow,  where  it  was  crossed  by  a  circular 
incision.  The  skin  and  subcutaneous  tis- 
sues were  dissected  up  off  the  deep  fascia 
as  far  as  the  deltoid,  out  of  which  a  large 
and  sufficient  flap  was  cut  to  insure  as 
much  vascularity  of  the  flap  as  possible. 
The  inner  part  of  deltoid  was  removed  and 
the  limb  disarticulated  The  skin  and  the 
subjacent  soft  parts  were  dissected  ofif  the 
sternum,  clavicle,  ribs,  cartilages,  intercos- 


tal muscles,  serratus  magnus,  and  posterior 
wall  of  the  axilla;  and  the  great  square  flap, 
which  measured  more  than  nine  inches 
along  each  side,  was  fitted  accurately  and 
comfortably  into  the  large  exposed  raw 
area.  The  part  that  corresponded  to  the 
circular  incision  around  the  arm  was  united 
to  the  edge  of  the  median  or  sternal  incis- 
ion, while  the  edges  of  the  vertical  incision 
in  the  arm  were  connected  with  the  upper 
and  lower  horizontal  incisions  in  the  thorax. 
Very  little  blood  was  lost  during  the  opera- 
tion. The  growth  was  found  to  involve  the 
greater  pectoral,  but  the  most  careful  sub- 
sequent examination  of  the  parts  excised 
showed  that  the  primary  growth,  the  skin, 
and  the  glands  were  very  freely  removed. 
The  wound  ran  the  usual  aseptic  course, 
and  was  unattended  with  pain  or  discom- 
fort. 


Wanted — A  young  physician  who  can 
register  as  a  pharmacist  to  go  to  a  thriving 
southwestern  town.  Good  salary  and  steady 
position  to  right  man.  Address  E.  T.  O. 
care  Kansas  Medicai.  Journai.. 


Cohnheim's  theory  of  cardiac  asthma  is 
that  it  depends  on  an  inequality  in  the 
strength  of  the  two  ventricles,  whereby  the 
right  forces  more  blood  into  the  lungs  than 
the  left  can  forward  into  the  aorta.  This 
results  in  acute  hyperaemia,  oedema,  and  the 
sense  of  suffocation  and  other  symptoms 
characteristic  of  this  trouble. 


In  speaking  of  senile  degeneration  of  the 
heart  Babcock  says  that  fibroid  degenera- 
tion of  the  auricles  causes  cardiac  arryth- 
mia  whereas  when  affecting  the  ventricles  it 
does  not  produce  irregularity  of  the  pulse. 


Tyson  says  that  all  compound  fractures 
should  be  treated  by  uniting  the  ends  of  the 
bones  and  thoroughly  irrigating  the  wound, 
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Editorial. 


A  Pharmaceutical  Triumph. 


There  is  probably  no  laxative  or  cathartic 
in  the  materia  medica  which  is  more  widely 
known  and  more  generally  used,  especially 
as  a  home  remedy,  than  castor  oil. 

Its  only  objection  has  been  its  taste. 
Now,  however,  even  this  has  been  removed, 
and  we  have  "  a  pleasant  castor  oil." 

Laxol  is  pure  castor  oil  sweetened  with 
benzoic  sulphinide  and  flavored  with  oil  of 
peppermint. 

By  referring"  to  our  advertising  pages  the 
readers  of  this  journal  will  learn  how  they 
can  procure  samples  and  literature  without 
expense. 

Laxol  is  used  throughout  many  of  the 
best  hospitals  in  the  East,  where  it  has  been 
known  for  some  time. 


Case  II. 

The  Mercer  Chemical  Co.: 

Macon,  Ga.,  June  22,  1895. — Gentlemen: 
It  gives  me  great  pleasure  to  attest  the  efl&- 
cacy  of  your  aphrodisiac  preparation,  Pill 
Vita.  I  have  tested  its  merits  now  in  seven 
cases  and  have  never  found  it  necessary  to 
administer:  more  than  two  bottles  to  the  most 
obstinate  case.  I  regard  it  without  a  peer 
for  what  it  is  claimed.     Yours  truly. 

R.  L.  Smith,  M.D. 


Wanted — To  exchange  Reference  Hand 
Book,  as  good  as  new,  for  Oculist's  Trial 
Case  in  good  condition.    Address  this  ofl6ce. 


Wanted — A  young  physician  who  is  a 
graduate  of  pharmacy  or  can  register  and 
can  loan  employer  seven  hundred  and  fifty 
dollars  ($750)  for  six  months.  Note  secured 
by  drug  stock.  Steady  job  with  good  sal- 
ary. Address  ''Pedra,"  care  Kansas  Med- 
ical Journal. 


Eight  Hundred  Pages  for  $1. 


In  1896  the  TriState  Medical  Journal^ 
an  illustrated  monthly  medical  magazine, 
will  give  its  subscribers  800  pages  of  select 
medical  literature  for  one  dollar.  Clubbed 
with  the  Kansas  Medical  Joitrnal  for 
$1.80.  Address  Tri- State  Medical  Journal^ 
3509  Franklin  avenue,.  St.  Louis,  Mo. 


Dr.  Machette,  in  the  Medical  Worlds 
claims  to  have  but  2  per  cent,  of  failures  in 
his  treatment  of  the  alcohol  habit.  He 
gives  his  patients  a  hot  bath  and  a  cathar- 
tic, then  a  hypodermic  injection  of  hydras- 
tine,  beginning  with  one-fiftieth  of  a  grain 
and  gradually  increasing  until  one-twentieth 
of  a  grain  is  given  four  times  a  day.  Va- 
lerian and  bromide  are  given  for  nervous- 
ness. 


Dr.  Worms,  of  Paris,  estimates  the 
proportion  of  glycosurics  in  brain  workers 
at  10  per  cent.,  and  it  is  claimed  that  this 
percentage  is  on  the  increase.  It  is  some 
satisfaction  to  know,  however,  that  it  is  not 
the  severe  type.  The  proportion  of  true 
diabetes  to  glycosuria  is  only  about  5  per 
cent. 


Dr.  Roswell  Park  has  discovered  a  new 
styptic,  made  from  a  combination  of  tannin 
and  antipyrin.  An  agglutinative  and  adhe- 
sive precipitate  results  from  a  combination 
of  solutions  of  these  two  drugs  which  pos- 
sesses remarkable  styptic  properties  and  can 
be  applied  to  most  any  tissue. 


Dr.  Rose  says  that  it  has  been  demon- 
strated by  experiment  upon  dogs  that  hot 
water  drinking  will  produce  ulcer  of  the 
stomach.  If  this  is  true  the  prevalent  habit 
of  drinking  hot  waler  as  well  as  other  hot 
fluids  should  be  discouraged.  t 
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Pus  Formation— Its  Field  and  Factors. 


Bt  B.  E.  fryer,  M.D., 

Prof,  of  Pathology,  Histology,  Microscopy  and  Bacteriol- 
ogy, Univ'erslty  Medical  College,  Kansas  Olty,  Mo. 


Bead  before  the  Kansas  Medical  Society,  at  Topeka,  May 
16. 1806. 

The  formation  of  pus  being  one  of  the 
^most  frequent  and  familiar  of  pathological 
phenomena,  its  presence  until  comparatively 
lately  had  not  caused  the  majority  of  prac- 
titioners to  reflect  fully  upon  the  factors  to 
its  production.  It  has  been,  it  would  seem, 
something  like  the  idea  of  the  Irishman, 
^who,  when  the  grandeur  of  Niagara  and  its 
wonderful  falls  were  pointed  out  to  him  and 
bis  mind  directed  to  the  immense  body  of 
water  pouring  over  the  rocky  edge,  asked, 
■**  What  is  to  prevint  it  ?  "  Do  the  majority 
^of  practitioners,  even  now,  do  all  they  should 
to  prevent  the  Niagara  of  pus^or  fully  ap- 
preciate the  pathological  meaning  of  its 
preseoce?    I  believe  they  do  not;  .  '    " 

iMoreover,  I  am  convinced  that  many  prac- 
titioners, and  I  include  a  large  number  of 
Ifeneral  and  special  medical  men  of  ability, 
are  more  or  less  free  from  all  acquaintance 
with  many  of  the  facts  and  theories  which 
«Kiodern  pathology,  furnish  in  regard  to  pus 
formation  and  to  other  pathological  ad- 
vances* And  I  am  not  only  convinced  that 
"this  is  true  from  conversing  with  physicians, 
•but  alfH)  as  a  derivation  from  my  experience 
in  discussions  with  them  in  medical  societies. 
I  would  not  include,  as  a  rule,  the  younger 
<aien  in  this  rating,  for  most  of  these  have 
been  trained  in  later  views;  but  I  refer  more 
especially  to  those  who  have  been  longer  in 


the  profession,  many  of  whom  havfe  become 
so  **set"  in  their  views  in  pathology,  that 
when  anything  new  is  offered  to  them  are 
willing  to  throw  it  over  without  investiga- 
tion as  to  its  probability,  and  without  even 
going  over  the  facts  presented  to  them  so 
as  to  familiarize  themselves  with  points 
claimed.  In  other  words,  a  rejection  is  made 
from  ignorance. 

Holding  this  view,  I  believe  that  papers 
on  modern  pathological  facts  ought  not  to 
come  amiss,  hence  my  remarks  to-night. 

The  object  of  this  paper  is  to  consider  pus 
formation,  its  field  of  work  and  its  factors. 
And  it  may  be  well  here  to  state  that  we 
shall  not  include  in  our  consideration  the 
fluid  of  chronic  or  cold  abscess  which  is  not 
a  collection  of  pus  and  should  not  be  so 
called,  but  in  reality  is  an  emulsion,  its  fac- 
tors being  loose  fat,  few  cells  f attily  degen- 
erated and  broken  down  and  emulsified  with 
an  effused  albuminous  fluid,  plus  disinteg- 
rated tissue. 

The  broad  statement  can  now  be  made 
that  pus  can  only  be  formed  in  or  on  living 
tissues  by  microbic  action.  I  am  aware  of 
course  that  it  is  possible  by  the  injection 
into  the  tissues  of  certain  irritants  and  cans* 
tics  and  strong  acids  to  produce  a  limited 
amount  of  innocuous  pus,  but  that  this 
fluid  will  not  produce  pus  if  innoculated 
intoo  ther  individuals;  and,  moreover,  will 
not  extend  its  own  immediate  limits  or  quan- 
tity in  the  same  individual;  nor  will  it  pro- 
duce any  constitutional  symptoms  in  the 
individual  in  which  it  is  produced. 

A  typical  picture  of  pus  formation  is  found 
in  cases  of  ulcerative  endocarditis,  for  in  the 
muscular  wall  of  the  heart  in  these  cases 
may  be  found  minute  abscesses  quite  near* 
generally,  the  endocardial  surface. 

On  a  section  of  a  portion  of  a  heart  wall 
containing  such  an  abscess  we  can  observe 

a  small  gray  or  yellow  point,  with  a  zone 
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of  reddened  (cong-ested)  tissue  iust  around 
it.  If  one  of  the  portions  containing*  an 
abscesrs  is  hardened  and  stained,  we  shall 
find  the  following-  conditions  presented  to  us: 

By  the  aid  of  a  low  power  objective,  we 
can  notice  in  the  center  of  the  purulent  focus 
one  or  more  minute  blood  vessels  with  the 
lumen  more  or  less  filled  by  a  thrombus, 
which  latter  will  have  a  microbic  accom- 
paniment and  many  leucocytes.  The  vessel 
wall  will  be  indistinct  and  more  or  less 
structureless.  The  lymph  space  around  the 
vessel,  and  a  zone  of  tissue  immediately  be- 
yond, will  also  show  this  structureless  pic- 
ture not  normal  to  it.  In  these  zones  we  may 
or  may  not  find  microbes,  but'  beyond  them 
we  find  an  enormous  number  of  leucocytes, 
infiltrating  the  muscular  tissue  everywhere. 
These  leucocytes  are  rapidly  dying  and  be- 
coming pus  corpuscles.  In  addition  to  the 
leucocytes  we  find  a  few  larger  cells — pro- 
liferated and  unproliferated  connective  tis- 
sue cells — whose  source  and  function  we 
shall  refer  to  later.  Beyond  the  periphery  of 
the  abscess,  but  close  to  the  latter,  it  will  be 
found  and  sharply  defined,  too,  that  the  tis- 
sues are  in  normal  condition  save  this,  that 
leucocytes  are  infiltrating  even  the  normal 
tissues  there  for  a  certain  distance,  this 
normal  tissue  contrasting-,  however,  mark- 
edly with  the  broken  down  and  disintegr«tt' 
ing  muscular  tissue  of  the  abscess  center 
propel.    (Wobdhead.) 

With  a  high-power  objective  we  can  ob- 
tain with  each  field  observed  more  complete 
details  of  the  changes.  We  cSin  see  the  cocci 
in  large  numbers  in-  the  thrombotic 'v'essel. 
Bieyond  the  vessel  ^bnle  few  details  of  strud^- 
ture  can  be  seen. '  The  stafning-,  however,  is 
imperfect,  but  we  can  observe  the  disinteg- 
rating- muscular  fibres  and  can  make  out 
some  of  the  leucocytes,  and  also  a  number 
of  nuclei,  which  latter  are  from  disintegra- 
tion of  other  leucocytes.  In  the  zone  be- 
yond this,  which  may  be  called  one  of  coag- 
ulation necrosis,  we  find  the  leucocytes, 
many  of  which  are  more  or  less  active,  as 
shown  by  their  taking  the  stain,  and  occa- 
sionally one  still  having  amoeboid  movement. 

At  the  periphery  of  the  abscess  we  find 
the  larger  connective  tissue  cells,  which  are 


to  be  differentiated  from  leucocytes;  these 
are  by  some  pathok»gists  called  fibroblasts. 
We  can  also  see  in  the  body  of  the  abscess 
more  readily  with  this  power  the  disinteg- 
rated muscular  tissue.  And  beyond  the  mar- 
gin of  the  abscess  leucocytes  infiltrating-  the 
otherwise  normal  muscular  interspaces. 

Allowing  for  the  difference,  anatomically, 
in  the  attacking  point — that  is  whether  the 
microbes  work. first  from  within  or  without 
the  abscess.  We  may  observe  practically  a 
nearly  similar  condition  where  pus  is  formed 
on  a  mucous  or  a  serous  membrane.  Take 
the  latter  first,  and  for  this  the  omentum 
furnishes  a  good  field.  Recalling  the  his- 
tological arrangement  here,  we  find  the  en- 
dothelial covering  with  the  stomata  and 
connective  fibres  and  connective  tissue  cells> 
and  last  the  blood  vessels.  With  this  ground 
understood  we  can  see  here,  by  microscopic 
aid,  the  leucocytes  exuded  from  the  engorged 
blood  vessels  and  also  the  microbes.  We 
shall  observe  the  endothelial  cells  proliferat- 
ing and  separating,  and  we  shall  find  the 
connective  tissue  cells  in  the  lymph  spaces 
also  multiplying  and  separating.  The  leu- 
cocytes and  proliferated  endothelial  cells 
are  exuded  in  and  upon  the  serous  membrane 
and  become  pus  cells  by  microbic  action. 

We  may  in  gonorrho^al  ophthalmia  also 
see  the  destructive  and  pus  prodiiting  eflfect 
of  thegonococci.  The  microbes  here  produce 
exfoliatioid  of  the  epithelium  and  can  be  seen 
in  the  epithelial  cell  and  intercellular  sub- 
stance and  may  fee  traced  a^  far  .beneath 
the  epithelial  tovering  as  the  submucosa, 
from  the  vessels  of  which  latter,  leucocytes 
are  ei^uded  or  ej^cape  to  become  included  in 
the  protoplasm  of  the  gonococci,  and  later 
to  die  and  become  pus  cells. 

In  several*  of  the  other itiucous  membranes 
the  gonococci  produce  a  similar  result,  but 
the  work  of  the  gonococci  there  also»  as  well 
as  in  the  conjunctiva  is  confined  to  ai  com- 
paratively superficial  field;  the  deeper  pus 
collections  occasionally  found  in  gonorrhoea 
and  as  a  sequela  to  it  both  in  the  male  and 
female  must  largely,  if  not  wholly,  be  de- 
pendent on  a  microbic  coworker — of  which 
the  gonococcus  is  the  essential  pioneer.  1 
shall  allude  to  this  again,  however,  later* 
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We  shall  find  the  same  result  as  far  as  the 
phenomena  atteading  pus  formation  is  con- 
cerned in  the  non  vascular  tissues — or  rather, 
to  state  it  more  definitely,  in  tissues  free 
from  blood  vessels.  Take  the  cornea  for 
instance.  Here  a  centrally  located  abscess 
may  be  produced  by  innoculating- with  a  pus 
producing"  microbe  like  the.  staphyloccus 
p.  a.,  and  in  this  instance  the  leucocytes 
which  form  the  pus  cells  are  derived  from 
the  lymph  channels,  both  the  wandering- 
and  the  fixed  cells  furnishing"  their  quota  to 
the  central  assembly.  Later  the  circuracor- 
neal  blood  vessels  throw  into  the  work  leu- 
cocytes which  pass  through  the  corneal 
lymph  spaces  to  join  the  throng  directly — 
some  of  them  perhaps  lingering  on  the  way 
to  cloud  the  cornea  in  the  abcess'  vicinity. 
In  the  vitreous  humor  the  same  patholog-ical 
changes  occur — the  leucocytes  traveling  to 
the  involved  focus  in  this  case,  possibly 
still  farther  from  their  distant  habitat  in 
lymph  space  and  blood  vessel,  with  a  chemio- 
toxic  power  that  is  even  more  remarkable 
than  in  some  of  the  other  tissues  similarly 
involved. 

We  can  observe  the  same  changes  which 
produce  pus  in  other  parts  or  organs  of  the 
body;  in  the  joints,  in  larg'e  organs  like  the 
liver  and  elsewhere  in  pyemic  conditions, 
the  actual  pus  formation  is  practically  sim- 
ilar. 

Having-  briefly  described  an  abscess  and 
its  surrounding's,  and  also  oth^r  pus  collec- 
tions with  their  environment,  we  may  now 
consider  more  in  detail  the  conditions  which 
lead  up  to  pus  formation  in  general.  This 
we  can  the  more  readily,  and  perhaps  the 
more  satisfactorily,  do  by  referring"  to  the 
abscess  or j  localized  pus  formation  ai^aia 
first.  We  observe  here  the  thrombotic  ves- 
sel with  the  microbes,  and  notice  that  the 
vessel  wall  and  a  zone  beyond  it  yields  a 
structureless  picture  to  the  microscope.  The 
tissues  of  the  zone  have  been  killed — prob- 
ably digested  by  the  toxines  of  the  microbes. 
In  this  zone  we  find  leucocytes  and  a  few 
larger  cells  and  debris.  The  leucocytes  here 
scarcely  take  the  stains,  but  we  may  find  in 
those  which  do  that  then  the  protoplasm  con- 
tains their  bacteric  enemies^     Now  while  it 


is  difficult,  if  not  impossible,  to  say  how  the 
microbes  affect  the  death  of  the  tissues  and 
the  leucocytes,  there  can  be  no  doubt  of 
their  doing  so.  The  theory  that  in  their 
metabolism  they  excrete  a  toxin:  v;hich 
kills  and  afterwards  digests  the  tis>uc  s  fir.-t 
and  the  leucocytes  later,  would  seem  to  be 
the  most  satisfactory.  At  any  i;it<\  v.e 
actually  find  in  pus,  as  we  shalt  m  ia.  r» 
peptones  and  other  derivatives  of  <-.:«^vS.ivc 
action.   (Wood head.) 

In  the  zone  bejond  that  which  ;>  truc- 
tureless  the  microbecidic  work  is  ni  iro  •  i*n- 
fined  to  the  leucocytes  and  the  fib/.>'  li^sts, 
perhaps;  still,  even  here,  if  the  mi. : d  cs  he 
very  numerous,  their  destructive  v  ik  u 
tissues  still  goes  on.  We  find  the  Icucoc yti  s 
have  come  to  the  site  of  the  portion  iti\  ol  w  d 
in  large  numbers  and  their  functio*.  ii.  i,vU- 
tralizing  the  toxine,  killing  the  '..vi  ria 
and  digesting  and  removing  them  (probiibiy 
they  have  the  power  of  all  these  :d  vJ.  t> 
that  of  the  fibroblasts),  in  most  iiislances 
is  unsuccessful  in  bringing  about  a  cessa- 
tion of  the  purulent  formation.  At  any  rale 
the  leucocytes  and  the  proliferated  connect- 
ive tissue'  cells  form  a  zone  around  the  mi- 
crobes, and  if  numerous  enough,  stop  ini- 
crobic  multiplication  and  action  and  bring 
pus  formation  to  a  halt.  [ 

We  may  now  consider  two  of  the  theorie^ 
as  to  how  this  result  obtains: 

First,  that  of  Metschnikoff,  and  Known 
as  phagocytosis.  The  author  of  it  has  showA 
much  industry  and  intelligence  in  <;r  ivir.ij 
at  his  conclusion.  He  divided  the  phago'- 
cytes  into  "two broad  groups oi fixed phagol 
cytes  (endothelial  cells,  etc.,)  and  free  leu- 
cocytes." And  he  calls  attention  to  the  fiict 
that  all  leucocytes  are  not  phagocyte  s;  bul 
of  that  later.  The  theory  in  a  nutshell  is 
"that  in  the  property  of  its  amoeboid  cells 
to  include  and  destroy  micro-organisms,  th^ 
animal  body  possesses  a  formidable  means 
of  resistance  and  defence  against  these  in- 
fectious agents."  Now,  ingenious  as  the 
theory  is,  there  can  be  offtered  several  ob* 
jections  to  it.  It  may  be  partly  true,  but  it 
certainly  is  not-  conipletely  so.  One  of  the 
facts  which  Metschnikoff  brings  forward 
among  others  to  support  his  theory,  viz.^^ 
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that  the  phagocytes  take  the  microbes 
within  their  protoplasm  is  true,  and  it  is 
mainly  upon  this  one  fact  that  he  seeks  to 
establish  his  whole  theory  for  the  destruc- 
tion of  microbes.  There  can  be  no  doubt 
that  phagocytosis  occurs,  that  is  admitted 
and  this  process  may  have  its  part,  possibly 
even  a  large  part  in  causing  destruction  of 
the  microbe.  But  it  would  seem  that  the 
leucocytes  and  perhaps  their  coworkers,  the 
endothelial  cells,  first  have  the  power  of 
either  killing  or  very  much  weakening  the 
micro-organisms  before  they  take  the  latter 
into  their  protoplasms.  In  other  words  that 
a  large  part  of  the  phagocytic  function  is 
that  of  scavengers.  And  we  mention  here 
in  support  of  this  one  or  two  clinical  facts. 
It  is  known  in  relapsing  fever,  that  during 
the  pyrexia  the  spirilum  which  produces 
this  fever  exists  in  the  blood  serum  only  and 
not  in  the  blood  corpuscles,  while  in  the  apy- 
retic  stage  the  microbe  is  only  found  in  the 
corpuscles  and  not  in  the  serum,  indicating 
that  while  the  micro-organism  is  in  its 
most  active  state  the  phagocytic  power  is 
not  exhibited  and  vice  versa,  I  know  that 
Metschnikoff  o£Fers  as  against  all  opposers 
of  this  view  that  living  microbes  in  certain 
instances  are  more  readily  taken  up  by 
phagocytes  when  injected  into  an  animal 
than  are  the  same  microbes  which  have 
been  killed  before  injection.  But  of  this 
i/bjeclion  it  may  be  urged  that  many  of  the 
laboratory  microbes  have  as  part  at  any  rate 
this  necessity  for  their  destructive  work, 
namely,  that  they  must  first  become  sta- 
tionary; and  also  to  allow  of  any  action  by 
leucocytes  they  must  be  brought  to  a  stand- 
f&till;  and  this  the  living  microbe  is  more 
apt  to  do  by  making  a  thrombotic  dam  to 
the  blood  current  in  one  or  more  of  the  blood 
vessels;  and  that  when  stationary,  the  leu- 
cocytes can  the  more  readily  swarm  round 
them  and  destroy  them.  While  the  dead 
microbes  are  more  apt  to  circulate  indefi- 
nitely and  without  any  concentrated  leuco- 
fytic  action  upon  them.  Moreover,  Stern- 
berg states  that  microbes  which  can  be 
found  in  phagocytes,  are  rarely  so  found 
In  the  early  stages  of  the  disease  which  they 
produce. 


•  Another  theory,  and  probably  the  most 
satisfactory  of  all  which  have  been  offered, 
is  based  upon  that  of  Behring  in  regard  to 
immunity.  This  involves  the  view** that 
some  substance  is  formed  in  the  body  of  the 
immune  animal  which  neutralizes  the  toxic 
products  of  the  pathogenic  micro-organism." 
(Sternberg.) 

Now  this  theory  is,  of  course,  mainly  ap- 
plicable to  general  or  systemic  effects  of  mi- 
crobes, and  it  would  seem  to  be  the  underly- 
ing fact  which  is  applicable  not  only  in  so 
far  as  the  destruction  of  the  toxines  are  con- 
cerned, but  should  also  include  a  power  de- 
structive of  the  microbes  which  produce  the 
toxines.  Now  reasoning  from  the  general 
to  the  particular,  we  may  apply  this  theory 
for  the  destruction  of  the  pus  microbes.  And 
in  seeking  as  to  where  the  antitoxic  power 
resides,  we  need  hardly  look  further  than  the 
leucocytes,  and  perhaps  also  the  connective 
tissue  cells,  the  fibroblasts.  As  I  have  pre- 
viously stated,  no  one  doubts  the  fact  that 
these  two  morphological  elements  are  capa- 
ble of  taking  microbes  within  their  proto- 
plasms; but  it  would  seem  that  they  ccm  only 
do  so  after  the  micro-organisms  are  either 
disabled  and  dying  or  dead.  And  it  would 
also  seem  that  in  all  probability  the  leuco- 
cytes at  least  are  capable  of  throwing  out  a 
**  digestive  fluid  or  some  material  detri- 
mental to  the  existence  of  micro-organisms 
may  prepare  the  organisms,  killing  and  even 
partially  digesting  them,  taking  them  into 
their  protoplasm  as  inert  matter  and  there 
continuing  the  process  of  digestion."  (Wood- 
head.) 

This  theory  appears  to  be  more  tenable 
than  that  of  Metschnikoff^s,  certainly  more 
complete. 

It  can  be  readily  appreciated  of  course,  in 
their  work  of  saving  the  tissues  from  the  at- 
tack of  the  microbes,  that  the  leucocytes 
succumb  in  large  numbers  and  that  they  as 
well  as  the  surrounding  tissues  perhaps 
have  before  them,  but  given  that  the  indi- 
vidual microbic  working  is  local,  that  there 
is  no  general  toxic  effect,  and  that  the  leu- 
cocytes are  sufficiently  numerous,  the  pus 
micro-organisms  sooner  or  later  are  not  only 
barred  from  invading  new  zones,  but  are 
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also  destroyed  in  and  removed  from  zones 
thej  have  occupied  by  the  leucocyte?,  the 
killed  and  injured  leucocytes  furnishing, 
in  the  main,  the  morphological  elements  of 
the  pus. 

Bearing  on  the  germicidal  properties  of 
leucocytes,  Vaughan,  in  his  remarkable  pa- 
per on  nuclein  in  the  Medical  News,  Decem- 
ber 23,  1893,  states  that  *' Blood  serum  con- 
tains a  nuclein,  .  .  .  The  .origin  of  the 
nuclein  found  now  for  the  first  time  in  blood 
serum  is  an  interesting  question.  Does  it 
come  from  the  disintegiation  of  the  polynu- 
clear  cells,  or  shall  we  regard  certain  white 
corpuscles  as  unicellular  organs  whose  func- 
tion it  is  to  secrete,  this  nuclein?" 

On  these  two  theories,  I  will  quote  from 
Sternberg:  ''Numerous  experiments  have 
been  made  within  the  past  two  or  three  years 
with  a  view  of  determining  whether  patho- 
genic bacteria  are,  in  fact,  destroyed  within 
the  leucocytes  after  being  picked  up,  and 
different  experimenters  have  arrived  at  dif- 
ferent conclusions.  In  the  case  of  mouse 
septicemia  already  alluded  to,  and  in  gon- 
orrhoea, one  would  be  disposed  to  decide  from 
the  appearance  and  arrangement  of  the 
pathogenic  bacteria  in  the  leucocytes,  that 
they  are  not  destroyed,  but  that,  on  the 
other  hand,  multiply  in  the  interior  of  those 
cells,  which  in  the  end  succumb  to  this  para- 
sitic invasion.  In  both  of  these  diseases  we 
find  leucocytes  so  completely  filled  with  the 
pathogenic  micro-organisms  that  it  is  diffi- 
cult to  believe  that  they  have  all  been 
picked  up  by  a  voracious  phagocyte,  which 
has  stuffed  itself  to  repletion,  while  numer- 
ous other  leucocjtes  from  same  source  and  in 
the  same  microscopic  field  of  view  have 
failed  to  capture  a  single  bacillus  or  micro- 
coccus. Moreover,  the  staining  of  the  para- 
sitic invaders,  and  the  characteristic  ar- 
rangement of  the  gonococcus  in  stained  pre- 
parations of  gonorrhoeal  pus  indicate  that 
their  vitality  has  not  been  destroyed  in  the 
interior  of  the  leucocyte  or  pus  cells,  and 
we  can  scarcely  doubt  that  the  large  num- 
ber found  in  certain  cells  is  due  to  multipli- 
cation in  situ  rather  than  to  an  unusual  ac- 
tivity of  these  particular  cells.  But  in  cer- 
tain infectious  diseases,  and  especially  in 


anthrax  the  bacilli  included  within  the  leu- 
cocytes of  ten  give  evidence  of  degenerative 
changes,  which  would  support  the  view  that 
they  are  destroyed  by  the  leucocytes,  unless 
these  changes  occurred  before  they  were 
picked  up  by  the  leucocytes,  as  is  main- 
tained by  Nuttall  and  others.  We  cannot 
consider  this  question  definitely  settled." 

I  will  quote  from  Metschnikoff,  which,  ac- 
cording to  my  view,  militates  against  rather 
than  confirms  this  bacteriologist's  theory 
that  the  phagocytosis  is  the  factor  in  recov- 
ery and  immunity: 

**  Where  a  given  species  of  animal  is  es- 
pecially sensitive  to  the  onslaught  of  one 
or  other  micro-organism,  there  dur:r.~  the 
course  of  the  disease  the  phagocytes  are  in- 
operative, including  none  or  almost  none  of 
the  bacteria.  On  the  other  hand,  when  by 
previous  vaccination  these  animals  have 
been  rendered  refractory,  their  phagocytes 
nave  acquired  the  property  of  including  the 
same  bacteria."   (Sternberg,  p.  21.) 

This  clearly  indicates  that  while  the  bac- 
teria are  most  virulent  the  leucocytes  have 
first  to  injure  or  destroy  them  before  admit- 
ting them  into  their  protoplasm.  In  other 
words,  that  phagocytosis  is  in  many  in- 
stances a  secondary  step  in  bringing  recov- 
ery. 

The  condition  of  acquired  immunity  from 
or  of  cure  of  infectious  diseases  cannot  in  all 
cases  depend  on  phagocytosis,  for  we  have 
in  some  of  these  infectious  diseases  the  fact 
that  the  microbes,  say,  for  instance,  io 
diphtheria,  are  not  found  in  the  circulation, 
but  are  local.  Their  toxines  of  course  circu- 
late, and  it  is  in  that  disease  injections  of 
serum  destroy  the  toxines,  probably,  first, 
and  prevent  the  multiplication  of  their  mi- 
crobic  causes  later.  Moreover,  the  symp- 
toms of  the  disease,  practically  the  disease 
itself,  -43  produced  by  injections  of  filtered 
cultures.  What  part  then  can  phagoc}  tosis 
play  there? 

Further,  ^'Ogasata  and  lasuhara  in  a  se- 
ries of  experiments  made  at  the  Hygienic 
Institute  at  Tokio,  ( 1890 ),  discovered  the 
important  fact  that  the  blood  of  an  animal 
immune  against  anthrax  contains  some  sub- 
stance which  neutralizes  the  toxic  product 
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of  the  anthrax  bacillus.  When  cwltares  are 
mad  3  in  the  l?lood  pf  dog's,  frog's  or  white 
tats,  which  animals  have  an  immunity 
aofainst  anthrax,  they  were  found  not  to  kill 
mice  innoculated  with  them.  Further  ex- 
periments showed  that  mice  innoculated 
with  virulent  anthrax  cultures  did  not  suc- 
cum!)  to  anthrax  septicemia  if  they  received 
5it  the  same  time  a  subcutaneous  injection 
o*"  :i  rr.Kill  quantity  of  the  blood  of  an  im- 
niiine  animal.  So  small  a  dose  as  one  drop 
ot  frog-'s  blood  or  one'  half  a  drop  of  dog's 
blood  proved  to  be  suflScient  to  protect  a 
mouse  from  the  fatal  effect  of  an  anthrax 
iiiLirrCuhition."  (Sternberg,  p.  256.) 

'*Behring  and  Kitaoata  have  obtained 
similar  results  in  their  experiments  upon 
tetanus  and  diphtheria."   (Stefrnberg.) 

In  considering  the  field  of  pus  formation, 
it  may  be  said  that  probablj^  no  tissue  can 
be  excepted;  certainly  no  structures  which 
include  connective  tissues  can  be.  Of  course 
some  tissues  offer  a  more  ready  receptacle 
for  pus  formation  than  others;  and  this  is 
ii.specl.i'.ly  true  of  the  looser  so-called  cellular 
tissues. 

There  is  one  important  organ  of  the  body 
that  is  scarcely  ever  invaded  by  pus  and  that 
is  the  spleen.  I  have  every  reason  to  doubt 
its  frequent  formation  here  unless  the  mi- 
crobic  cause  is  reinforced  by  trauma.  In  all 
61  llie  post  mortem  examinations  of  bodies 
dead  from  pyemia  which  I  made  during  the 
war  it  was  observed,  while  pus  could  be 
found  in  all  of  the  joints,  in  all  of  the  im- 
portant organs  and  viscera,  I  cannot  recall 
a  single  case  in  which  pus  was  discovered  in 
the  spleen.  I  met  with  one  case  of  splenic 
abscess  after  the  war  which  had  a  traumatic 
cause  as  one  of  its  factors 

As  we  shall  see  later,  certain  of  the  pus- 
producing  microbes  can  only  grow  in  or  on 
'4  certain  tissue;  and  what  is  also  true  is  the 
fact  t»iat  certain  pus  producing  micro-or- 
ganisms when  put  into  one  tissue  will  pro- 
duce simply  an  abscess,  and  in  another 
structure  will  cause  death.  Cheyne  has 
proved,  for  instance,  that  the  proteus  vul- 
|-aris,  if  injected  into  the  subcutaneous 
tissue  of  a  rabbit's  tjfick,  will  cause  an  ab- 
scess; while  if  it  is  introduced  into  the  dor- 


sal muscles  will  cattse  death.  Aci^te  infec- 
tive osteomyelitis  seems  to  be  limited  to 
growing  bones.  The  peritoneum,  as  every 
one  is  aware,  can  be  a  possessor  of  pus,  yet 
considering  the  fact  in  these  days  of  ntiiner- 
ous  coeliotomies,  how  rare  is  pus,  and  while 
every  modern  laparotomist  tries  his  best  to 
make  his  intraperitoneal  operation  as  asep- 
tic as  possible,  this  is  not  always,  many 
times  cannot  be,  completely  possible;  still 
the  operator  knows  that  he  has  within  the 
peritoneum  the  aid  of  a  great  absorbent 
sac,  which  if  not  too  many  microbes  be  per- 
mitted to  remain  in  it,  that  this  great  lymph 
space  will  most  hospitably  absorb  and  safely 
provide  for  a  large  number  of  some  of  the 
pus  cocci  without  damage,  showing  af  cer  all 
that  pus  microbes  and  pus  here  would  not  be 
as  readily  multiplied  as  if  placed  perhaps  in 
ordinary  connective  tissue. 

It  will  be  essential  in  referring  to  the  "pus 
factors  to  recall  some  few  histological 
points;  and  first  as  to  the  leucocytes  in  the 
blood,  '*  we  find: 

1.  Small  lymphocytes,  which  are  smaller 
than  the  red  corpuscles.  They  have  a  readily 
stained  large  spherical  nucleus  which  nearly 
fills  the  cell. 

2.  Large  lymphocytes  which  some  histol- 
ogists  consider  as  an  advanced  stage  of  the 
above.  They  have  k  large  nucleus  sur- 
rounded by  a  well  defined  protoplasmic  zoae. 
These  two  forms  make  up  25  per  cent,  of  the 
leucocytes  in  blood. 

3.  Mononuclear  elements  or  transition 
forms — one  nucleus,  not  spherical,  but  with 
a  depressed  center. 

4.  Polynuclear  leucocytes  smaller  than  the 
last;  nucleus  with  several  lobes  or  several 
nuclei.  They  make  up  70  per  cent,  of  all 
the  leucocytes  in  the  blood. 

5.  Eosinophilous  cells — The  nucleus  stains 
less  deeply  than  the  last.  The  granules  of 
the  protoplasm  stain  very  deeply  with  eosin. 
This  cell  is  but  sparsely  found  in  healthy 
blood."   (Sterling.) 

Now,  as  also  furnishing  morphologous 
elements  to  the  pus  we  must  perhaps  add 
the  plasma  cell  of  the  connective  tissue,  and 
we  find  in  the  connective  tissue  also  the 
granule  cell,  which  latter  is  quite  an  active 
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element  in  pus  formation.  This  is  the 
eosinophilous  cell  and  is  more  frequent  in 
"the  connective  tissue  than  in  normal  bl'ood. 

The  micro-organisms  which  produce  pus 
in  man  are  not  of  many  species,  and  Stern- 
l>erg-  states:  **Of  these  the  two  most  impor- 
tant, by  reason  of  their  frequent  occurrence 
and  pathogenic  power, are  the  staphylococcus 
pyogenes  au^'eus  and  streptococcus  pyogenes; 
next  to  these  come  staph,  p.  albus,  and  the 
following  species  are  occasionally  found: 
Staph,  p.  citreus,  staph,  cereusflavus,  staph. 
c.  albus,  micrococcus  tenuis,  bacillus  pyo- 
g-enes  foetidus,  micrococcus  tetragenus,  mi- 
crococcus pneumoniae  crouposce.  Two  or  more 
species  are  often  found  in  the  same  abscess; 
thus  Passet  in  33  cases  of  acute  abscess 
found  staph,  aureus  and  albus  associated  in 
11,  albus  alone  in  4,  albus  and  citreus  in  2, 
streptococcus  p.  alone  in  8,  albus  and  strep- 
tococcus in  1,  and  albus,  citreus  and  strepto- 
coccus in  one.  .  .  .  Robb  and  Grisky 
have  shown  that  under  the  most  rigid  anti- 
septic treatment  migro-organisms  are  con- 
stantly found  a'ttached  to  sutures  when  these 
are  removed  from  wounds  made  by  the  sur- 
geon, and  that  a  skin  abscess  frequently  re- 
sults from  the  presence  of  the  most  common 
of  these  organisms — staph,  epiderm.  albus." 
(Sternberg.) 

Of  these  microbes  the  micrococcus  pneu- 
moniae may  be  eliminated  probably,  and  while 
it  is  frequently  found  in  pus  from  middle 
ear  and  other  sites,  it  is  probably  accidental 
and  plays  but  a  small  part  in  pus  making. 

We  must  add  that  the  most  active  and 
malignant  pus  produ:er  is  the  gonococcus. 
This  microbe  has,  from  the  difificulty  of 
<iefinite  and  absolute  demonstration,  been 
the  cause  of  much  discussion.  Still  from 
the  fact  that  it  is  found  in  the  pus  cell, 
that  it  does  not  stain  by  the  Gram  metho<', 
we  should  have  no  difficulty  in  recognizing 
it.  '*  No  similar  picture  is  presented  by  pus 
from  any  other  source,  with  the  exception 
of  that  from  a  form  of  puerperal  cystitis, 
which  Bunn  has  described.  But  in  this  the 
diplococci  contained  in  the  pus  cells  were  to 
be  distinguished  by  the  fact  that  they  re- 
tained their  color  when  treated  by  Gram's 
method.     Owing   to  the  difficulty  of  culti- 


vating this  micrococcus,  and  the  importance 
under  certain  circumstances  of  not  making 
a  mistake  in  its  diagnosis,  these  character- 
istics are  of  exceptional  value."  (Sternberg.) 

There  are  a  few  conditions  which  should 
be  remembered  in  reference  to  all  the  above- 
mentioned  microbes.  The  ordinary  pus 
producers  can  only  manifest  their  pus  pro- 
ducing power  after  gaining  admission  be- 
neath the  surface.  And  if  they  gain  en- 
trance to  a  blood  vessel  so  long  as  they  cir- 
culate with  the  blood  no  pus  is  formed;  but 
if  there  be  an  injured  or  diseased  focus  they 
may  cause  thrombosis  there  and  set  up  their 
pus  factory  in  the  surrounding  tissue.  On 
the  surface  of  the  cutaneous  epidermis  or  of 
the  mucous  epithelia  an  abrasion  must  occur 
for  them  before  their  work  can  begin;  were 
it  otherwise  there  could  be  no  freedom  fcr 
man  from  surface  pus  formations,  it  being 
well  known  that  one  of  these  species  of  mi- 
crobes, the  staph,  epiderm.  albus,  is  a 
normal  inhabitant  of  the  cutaneous  surface 
at  all  times.  On  the  contrary  the  gonococ- 
cus needs  only  a  contact  with  certain  mucous 
membranes  to  begin  its  despicable  work. 
And  while  this  microbe  of  Neisser  may  have 
and  undoubtedly  often  does  have  assistants 
in  destructive  work,  such  as  the  staphylo- 
cocci, still  this  latter  species  cannot  begin 
pus  formation  on  a  mucous  membrane  until 
ihe  gonococcus  has  previously  prepared  the 
mucus  surface  by  abradiiig  it.  Were  it 
otherwise  the  ocular  and  other  mucous  mem- 
branes for  the  most  part  would  never  be  free 
from  pus.  But  in  all  probability  Ihe  part 
played  by  the  staphylo.  when  found  with 
the  gonococci  is  a  secondary  one  in  most  in- 
stances, at  any  rate  in  the  conjunctiva.  In 
the  mucous  membranes  of  the  genitalia  with 
the  gonococcus  for  a  pioneer,  a  very  much 
deeper-seated  work  of  destruction  may  go  on 
in  the  formation  of  abscesses  and  other  pus 
accumulations,  with  the  staphylococci  as  a 
follower  or  coworker. 

Both  streptococci  and  stt^phylococci  are 
found  in  pus  from  the  middle  ear,  but  here 
the  preceding  inflammation  has  abraded  the 
mucous  membrane  and  given  these  microbes 
access  for  deeper  work. 

As  to  how  the  microbes  destroy  the  lau- 
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oocytes  and  other  cells  which  come  to  the 
front  to  battle  against  them  can  only  be  ex- 
plained by  the  micro-organisms  forming 
**  either  of  a  poisonous  chemical  substance 
which  acts  as  an  irritant,  or  by  its  direct  di- 
gestive action  on  the  protoplasm  brings 
about  a  process  of  degeneration  which  has 
been  compared  to  that  produced  by  the  en- 
zymes when  acting  on  albuminoid  materials; 
in  the  immediate  neighborhood  of  these  or- 
ganisms both  highly  organized  cells  and 
connective  tissues  are  in  fact  digested." 
(Wood  head.) 

Frequently  there  is  some  diminished  re- 
sistance, the  result  of  trauma  or  other  de- 
pressing causes  which  precipitates  the  pus 
microbe  at  the  point.  We  have  this  for  in- 
stance in  ulcerative  endocarditis,  with  its 
precedent  abscess  of  the  heart  wall.  Ri- 
bert's  experiments  would  seem  to  prove  this. 
He  injected  cultures  which  produce  the  le- 
sion without  effect  until  injury  of  the  valves 
of  the  heart,  then  abscesses  followed  in  the 
heart  walls,  such  as  I  have  described  in  the 
early  part  of  thi  paper.  In  a  general  way 
we  can  say  that  the  extent  of  a  pus  forma- 
tion may  be  taken  as  a  measure  expressive 
of  the  resistance  of  the  part  involved  plus 
the  virulence  of  the  microbe.  It  might  be 
formulated  thus:  The  extent  and  severity  of 
the  pus  collection  is  inversely  as  the  resist- 
ance, directly  as  the  virulence  of  the  mi- 
crobe. 

As  is  generally  known,  pathogenic  attenu- 
ation of  micro-organisms  or  the  reverse  can 
be  experimentally  brought  about,  so  it  can 
be  readily  inferred  that  the  increase  or 
diminution  of  virulence  of  microbes  in  a 
given  case  may  occur,  in  which  there  is  also 
a  lessened  or  increased  resistance  of  the  in- 
dividual. Probably  all  the  pus  producing 
microbes  are  applicable  to  the  above,  which 
may  be  regarded  as  a  law. 

I  believe  that  the  fact  of  the  attenuation 
of  virulence  and  the  ability  to  increase  again 
the  pathogenic  force  of  a  microbe  has  a  very 
important  clinical  bearing.  Take  the  gono- 
coccus,  and  every  careful  genito-urinary 
surgeon  recognizes  that  the  majority  of 
cases  of  gonorrhea  treated  leave  him  before 
a    complete  cure.     The  microbes  in   such 


cases  are  still  to  be  found  in  the  urethra) 
follicles,  attenuated  in  pow^,  it  may  be,  but 
capa^ble  of  producing  a  sharp  gonorrheal  at- 
tack in  the  female.  The  male  believes  he 
is  cured,  marries,  and  carries  in  all  proba- 
bility the  sentence  of  permanent  suflFering 
to  his  wife. 

One  other  point  as  to  the  pus  microbes^ 
and  an  important  one,  too,  is  often  shown 
and  known  to  take  place  after  other  patho- 
genic but  non-pus-producing  micro-organ* 
isms  have  caused  lesions.  This  is  true  in 
diphtheria,  where  we  may  have  and  do  have 
pus  produced  upon  the  abraded  pharyngeal 
mucous  membrane,  with  deep  purulent  foci 
resulting,  and  with  occasionally  septicemia 
or  even  pyemia.  This  condition  as  a  se- 
quela of  diphtheria  might  result  in  making 
nil  the  otherwise  successful  work  of  anti- 
toxines.  This  fact  has  resulted  in  an  eflfort 
to  combine  an  antitoxine  for  pus  microbes 
with  the  diphtheria  antoxine. 

In  some  cases  of  purulent  peritonitis,  too^ 
we  may  have  the  colon  bacillus  as  a  fore- 
runner, perhaps,  of  the  other,  pus  microbes* 
Possibly,  also,  of  some  the  ordinary  pus  pro- 
ducing micro-organisms  reinforce  each  other; 
at  any  rate  more  than  one  species  is  often 
found  in  the  same  pus  from  various  sources^ 

Now,  a  few  words  as  to  the  makeup  of 
pus:  This  fluid,  if  taken  from  acute  abscess^ 
has  very  little  odor,  a  specific  gravity  of 
about  1030,  and  is  generally  alkaline  in  re- 
action. *'  It  contains  from  10  to  15  per  cent. 
of  solid  matter  of  which  two- thirds  are  albu^ 
men."  (Green.)  In  it  may  also  be  found 
peptones,  leucin,  etc. 

If  we  examine  recently  formed  pus  micro- 
scopically we  can  observe  that  the  pus  cor- 
puscles are  in  various  conditions  of  degen- 
eration. Some  of  them  if  we  place  them  in 
the  warm  stage  will  perhaps  still  show  the 
amoeboid  movement.  Others  are  as  quiet  a» 
death,  though  not  too  far  gone  in  degenera- 
tion to  prevent  them  taking  the  stains. 
Others  while  still  preserving  shape  show^ 
signs  of  a  fatty  break  up  and  osmic  acid 
will  show  the  fat.  We  may  also  see  some 
granular  debris. 

The  microbes  causing  the  pus  we  examine 
may  be  found  if  the  fluid  is  very  recent,  but 


Digitized  by 


Google 


Miscellaneous. 


667 


generally  the  microbes  are  too  far  gone  to 
take  the  staining-  in  large  numbers.  This 
does  not  apply  to  gonorrheal  pus  for  obvi- 
ous reasons.  Beyond  a  doubt  the  majority 
of  the  pus  corpuscles  are  leucocytes.  We 
find  a  few  of  the  large  connective  tissue  cor- 
puscles, but  they  are  as  a  rule  degenerated. 
We  find  also  shreds  of  broken  down  tissues. 


How  Does  Antitoxine  Act? 


The  modus  operandi  of  diphtheria  anti- 
toxine is  yet  unexplained.  If  it  contributes 
toward  cure  it  does  so  by  counteracting  the 
poison  or  by  facilitating  nature's  process. 
And  what  is  nature's  process?  First  a 
germ,  then  an  injury  to  the  pharyngeal  mu- 
cous membrane,  then  the  epithelium  being 
devitalized  and  partly  destroyed,  and  con- 
tiguous blood  vessels  damaged;  then  an  ex- 
udation upon  the  surface;  then  coagula- 
tion necrosis  of  tissue,  the  cells  dying 
and  becoming  solidified  or  coalescing  into  a 
heeerogeneous  mass  containing  within  its 
meshes  an  admixture  of  walls  of  blood  ves- 
sels, transfused  lymph,  pus  corpuscles  and 
epithelium  called  a  false  or  pseudo  mem- 
brane. Whether  loosely  adherent,  or  con- 
nected with  the  underlying  structure  by 
fibrous  threads,  the  diseased  and  dead  tissue 
in  the  process  of  repair  is  separated  from 
the  lining  by  a  zone  of  rell  infiltration. 

And  finally  an  inflammatory  process  is  set 
up  around  the  necrotic  patch  and  the  slough, 
if  superficial,  becomes  infiltrated  with  pus 
and  so  loosened  and  cast  off,  the  loss  being 
made  good  by  regeneration  of  epithelial 
cells  beneath,  or  if  large  by  cicatricial  tis- 
sue. Sometimes  sloughs  become  gangren- 
ous; that  is,  micro-organisms  penetrate  the 
tissues  and  set  up  septic  and  putrid  decom- 
position, and  then  it  becomes  grave,  for  de- 
composition and  sepsis  are  added  to  the 
original  disease.  But  even  then  suppura- 
tive inflammation  may  lead  to  separation  of 
dead  tissue  and  repair.  Now,  if  the  serum 
aids  nature,  its  effects  are  either  constitu- 
tional, antagonizing  the  effect  of  thetoxines 
in  the  system,  or  they  go  farther  and  lift 
the   incubus  from  the  vaso-motQr  centers,^ 


stimulate  diapedesis,  and  aid  suppurative 
inflammation  in  the  separation  of  the  slough 
and  the  restoration  of  the  mucous  membrane 
to  its  integrity. 

Schumaker  in  his  latest  edition  enumer- 
ates some  accidents  following  the  injections, 
as  '*  erythema,  urticaria,  fever,  swollen 
glands,  arthritis,  haematuria  and  albuminu- 
ria. They  have  also  been  thought  to  favor 
an  increased  tendency  to  paralysis.  Sev- 
eral deaths  have  been  reported  directly  fol- 
lowing this  method  of  treatment.  Its  value 
cannot  yet  be  estimated.  Nevertheless  the 
statistics  collected  are  very  suggestive." 


Cold  Air  for  Consumptives. 


Modern  Medlciue  and  Bacteriological  Review. 

There  are  now  six  sanitaria  in  Germany 
at  which  consumptives  are  treated  by  the 
cold-air  method  first  suggested  by  Det- 
weiler.  The  principal  idea  of  this  method  of 
treatment  is  that  the  patient  should  be  ex- 
posed constantly  to  air  at  a  low  tempera- 
ture, currents  of  cold  air  being  allowed  to 
pass  through  the  bedroom  at  night  and  dur- 
ing the  day  as  much  of  the  time  being  spent 
in  the  open  air  as  possible.  The  pure  cold 
air  quiets  the  cough,  lessens  the  tempera- 
ture, arrests  night  sweats,  improves  the  ap- 
petite, and  remedies  or  arrests  the  course  of 
the  disease.  Observations  made  in  these 
sanitaria  have  developed  the  interesting 
fact  that  it  is  exceedingly  rare  indeed  that 
infection  of  healthy  persons  by  contact  with 
consumptive  inmates  is  observed.  The  prob- 
able reason  for  this  is  that  greater  precau- 
tions are  taken  to  prevent  infection  in  the 
sanitaria  where  especial  attention  is  given 
to  this  disease  than  in  ordinary  hospitals,  or 
indeed  in  private  houses.  It  is  well  known 
that  the  breath  of  a  consumptive  does  not 
contain  bacilli;  It  is  only  when  sputum  has 
been  dried  and  reduced  to  powder  so  that 
it  is  carried  about  by  the  air  that  the  possi- 
bility of  infection  occurs. 


We  have  a  Yale  Chair  in  first  class  condi- 
tion, for  sale. 
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Education  and  Medicine. 


The  benefits  of  a  g-ood  education  in  the 
«tudjof  medicine  are  now  so  g-enerally  ap- 
preciated that  any  extensive  discussion  of 
the  subject  seems  useless.  There  seems  to 
be  a  tendency  among*  those  hig-h  in  the  scale 
of  medical  education  to  accept  rather  the 
title  of  accomplishment  itself.  There  are 
many  young-  men  and  young-  women  who 
can  boast  a  degree  of  B.S.  or  A.B.,  but  who 
when  put  to  the  test  are  poorly  equipped  for 
the  study  of  medicine.  A  mind  trained  to 
study  will,  of  course,  find  the  work  much 
easier  and  perhaps  reach  a  higher  rank  in 
the  class  room,  but  there  is  another  element 
necessary  to  the  construction  of  a  complete 
medical  student,  the  ability  to  make  a  prac- 
tical  application  of  the  facts   and  theories 


taught.  Would  it  not  be  better  to  make  the 
standard  of  requirements  correspond  to  the 
necessary  knowledg-e  of  the  various  subjects 
without  reg-ard  to  the  time  of  study  or  the 
degrees. 

Literary  degrees  do  not  always  indicate 
something  earned,  and  it  is  an  unfortunate 
fact  that  the  higher  degrees  are  usually 
honorary. 

It  is  the  custom  of  many  colleges  to  con- 
fer the  degree  of  A.M.  upon  graduates  who 
have  attained  a  certain  amount  of  eminence 
in  literary  work.  Very  frequently  the  de- 
gree is  conferred  upon  people  of  note  who 
have  had  no  college  work  at  all,  and  so  with 
most  of  the  higher  college  degrees.  The 
degrees  of  A.B.  and  B.S.  are  always  earned 
and  indicate  that  a  certain  amount  of  work 
has  been  done.  It  is  always  true,  however, 
that  the  man  who  sports  an  A.M.  or  Ph.D. 
after  his  name  takes  a  higher  place  in  the 
world  of  authors  than  the  A.B.  or  B.S. 

Certain  degrees  that  are  conferred  upon 
men  of  learning  have  a, certain  commercial 
value  and  the  degree  of  M.D.  has  a  com- 
mercial value  dependent  upon  the  surround- 
ings and  ability  of  the  individual  holding 
it.  The  value  seldom  depends  upon  the  in- 
stitution granting  the  degree  in  spite  of  the 
fact  that  it  costs  more  in  both  time  and 
money  in  some  institutions  than  others.  No 
matter  how  little  of  medicine  a  man  may 
really  know,  if  he  possesses  a  degree  of  M. 
D.  he  is  accorded  all  the  respect  and  all  the 
credit  to  which  the  degree  entitles  him,  and 
from  a  commercial  standpoint  it  is  worth  as 
much  to  him  coming  from  the  most  insigni- 
ficant college  in  the  country  as  if  it  were 
granted  by  a  great  university. 

At  some  future  time  it  is  possible  that 
there  will  be  great  universities  of  medi- 
cine where  each  department  of  medicine 
may  be  taught  and  where  different  degrees 
may  be  awarded  for  proficiency  in  different 
lines.  The  commercial  value  of  the  degree 
of  M.D.  will  then  be  somewhat  modified  by 
the  number  of  additional  titles  one  has 
earned.  It  is  a  total  impossibility  for  a  sin- 
gle mind  to  take  in  in  its  entirety  the  whole 
subject  of  medicine  as  it  is  known  today,  and 
the  degree  of  M.D.  denotes  nothing  more 
at  this  time  than  that  the  possessor  is  ready 
to  enter  upon  the  study  of  this  vast  science. 
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The  Antidote  for  Carbolic  Acid. 


Kew  York  Medical  Times. 

Probably  there  are  more  accidental  deaths 
from  carbolic  acid  than  from  all  other  poi- 
sonous drugs  combined.  The  writer  makes 
this  estimate  from  newspaper  reading*,  never 
having*  attempted  any  compilation  of  exact 
statistics.  At  any  rate,  the  tragic  story  has 
been  of  late  repeated  with  startling  fre- 
quency. When  the  number  of  deliberate 
suicides  from  carbolic  acid  has  be<=*n  added 
to  the  foregoing,  the  total  is  so  large  that  it 
demands  attention. 

What  causes  this  state  of  affairs,  and  how 
shall  it  be  remedied? 

First,  the  drug  is  handy.  Chloroform, 
prussic  acid  and  morphine  cannot  be  ob- 
tained without  a  physician's  prescription; 
they  are  not  commonly  to  be  found  in  the 
house;  everybody  knows  them  to  be  highly 
dangerous.  Not  so  with  carbolic  acid.  It 
is  sold  freely  to  all  who  ask  for  it,  labeled 
*' poison'*  to  be  sure,  but  without  further 
restriction.  The  people  are  familiar  with 
it  in  its  simple  form  and  in  its  combina- 
tions. They  have  been  taught  to  consider 
it  a  valuable  antiseptic  of  wide  applicabil- 
ity. They  apply  it,  in  dilution,  to  various 
lesions  of  the  body,  and  flush  the  waste  pipes 
of  the  house  with  the  crude  material.  It 
stands  ou  the  shelf.  They  are  not  particu- 
larly afraid  of  it.  No  wonder  that  the  ig- 
norant and  careless  suffer  accidentally  from 
it  with  great  frequency,  and  that  the  angry 
and  malicious  avail  themselves  of  the  op- 
portunities for  evil  it  affords. 

Obviously  it  should  be  as  difficult  to  ob- 
tain carbolic  acid  as  prussic  acid.  In  lethal 
quantities,  the  former  shows  results  almost 
as  soon  as  the  latter.  The  anaesthetic 
property  of  carbolic  acid  adds  to  its  danger. 
TPhen  let  it  not  be  commonly  used  for  anti- 
sepsis. Stop  familiarizing  people  with  it. 
Teach  them  that  it  is  too  dangerous  to  have 
around. 

What  shall  be  done  in  case  of  accident 
from  it?  For  a  long  time  the  profession 
stood  helpless.  Even  now  a  majority  of 
physicians  are  ignorant  of  the  antidote.  On 


two  occasions  the  writer  has  brought  this  to 
the  notice  of  his  professional  brethren,  and 
thus  spread  knowledge  which  should  be 
taught  in  the  colleges  and  become  common 
property.  Surely  this  Society,  with  its 
widely  circulating  reports,  will  accomplish 
the  desired  result. 

The  antidote  to  carbolic  acid  is  simple  and 
to  be  had  in  every  well  ordered  household. 
Knowledge  of  its  specific  worth  came  by  ac- 
cident. One  day  while  making  some  exper- 
iments with  the  pure  acid,  an  unlucky 
movement  sent  two  ounces  of  it  upon  my 
hand.  In  about  two  seconds  I  had  it  under 
a  stream  of  water  and  washed  it  well^  but  to 
no  purpose;  it  became  white  and  numb. 
There  seemed  to  be  no  escape  from  the  usual 
result — desquamation  and  slow  recovery  of 
the  sense  of  touch.  But  the  odor  was  per- 
sistent and  unpleasant.  In  the  belief  that 
it  might  be  changed  thereby,  a  servant  was 
sent  to  the  kitchen  for  a  cup  of  cider  vine- 
gar. While  bathing  and  rubbing  the  af- 
fected parts  with  vinegar,  what  was  my 
amazement  to  behold  a  complete  restoration 
of  color  and  function!  In  five  minutes  noth- 
ing remained  in  evidence  except  the  modi- 
fied odor. 

That  was  the  beginning.  Numerous  clin- 
ical verifications  were  obtained  later,  but 
considerable  time  elapsed  before  evidence 
was  obtained  as  to  the  antidotal  action  of 
vinegar  when  the  mucous  membrane  was 
affected.  It  came  from  our  colleague,  C.  S. 
Kinney,  M.D,,  and  this  is  his  communica- 
tion: 

Hospital  for  the  Insane,  ) 
MiDDLETOWN,  N.  Y.,  December,  1893.  ) 
**At  7  o'clock  in  the  morning  of  August  4, 
1884,  a  nurse  called  me  to  see  a  man  who 
had  swallowed  some  carbolic  acid.  The  pa- 
tient was  found  with  his  lips,  mouth  and 
tongue  coated  white  where  the  acid  had 
touched  them,  and  the  strong  characteristic 
odor  of  the  acid  was  present.  He  was  at 
once  given  a  half  cup  of  vinegar  diluted 
with  an  equal  amount  of  water,  and  this 
followed  in  a  few  moments  by  a  second  dose 
of  vinegar  and  water.  As  the  time  hung 
heavily  on  my  hands  while  waiting  for  the 

stomach  pump,  the  patient  was  given  some 
uigitizea  Dy  vj  v/v^v  i\^ 


670 


Editorial. 


milk,  which  he  willing-ly  drank.  The  odor 
and  the  discoloration  from  the  acid  had  dis- 
appeared from  the  patient's  lips,  mouth  and 
tongue  on  taking*  the  vinegar  and  water  and 
on  using  the  stomach  pump  no  odor  from 
the  liquid  that  pumped  from  his  stomach 
could  be  detected.  After  the  stomach  had 
been  carefully  washed  out  the  patient  was 
fed  with  hot  milk  for  several  days,  and  no 
further  symptoms  developed. 

'*It  was  not  until  May,  1887,  that  I  no- 
ticed in  the  Recorder  an  article  which  had 
been  presented  before  the  International 
Hahnemannian  Association,  by  Dr.  Edmund 
Carleton,  of  New  York,  on  the  use  of  vine- 
gar as  an  antidote.  I  have  always  thought 
I  was  indebted  to  him  for  the  knowledge  of 
the  action  of  vinegar,  as  my  acquaintance 
with  Dr.  Carleton  antedated  my  use  of  vin- 
egar as  an  antidote  of  carbolic  acid  by  a 
number  of  years,  and  I  may  have  heard  it 
from  him.  Since  seeing  his  explanation  for 
the  use  of  vinegar  as  an  antidote  for  the 
acid,  I  have  had  an  opportunity  to  test  its 
efficiency  in  a  number  of  instances,  and  have 
always  found  it  to  be  reliable  in  every  par- 
ticular; and  in  no  instance  where  the  vin- 
egar has  been  used  within  a  few  moments 
has  there  been  any  eschar  formed." 

That  completes  the  chain.  Cider  vinegar 
is  the  antidote  to  carbolic  acid.  It  is  a  fair 
inference  that  acetic  acid  of  the  shops  will 
produce  a  similar  action.  Experiments  will 
show. 

Not  wishing  to  divert  attention  from  the 
subject  presented,  I  nevertheless  would  like, 
in  addition,  to  mention  a  hint  received  from 
observation  of  the  pure  eflfects  of  carbolic 
acid.  It  is  a  hint  in  the  direction  of  materia 
medica  and  therapeutics,  and  is  this:  The 
bleaching  and  anaesthesia  are  somewhat 
similar  to  those  of  leprosy. 


Pilocarpine  as  a  Prophylactic  In  Diph- 
theria. 


The  Sanitarian. 

In  a  late  number  of  the  Wiener  Medicinis- 
che  Presse^  Dr.  Sziklai  reports  to  the  Con- 
gress of  Physicians  and  Naturalists  of  Hun- 


gary and  to  the  Congress  of  Rome  on  the 
action  of  pilocarpine  in  diphtheria.  He  has 
shown  that  this  remedy  is  not  only  a  certain 
and  rapid  cure  for  the  disease,  but  that  it 
may  be  used  as  a  pophylactic  in  epidemics 
of  diphtheria,  especially  in  homes  in  which 
a  number  of  the  family  is  already  attacked 
with  the  disease.  The  prophylactic  proper- 
ties of  pilocarpine  are  especially  remarkable 
in  croup  and  in  pseudo-diphtheritic  aflfect- 
ions  of  the  larynx. 

Kovacs,  Vas,  many  others  have  employed 
pilocarpine  with  success  in  pneumonia  and 
in  croup. 

Szilklai  uses  pilocarpine  in  cases  in  which 
diphtheria  is  present,  but  he  recommends  its 
use  as  a  preventive,  for: 

1.  There  is  never  any  certainty  that  an  ep- 
idemic of  diphtheria  is  not  threatened,  and 
that  the  second  case  in  the  same  family  maj 
or  may  not  be  polymicrobic. 

2.  Pilocarpine  may,  even  in  true  diph- 
theria, prevent  the  formation  of  obstructive 
false  membranes,  a  fact  of  which  the  author 
has  on  many  occasions  had  an  opportun- 
ity to  be  convinced.  He  also  recommends 
pilocarpine  as  a  prophylactic  to  be  prescribed 
in  doses  as  follows: 

One  per  cent  solution  of  hydrochlorate  of 
pilocarpine  to  be  administered  three  times 
a  day,  in  ten-drop  doses.  For  children  un- 
der one  >ear,  half  of  that  dose  will  be  suffi- 
cient. 

The  author  has  never  had  any  accident 
from  the  use  of  pilocarpine.  It  is  true,  be 
has  always  used  the  greatest  caution  in  the 
use  of  the  medicine.  During  the  last  three 
and  a  half  years  Sziklai  has  used  this  rem- 
edy constantly,  either  as  a  curative  agent 
or  a  prophylactic,  and  sometimes,  too,  in 
large  doses,  exceeding  largely  that  laid 
down  in  the  Codex^  without  having  met  any 
symptom  that  caused  him  the  least  anxiety; 
16  drops  of  distilled  water  represents  about 
1  gram.  The  daily  prophylactic  dose  of  a 
solution  of  no  injurious  effect  on  a  child  over 
one  year  of  age. 

The  same  dose  has  been  used  by  Professor 

Stiller,  of  Budapest,  for   another   purpose^ 

and  also  the  least  danger.     It  is  by  relying 

on  an  author  so  competent  as  the  distin- 
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g'uished  professor  that  the  author  has  pre- 
scribed the  remedy  in  such  large  doses. 

To  prevent  the  outbreak  of  an  epidemic, 
prophylactic  remedies  must  be  used,  espe- 
cially those  that  have  the  reputation  of  spec- 
ifics ag-aint  given  diseases,  which  they  are 
known  to  cure  certainly  and  speedily. 

Pilocarpine  is  a  specific  not  only  against 
diphtheria,  but  also  against  pseudo-diph- 
theria; it  cures  these  diseases  with  certainty 
and  rapidity;  it  is  a  specific  against  malaria. 
As  quinine  is  useful  as  a  prophylactic 
against  intermittent  fever,  pilocarpine  is 
equally  useful  against  diphtheria  alone  or 
against  polymicrobia  or  against  pseudo- 
diphtheria. 

The  author  cites  many  cases  in  support  of 
his  thesis,  and  shows  that,  even  in  the  ab- 
sence of  hygienic  care,  the  children  in  which 
a  number  has  been  already  attacked  during 
the  course  of  an  epidemic  may  be  preserved 
from  infection. 


The  Topeka  Academy  of  Medicine  and 
Surgery. 


The  Topeka  Academy  of  Medicine  and 
Surgery  met  in  A.  O.  U.  W.  hall  Nov.  11, 
1895,  with  Dr.  Magee  in  the  chair. 

The  members  present  were  Drs.  Mitchell, 
Lewis,  W.  E.  McVey,  R.  B.  McVey,  Ward, 
Powell,  Beers,  Magee,  Barnes,  Adams  and 
Sheldon. 

The  minutes  were  read  and  approved. 

Dr.  John  E.  McCuaig  was  elected  a  mem- 
ber of  the  society. 

The  application  of  Dr.  C.  C.  Seabrook  was 
referred  to  Drs.  Ward,  W.  E.  McVey  and 
Lrcwis,  who  deferred  their  decision  until  a 
month  later  in  order  to  ascertain  whether 
Dr.  Seabrook  was  a  resident  of  Shawnee 
county. 

Dr.  Magee  delivered  the  president's  an- 
nual address,  which  was  followed  by  elec- 
tion of  officers  for  the  ensuing  year. 

Dr.  M.  B.  Ward  was  elected  president. 
Dr.  W.  E.  McVey,  vice-president  and  Dr. 
Ida  C.  Barnes,  secretary  and  treasurer. 

It  was  moved  and  carried  that  secretary 
notify  members  in  arrears  according  to  the 
constitution. 


At  the  next  meeting  papers  will  be  read 
by  Dr.  Whitmer  on  **Massage;"  Dr.  Long- 
shore, on  **Tonsilitis,"  and  Dr.  Ward  will 
give  reports  of  some  surgical  cases. 

Adjourned  to  meet  second  Monday  in 
December.        Ida  C.  Barnes,  M.  D.,  Sec. 


On  tlie  Relation^hiip  Between  Auto-In- 
toxicatlon  and  Neurastlienia. 


North  Carolina  Medici^  Journal. 

Dr.  Alvis  Pick  ( Wiener  klinische  Rund* 
schau^)  quotes  Baumann's  discovery  of  the 
presence  of  certain  aromatic  bodies  (indol, 
scatol,  paracresol,  phenol,  etc.,)  in  the  urine 
of  man  and  some  animals,  and  discusses  at 
length  their  mode  of  production  in  the 
body.  Indol,  which  he  takes  as  a  type,  is 
found  in  such  conditions  as  intestinal  ob- 
struction, atony,  paralysis,  etc.  It  is  elim- 
inated partly  in  the  faeces  and  partly  in  the 
urine.  These  bodies  act  as  poisons  in  the 
blood  and  produce  auto-intoxication.  The 
manner  in  which  auto-intoxication  is  modi- 
fied or  prevented  is  next  discussed,  stress  be- 
ing laid  on  the  anti-putrefactive  properties 
of  the  HCl  in  the  gastric  juice.  The  bil- 
iary and  pancreatic  juices  also  have  a  pre- 
ventive property,  so  also  have  the  fatty 
acids,  resulting  from  splitting  up  of  the 
carbohydrates.  If  these  national  safeguards 
fail,  blood-poisoning  results.  Uraemia  is 
possibly  a  form  of  autoxication.  Possibly 
this  may  result  froai  an  excess  of  normal 
urinary  constituents,  but  Van  Noordeen 
states  that  uraemic  poisons  do  not  exist  in 
the  normal  constituents,  *'but  that,  primar- 
ily from  reaction  upon  the  tissue  in  reten- 
tion, opportunity  is  given  for  the  production 
of  poisonous  substances  from  natural  met- 
abolic products." 

The  author  next  discusses  the  modus  ofer^ 
andi  of  certain  articles  of  food  (shell-fish, 
strawberries,  etc.)  on  some  persons  as 
poisons.  There  is  reflex  action,  but  this  is 
the  path  of  morbid  action,  not  its 
cause.  There  must  be  (1)  individual  pre- 
disposition; (2)  poison  introduced  into  the 
blood   {a)  improper  ingesta   (decon-posing 
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sausage,  fish,  etc)  or  (d)  it  tnaj  originate  in 
the  intestine  from  the  combined  action  of 
putrefaction  and  certain  micro-organisms. 
Similar  symptoms  may  arise  from  such  drugs 
as  antipyrin,  iodoform^  etc.  In  these  causes 
the  skin  is  often  aifected  (erythema,  urti- 
caria, etc.),  but  other  organs  are  also 
affected.  Hence,  some  cases  of  pernicious 
anaemia,  originating  in  gastrectasy,  may  be 
cured  by  lavage  of  the  stpmach. 

Auto-intoxication  produces  marked  ner- 
vous phenomena,  which  may  be  classified 
thus: — 1.  Giddiness;  sometimes  a  true  ver- 
tigo a  stomacho  Iceso.  2.  Headache;  this  is 
common  in  habitual  constipation  with  urine 
loaded  with  indican,  3.  Heaviness  and 
sense  of  pressure  on  head.  4.  Cerebral 
vomiting  due  to  poisoning  of  the  medulla. 

5.  Convulsions.  The  author  had  a  patient 
who  had  convulsions  soon  after  meals,  a^d 
was  cured  by   antifermentative  treatment. 

6.  Psychical  disturbances.  Delirium  with 
normal  pulse  and  temperature.  Insanity  is 
often  associated  with  obstipation,  and  is 
relieved  when  this  is  cured.  Irritable  tem- 
per and  hypochondriasis  are  other  symp- 
toms. 7.  Peripheral  nervous  symptoms — 
such  as  tremor.  There  may  be  all  the  symp- 
toms of  Basedow's  disease,  and  the  author 
believes  that  this  affection  may  sometimes 
originate  in  auto-intoxication.  These  symp- 
toms, which  may  3.rise  singly,  in  association, 
or  one  after  the  other,  aiford  a  picture  of 
true  neurasthenia,  and  Pick  believes  that 
many,  though  not  all,  cases  of  neurasthenia 
originate  in  auto^ intoxication. 

The  author  refers  to  the  most  frequently 
alleged  causes  of  auto-intoxication — e,  g, 
over-fatigue,  sexual  exce€>ses,  mental 
anxiety,  etc.;  and  adds  that  the  disease  is 
more  common  among  indigent  than  among 
energetic  persons. 

He  next  discusses  the  pathogeny  of  auto- 
intoxication, and  says  that  in  medicine  it 
plays  a  similar  role  to  wound-infection  in 
surgery. 

In  the  third  article  treatment  is  discussed. 
Diet  is  of  most  importance.  Food  rich  in 
albumen  and  carbohydrates  should  be  given, 
and  miJk  is  very  useful.  Generally  a  mixed 
diet   of    eggs,    flesh,   milk,  vegetables  and 


farinaceous  food  is  to  be  recommended. 
Therapeutics  are  directed  by  etiological  con- 
siderations. Sluggish  gastric  movements 
should  be  stimulated  by  massage,  electrical 
abdominal  sponging,  douching,  etc.  In- 
ternal antisepsis  should  be  aimed  at,  and 
not  calomel  (gr.  ss  to  die)  is  useful  in  this 
way.  The  intestinal  tract  must  be  kept 
clear  by  purgatives,  lavage,  massage,  etc* 
Antifermentatives,  such  as  creosote,  men- 
thol, guaiacol,  etc.,  are  advisable. 


Eight  Hundred  Pages  for  $1. 


In  1896  the  Tri-State  Medical  JotimaU 
an  illustrated  monthly  medical  magazine,. 
will  give  its  su jscribers  800  pages  of  select 
medical  literature  for  one  dollar.  Clubbed 
with  the  Kansas  Medical  Journal  for 
$1.80.  Address  Tri- State  Medical  Joumah 
3509  Franklin  avenue,  St.  Louis,  Mo. 


A  Pharmaceutical  Triumph. 


There  is  probably  no  laxative  or  cathartic 
in  the  materia  medica  which  is  morewidelj 
known  and  more  generally  used,  especially 
as  a  home  remedy,  than  castor  oil. 

Its  only  objection  has  been  its  taste. 
Now,  however,  even  this  has  been  removed^ 
and  we  have  '*  a  pleasant  castor  oil." 

Laxol  is  pure  castor  oil  sweetened  with 
benzoic  sulphinide  and  flavored  with  oil  of 
pepperniint 

By  referring  to  our  advertising  pages  the 
readers  of  this  journal  will  learn  how  they 
can  procure  samples  and  literature  without 
expense. 

Laxol  is  used  throughout  many  of  the 
best  hospitals  in  the  East,  where  it  has  been 
known  for  some  time. 


The  vaginal  method  of  rectal  resection^ 
in  the  female,  is  gaining  ground. 
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Address. 


BY  R.  S.  MAGEE,  M.D.,  Topeka. 


Read  before  the  Topeka  Academy  of  Medicine  and  Surgery 
at  Its  November  Meeti^ng.  - 

Science  and  inyeation  aye  th^  twin  siaters 
of  civilization,  and  both  lend  their  i^g^ence 
tp  thie  advat|cemfsj(it  qf  t^^  PIO'g'rfQ^s  in  lA^i- 
cin^.- 

AU  of  the  states  and  territQties  exipe.pt 
two  (Georgia  a^fl  Arjcaxi^?is)  require  the 
t^^chiti«:rof  the  lawB  of  b^altl^  to.  ail  schooj 
children,  beginning  with  th^  youngest. 

New  ideas  mu^t  b^  firsit  writteny  spoken 
for  apd  against,  agitated  in  every  conceiv- 
able way  before  they  are  adopted. 

No  dpubt  ypu  all  r^mem)^  th^e  heated 
schpol-hoii^se  discussions  in  d^y-^  gone  by  on 
the  temperance  question,  or  some  railroad 
X>9M  issii?. 

Legislation  always  follows  the  individual 
jnjogrpss  of  a  cpmoaunity  or  state. 

Kansas  will  never  have  a  miedical  law, 
wihich  will  be  of  a,ny  real  practical  benefit, 
until  the  people  come  to  realize  that  such  a 
law  is  a  necessity  and  of  sciemting  benefit  to 
them. 

Selfishness  and  personal  interest  is  often 
a  stumbling  block  to  many  a  worthy  enter- 
prise, 

I  am  firmly  of  the  belief,  that  the  higher 
standard  of  medical  education  which  has 
been  adopted  by  the  medical  colleges  of  our 
land  today,  has  done  and  will  do  more  to 
promote  a  friendly  sentiment  among  the 
general   public,  toward  the   attainment  of 


medical  legal  enactments,   than   any  other 
one  thing. 

The  surest  and  most  effective  method  of 
stamping  out  quackery  is  by  skill. 

Ethics  alone  will  not  do  it.  Ethics  too 
often  cover  up  insufficient  knowledge  and 
disqualification,  and  when  these  finally  come 
to  light  and  are  exposed,  as  they  most  surely 
will,  the  individual,  unworthy  to  be  called 
by  the  name  physician,  becomes  a  publii 
object  of  ludicrousness,  and  afterwards  con- 
tempt, a^  he  should. 

This  always  humiliates  the  profession, 
and  usually  a  repi'oach  at  least  by  a  great 
many  people,  by  saying,  "Yes,  the  doctors 
are  ^11  alike."    Ypu  have  all  heard  it. 

The  way  to  overcome  this  difficulty,  in  s 
large  measure,  is  to  present  an  educational 
bar  at  the  very  threshold  over  which  aspir- 
ing, applicants  must  pass  satisfactorily « 
This  will  weed  out  a  large  per  cent  from  the- 
ranks. 

Lengthen,  the  terms  an4  reqiiirements  fo) 
graduation,  but  never  increase  the  fees. 
Money  too  often  buys  a  short  cut. 

Courses  of  '*one  and  two  winters'  lec- 
tures" have  already  filled  the  country  witl 
partially  unprepared  men.  Some  of  these, 
it  is  true,  haye  raised  their  proficiency  b} 
post  graduate  courses,  and  these  schools 
have  exerted  a  wonderful  power  on  medi 
cine. 

The  unprepared  physician,  endeavoring 
to  cope  with  the  quack  and  shyster,  oftei> 
times  falls  down— to  his  own  chagrin — anc 
always  owing. entirely  to  his  lack  of  thor- 
oughness and  insufficient  preparation. 

The  general  public  then,  when  such  5 
spectacle  is  presented,  classes  them  all  to 
gether  in  the  same  category,  and  can  seeut 
just  reason  for  legislating  the  one  intt 
power  or  the  other  out  of  existence  and  im 
posing  a  heavy  fine  upon  him  if  he  ever  bobh 
up  again.  uigitizea  Dy  vjv/v/v  iv 
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The  way  to  purify  art  is  by  purifying  the 
artist. 

We  can  never  secure  legislative  enact- 
ments nor  advance  the  science  of  medicine 
when  such  a  condition  of  thing's  exist. 

We  must  beg-in  the  reformation  of  medi- 
cine with  the  student. 

It  is  hard  to  teach  an  old  horse  new  tricks, 
it  has  been  well  said.  The  fathers  of  medi- 
cine who  are  now  in  the  field  will  in  a  meas- 
ure have  to  be  let  alone. 

But  the  students  of  medicine  of  today  are 
the  future  fathers  of  medicine,  and  here  is 
the  place  to  begin  thoroughness. 

And  I  am  sure  there  are  better  things  in 
store  for  us. 

The  trend  of  civilization  and  progress  is 
ever  upward  and  onward. 

Anglo-Saxon  blood  is  a  royal  blood. 

Let  me  make  a  prediction,  if  you  will  per- 
mit me.  I  will  say  that  instead  of  the  stu- 
dents of  the  world,  medical  or  otherwise, 
perusing  German  or  Latin  text-books  in  the 
search  of  scientific  knowledge,  in  the  future, 
they  will  use  only  American  text-books  as 
guides. 

For  today,  we  find  the  English  language 
is  the  language  of  well  nigh  one-half  of  the 
world's  progressive  peoples. 

More  than  half  of  the  literature  relating 
to  discovery  and  invention  belongs  to  us. 

In  works  of  science  we  are  in  the  front 
ranks.  The  greatest  empire  and  the  fore- 
most republic  of  the  globe  are  English 
speaking  nations. 

That  the  heart  beats  with  more  force  and 
the  blood  holds  in  solution  more  haemo- 
globin and  circulates  with  more  rapidity  is 
my  diagnosis  of  the  condition  of  our  Ameri- 
can nation  as  compared  with  other  nations 
of  the  world. 

Then  if  this  be  true,  why  then  should  we 
not  expect  large  things  of  her  language  and 
peoples. 

The  amusements  which  engage  the  pas- 
time of  a  nation,  when  correctly  studied 
give  us  a  clue  to  the  health  of  that  nation. 

Ancient  Rome  today  carries  the  load  of 
the  bloodthirsty  exhibitions  of  her  arena. 

Spain,  with  its  bull  fights  and  wanton 
pageantry,    and    London,   with    its    weird 


music  halls  and  variety  theaters,  are  all 
significant  of  the  degradation  into  which  a 
nation  n  ay  sink. 

To  one  of  our  states,  however,  which  has 
usually  been  placed  low  in  the  category  of 
morals,  is  ascribed  the  fame  and  honor  of 
convening  a  session  of  the  Legislature  to 
forbid  a  couple  of  fiendish  prize-fighters  to 
bruise  one  another  within  its  borders. 

This  is  a  thing  never  before  heard  of  and 
is  without  a  precedent. 

It  shows  the  kind  of  backbone  out  of 
which  these  United  States  are  composed  and 
the  healthy  spinal  cord  of  this  individual 
state,  and  whose  vivid  reflexes  have  been 
distinctly  felt  and  seen  in  man}'  sister  states 
quite  recently, 

I  mention  these  things  for  the  reason  that 
we,  as  physicians,  should  be  alive  to  all 
measures  of  reform  and  assist  in  promoting 
them.  Our  influence  should  always  be  for 
reform. 

What  the  world  is  looking  for  today  is 
not  the  "new  woman"  alone,  but  the  *'  new 
man  "  as  well. 

The  coming  new  man  must  keep  in  pace 
with  the  higher  order  of  development — he 
must  be  abreast. 

Let  us  each  one  ask  ourselves  the  ques- 
tion, **Are  we  cognizant  of  the  hig-her 
civilization?" 

Are  your  eyes  open  to  the  fact  the  pro- 
gressive man  is  the  successful  physician  of 
the  future? 

Science  is  not  a  dead  thing,  but  is  a  live^ 
active,  active  being — like  the  Amoeba,  ex- 
ists,  grows  and  reproduces  itself  without  our 
aid — if  we  fail  to  keep  up,  it  leaves  us. 

I  need  not  tell  you  of  the  advancement  in 
medicine  today — words  would  fail  me — only 
to  impress  you  still  more  forcibly  than  ever 
before,  that  it  is  electrically  advancing. 

When  success  flashes  on  our  pathway  is 
it  not  because  we  do  the  right  thing  at  the 
right  time  and  in  the  right  place? 

Ah!  Can  I  not  also  say  is  it  not  often, 
yes,  too  often,  the  case  that  our  failures  are 
due  to  our  not  knowing? 

Are  we  not  then  responsible?  Or  do  we 
not  try  to  cover  up  our  mistakes  by  drawings 
in  to  it  a  fellow  pj-|^f^J^i^„jj^Q  nods  his 
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head  at  the   appropriate  time  and  place  as 
we  dictate,  for  it's  our  game. 

Further,  we  do  not  try  to  hide  our  in- 
suflBciency  by  ascribing  to  the  condition 
difficulties  which  will  be  sure  to  seem  in-r 
surmountable? 

If  such  facts  exist  and,  my  friends,  you 
know  that  they  do,  does  the  science  of  medi- 
cine not  demand  investigation? 

Is  it  not  necessary  that  hourly  and  daily 
research  and  study  be  instituted  to  seek 
progress  and  further  advancement. 

It  does  seem  to  me  that  no  physician  can 
afford  to  be  or  to  do  without  a  complete 
record  of  all  his  work. 

These  records  will  in  time  constitute  a 
great  part  of  our  capital  stock. 

He  should  be  called  on  for  a  summary  of 
his  cases — classifying  them  into — First, 
surgical;  second,  medical.  Then  under 
classification  again  should  be  made  intocon- 
tagious  and  non-contagious,  and  these  again 
subdivided,  giving  the  full  line  of  treatment, 
dieting  and  personal  care  and  observations 
of  any  new  methods  of  procedure  or  experi- 
mentation instituted  in  a  particular  disease. 

Large  blanks  arranged  for  such  classifica- 
tion should  be  issued  by  State  Board  of 
Health  to  every  practitioner  for  these  varied 
diseases  and  every  physician  should  be  com- 
pelled under  penalty  of  law  and  for  reason- 
able compensation  to  make  such  annual  or 
semi-annual  report. 

A  secretary  whose  business  it  is  to  com- 
pile these  reports  should  himself  be  a  medi- 
cal man  of  rich  experience,  and  his  report, 
which  would  embrace  the  substance  of  all 
these  blanks,  would  be  a  compilation  of  sta- 
tistics and  valuable  information  which 
would  be  reliable  and  trustworthy. 

Each  year  would  then  bear  record  for  itself 
and  would  be  the  ground-work  for  study, 
and  from  year  to  year  new  suggestions  for 
improvement  would  be  added. 

These  reports,  coming  as  they  would  from 
all  over  the  country,  would  be  intensely  in- 
teresting as  to  climatic  influence. 

What  we  want  is  more  of  the  experience 
of  the  man  in  the  field  and  less  of  the  theo- 
retical practice. 
Physicians  of  this  State  as   the  law  now 


is,  are  not  required  to  report  bitths  occuring" 
in  their  practice,  and  the  law  is  also  exceed- 
ingly lax  as  to  deaths  and  contagious  dis- 
eases. 

Where  part  of  the  physicians  report,  the 
records  must  necessarily  be  incomplete,  and 
such  records  are  worthless. 
.  The  accurate  registration  of  vital  statis- 
tics is  of  such  acknowledged  value  in  all 
well-governed  communities,  that  it  has  long 
since  ceased  to  be  a  question  whether 
it  is  necessary  to  keep  such  registration. 

It  is  to  be  hoped  that  our  legislature  will 
soon  enact  some  law  concerning  the  regis- 
tration of  such  vital  statistics. 

Our  agricultural  interests  are  closely 
watched  to  the  almost  exact  number  of  bush- 
els, herds  and  heads  of  cattle — but  can  we 
expect  men  who  do  not  appreciate  the  value 
of  such  facts  to  give  us  such  a  law  ? 

If  we  want  it  we  must  urge  it.; 

I  hope  that  the  Topeka  Academy  of  Medi- 
cine and  Surgery,  next  summer  or  fall,  or 
now  would  be  a  good  time  to  begin — will 
take  the  initiative  in  securing  the  introduc- 
sion  of  a  bill  that  when  it  becomes  a  law 
will  seek  to  provide  the  profession  with 
reliable  and  at  the  same  time  valuable  medi- 
cal statistics  of  our  own  State. 

We  rise  by  competition.  Our  axe  is  sharp- 
ened by  coming  in  contact  with  our  neigh- 
bors axe. 

As  we  now  are;  do  we  know  what  our 
neighbor  is  doing?  If  we  knew  might  it 
not  be  of  benefit  to  us  and  to  him  as  well  ? 

In  looking  over  the  quarterly  reports  of 
the  various  county  health  officers  to  our 
State  Secretary  of  the  Health  Board  for 
the  past  year  I  find  each  report  running 
along  about  as  follows:  » 

Number  of  cases  of  diphtheria 1 

**  '*  scarlet  fever 4 

measles 25 

Number  of  deaths  from  diphtheria 4 

**  **  scarlet  fever 2 

Total  number  number  of  deaths  from  all 

causes 25 

Total  number  of  births 27 

**  **  marriages 42 

Most  prevailing  disease,  measles. 
General  sanitary  condition,  good;  excej^ 
jail,  which  is  only  fair.    ^^'9'^'^^^  ^v  ^  v/v/^lC 
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N<>w  such  a  report,  which  is  all  that  the 
Secretary  is  able  to  extract  from  the  county 
Jiealth  oflScer,  is  exceedingly  meagre. 

It  is  of  value  as  far  as  it  goes,  but  how 
ti;iuch  better  it  could  be  made  with  a  few 
i^purs  of  time  (or  two  or  three  days  time 
once  a  quarter),  and  receive  compensation 
i^T  it.  The  report  then  would  be  of  incal- 
culable benefit  to  every  practitioner. 

( As  it  is,  the  reports  issued,  are  not  read. 
Ypu  and  I  know  why  they  are  not  read — 
simply  because  they  contain  much  the  same 
ojd  stereotyped  reports,  of  scarcely  any 
V^lue,  save,  the  time-dried  birth  statistics. 
The  general  public  is  looking  for  a  pana- 
cea for  all  ills. 

rThey  spmetimes  come  to  the  conclusion 
t)>at  they  haxe  found  it  in  the  flowing  adver- 
tisement of  a  fakir;  a  christian  science, 
healer  who  will  cure  all  your  patients  of 
^^f.  Vitus,  blindness,  deafness  and  paraly- 
sis, combined  by  thenseof  glasses  and  with- 
out medication). 

<  But  al^s!  they  at  times  purely  have  found 
itf  a  delusion,  the  worjt:  of  a  conceited  brain, 
t^    grasp    the  contents   of    a  hard-earned 

-  True  medical  science  does  not  counten- 
ance these  things.  It  shuns  such  false  pre- 
t^ders  as  the  f  rpits  of  avarice  and  greed, 

,' But  will  people^  learn?  You  would  ex- 
pect them  to  be,  when  once  they  had  un- 
loaded their  wealth  at  the  feet  of  these 
**^ miraculous  cure-alls  " — but  when  they 
r(?turned  home,  found  themselves  np  better, 
bipt  irrecoverably — poorer ;  for  there  is  no 
ri^bate  in  thes^  fellows.  They  never  issue 
rebate  tickets, 

,  We  are  reminded  of  the  fact  that  during 
the  past  twenty-five  years  the  average  life 
of  man  has  increased  10  per  cent. 

Also  that  diseases  which  were  once  con- 
sidered fatal  are  now  controlled,  apparently 
with  ease. 

.Smallpox,  with  its  antagonist,  vaccine; 
diphtheria,  with  its  deadly  enemy,  anti- 
tqxine;  and  hydrophobia,  with  its  Pasteur- 
ian  antidote,  are  in  the  field  and  no  one 
questions  the  practicability  and  apparent 
good  results  that  such  lines  of  treatment 
seem  to  effect. 


What  we  need  is  accurate  and  unbiased 
reports  from  practitioners  who  are  daily 
using  these  remedies,  and  reports  which  are 
free  from  the  tint  and  color  of  wholesale 
medicine  manufacturing  establishments. 

This  is  one  of  the  reasons  why  the  pro- 
fession is  so  slow  to  adopt  new  preparations 
— they  cannot  believe  all  of  the  statements 
made  in  the  multitudinous  and  voluminoas 
printed  matter  which  they  receive  under 
penny  postage  almost  daily. 

They  prefer  to  hold  on  to  the  old  and 
time-tried  remedies  which  have  done  them 
faithful  service,  aud  are  too  conscientious  to 
risk  the  lives  of  their  patients  on  an  ex- 
periment. 

There  is  no  fact  without  an  attendant 
fallacy — no  truth  without  a  myth. 

The  popularity  of  a  song  can  best  be 
judged  by  its.  accompanying  parodie;^. 

Certain  pathological  changes  were  once 
noticed  in  the  bloody  and  thus  followed  the 
prctice  of  removing  large  quantities  of  tie 
red  liquid  in  the  hope  oi  eradicatingr  tk 
disease.  Can  you  imagine  anything  mjore 
absurd?  But  wait — 4Pfl't  be  too  hasty  to 
cQndemtu 

About  the  same  time  an  especial  antipathy 
to  the  alimentary  tract  appears  to  have 
existe4f  and  the  army  of  physicians  storm 
the  gastric  citadel  with  lance.,  emetics  and 
cathartics. 

Later,  however,  the  diseases  were  foimd 
to  be  accompanied  by  certain  germs — and 
what  a  flood  of  germicides,  aseptics .  and 
antiseptics  have  followed. 

At  present,  glandular  extracts  and  serum 
therapy  is  the  ape;^  of  professional  wisdom. 

Hov  long  will  such  continue,  or  what 
will  come  next  ? 

The  surgeon  has  his  myth  and  single  de- 
pendence fallacy. 

The  therapist  pins  his  hopes  on  the 
amount  of  medicine  he  can  get  on  the  in- 
side of  his  patient  in  a  given  time. 

Are  we  not  single-idead  creatures,  con- 
tinually riding  a  *•  hobby"  or  a  *'  wheel.'* 

Whatever  tlje  student's  exalted  ideas  of 
human  nature  or  of  society  may  be,  a  few 
years  of  general  practice  soon  displaces  his 

delusion. 

uigiTizea  Dy  vjv^v/'v  iv. 
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He  soon  sees  humanity  as  it  really  is — it 
wipes  out  personality. 

Medicine  soon  teaches  him  that  he  is  only 
an  average  unit  and  only  worthy  the  respect 
and  love  of  his  fellows  in  that  he  is  capable 
of  doing-  g'ood  to  others. 

This  levelling  doctrine  Ihat  finds  no  indi- 
vidual mentally,  morally  or  physically  per- 
fect, yet  finds  some  good  seed  in  every  one, 
has  brought  the  members  of  the  medical 
profession  into  closer  sympathy  with  the 
people,  add  because  of  this  we  frequently 
find  medical  men  prominent  in  public  enter- 
prises and  reforms. 

Four  medical  men  were  signers  of  the 
Declaration  of  Independence. 

The  teachings  of  medicine  encourage 
independence  of  thought  and  action. 

The  doctor  is  seldom  a  beggar.  Glad- 
stone has  said  that  during  his  long  experi- 
ence in  public  affairs  he  had  hardly  known 
the  medical  profession  to  ask  assistance 
from  the  public  treasury. 

Of  the  one  hundred  and  fifty  medical 
colleges  in  the  United  States  and  Canada, 
only  about  ten  receive  assistance  from  the 
public  treasury,  and  but  very  few  have  en- 
dowments. 

Nearly  all  of  these  secured  their  funds 
from  some  one  out  of  gratitude  to  some 
member  of  the  faculty  of  the  institution. 

Medical  colleges  have  no  rules  or  regula- 
tions of  action.  Every  student  is  supposed 
to  have  reached  the  age  of  discretion  and  to 
have  come  there  for  business. 

All  the  way  through  the  physician  learns 
by  experience  to  depend  on  his  own  merits 
and  resources. 

He  must  be  deliberate  and  calm. 

He  must  act  on  his  own  judgment,  even  if 
he  does  not  have  the  support  and  sympathy 
of  the  lookers  on. 

If  the  results  are  good,  he  is  praised.  If 
the  opposite,  he  is  cursed.  He  must  have 
danger.  The  medical  man  who  seeks 
safety  for  himself  by  flight  from  infection 
has  proven  himself  a  coward  to  his  profes- 
sion and  unworthy  of  trust. 

The  feeling  of  obligation  to  save  life  and 
to  prevent  pain  and  distress  without  thougfht 
of  personal  comfort,  and  often  without  hope 


of  reward,  takes  the  physician  out  in  the 
storm  at  all  hours  and  into  many  trying 
emergencies. 

To  you,  as  fellow  practitioners,  who  have 
honored  me  with  the  position  of  the  Presi- 
dency of  the  Topeka  Academy  of  Medicine 
and  Surgery,  and  which  emblem  of  office  I 
am  about  to  convey  to  my  successor,  I  ur<^e 
you  that  3 our  motto  and  mine  may  be  lu  dig 
deeper  into  your  investigations  after  the 
truth,  and  that  you  may  give  yourselves  no 
rest,  day  or  night,  until  you  have  reached 
to  the  bottom  of  every  fact,  new  or  old> 
which  comes  before  you. 

May  this  society  be  a  practical  society^ 
one  of  thoroughness  and  full  of  love  for 
this,  the   noblest  of  all   professions. 

It  is  the  successes  that  bring  honor  and 
renown  to  our  profession. 

Failures  bring  shame  and  reproach — but 
may  they  always  stimulate  us  to  strive 
harder  and  dig  deeper,  and  never  to  dec;pair. 


Eight  Hundred  Pages  for  $1. 


In  1896  the  Tri-State  Medical  Journal^ 
an  illustrated  monthly  medical  magazine,^ 
will  give  its  subscribers  800  pages  of  select 
medical  literature  for  one  dollar.  Clubbed 
with  the  Kansas  Medical  Journal  for 
$1.80.  Address  Tri-Siate  Medical  Journal^ 
3509  Franklin  avenue,  St.  Louis,  Mo. 


Wanted — A  young  physician  who  is  a 
graduate  of  pharmacy  or  can  register  and 
can  loan  emploj-er  seven  hundred  and  fifty 
dollars  ($750)  for  six  months.  Note  secured 
by  drug  stock.  Steady  job  with  good  sal- 
ary. Address  **Pedra,"  care  Kansas  Med- 
ical Journal. 


The  use  of  general  anesthetics  in  thre 
removal  of  adenoid  vegetation  is^^4Ji|^ 
against  by  Dr.  Larsen  of  Denmark.       ^ 
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Fees  for    Insurance   Examination. 


Most  of  the  old  line  insurance  companies 
are  reducing  their  examination  fees  to  $3. 
Naturally,  there  are  objections,  but  there  is 
no  doubt  but  they  will  find  plenty  of  exam- 
iners to  fill  any  vacancies  that  may  occur 
from  the  cut  in  price. 

It  is  an  established  fact  that  there  are  a 
great  many  physicians,  good  ones  too, 
greedy  for  insurance  examinations  at  $5  per 
head,  willing  to  do  them  for  $3.  Won't  re- 
fuse them  at  $1,  and  if  urged  will  accept 
them  at  50  cents. 

Of  course  this  is  the  fault  of  the  physi- 
cians and  iio  one  can  blame  an  insurance 
company  for  cutting  down  expenses  where 
it  is  so  easily  done. 

But  there  is  another  side  to  this  question 


that  both  parties  will  do  well  to  consider. 
A  certain  price  has  been  paid  for  a  certain 
amount  of  work,  and  the  price  being  a  good 
fair  compensation  it  is  safe  to  say  the  work 
has,  in  most  instances,  been  carefully  and 
conscientiously  performed.  It  is  not  an 
absolute  certainty  that  the  price  being 
lowered  and  the  work  required  remaining 
the  same,  the  same  careful  and  conscien- 
tious attention  to  details  will  ht 
observed.  In  most  examinations  for 
life  insurance  the  examiner  is  ex- 
pected to  give  his  professional  opinion 
of  the  applicant.  This  opinion  is  supposed 
to  be  made  up  from  what  he  knows  or  may 
observe,  independent  of  the  question  blank. 
He  is  paid  for  examining  the  applicant  ac- 
cording to  the  questions  laid  down,  but  he 
is  not  paid  for  his  professional  opinion  of 
the  case.  Many  times  there  are  points  ob- 
served by  an  examiner  which  are  not  touched 
upon  by  the  question  blank,  points  whidi 
very  materially  eifect  the  risk  and  whidi 
make  the  opinion  of  the  examiner  worth  a 
good  round  fee.  The  question  to  determine 
is  whether  he  shall  give  his  opinion  as  a 
bonus  in  the  contract  or  shall  he  withhold 
what  he  observes  for  himself  and  report 
only  such  facts  as  are  asked  for.  If  he  does 
not  do  the  latter  because  his  reputation  is  at 
stake  and  he  must  make  a  consciencious  re- 
port on  every  applicant  without  regard  to 
terms  of  the  contract,  but  in  justice  to  his 
professional  brother  he  should  refuse  a  con- 
tract which  recognizes  nothing  of  the  value 
of  an  opinion  upon  which  is  based  entirely 
outcome  of  the  business. 


Dissecting  Wounds. 


We  have  noted  numerous  treatments  for 
dissecting  wounds,  but  one  which  we  have 
found  most  efi&cient  is  very  simple.  The 
wound  should  be  washed  and  covered  with 
a  thick  coating  of  sulphate  of  quinine  and 
dressed  with  bandage  or  adhesive  plaster. 
The  soreness  and  redness  soon  disappear 
and  if  there  are  symptoms  of  glandular  in- 
volvement they  soon  disappear.^  iv^ 
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Xhe  Treatment  of  Asthma  in  Children. 


Perier  (Journal  de  Medicine  de  Paris^  in 
Therapeutic,  Gazette)^  gives  the  following' 
directions  for  the  treatment  of  this  condi- 
tion in  children: 

I.  During  the  simple  asthmatic  crisis. 

1.  Open  the  windows  and  give  the  patient 
air,  without,  however,  producing  a  draught, 
aad  apply  mustard  poultices  and  plasters  to 
the  limbs. 

2.  If  the  windows  cannot  be  opened,  and 
if  the  poultices  do  not  produce  the  desired 
result,  fumigate  with  datura,  nitrate-paper, 
or  pour  out  some  drops  of  pyridine,  of  ether, 
ot  iodide  of  ethyl  (in  the  case  of  older  child- 
ren) in  the  neighborhood  of  the  child,  upon  a 
handkerchief  or  in  a  saucer.  The  author 
has  often  helped  a  patient  who  was  obliged 
to  live  in  an  overheated  atmosphere  by  plac- 
ing over  an  alcohol-lamp  and  keeping  con- 
stantly boiling,  a  large  dish  of  water  con- 
taining leaves  of  eucalyptus. 

3.  Give  the  following  potion  every  quar- 
ter of  an  hour  in  dessertspoonful  doses: 


Tr.  belladonnae, 
Tr.  grindeliae, 
Tr.  lobeliae, 
Syr.  aetheris, 
Syr.  aurantii  florum, 
Aquae  calcis, 


gtt.  V  to  X 

gtt.  X   to  XX 
gtt.  XX  to  XXX 

5  iiss  to  5  V 
5  ij,  5  viss. 


4.  If  there  is  no  improvement  give  a  dose 
of  antiyyrin  proportionate  to  the  age  of  the 
child  (ij4  grains  for  each  year  of  age  [?]) 
in  sweetened  water. 

II.  In  crises  accompanied  by  acute  bron- 
chitis or  pulmonary  congestion. 

1.  Cover  the  chest  with  mustard  cata- 
plasms or  dry  cuppings. 

2.  Fumigations  and  inhalations,  as  in  the 
foregoing  case. 

3.  Every  quarter  of  an  hour  a  tea,  or  des- 
sertspoonful of  the  following: 

15. 

Tr.  belladonnae,  gtt.  v  to  x 

Syr.  ipecacuanhae, 

Syr.   aetheris, 

Syr.  codeinae,  of  each      3  iiss 


Syr.  aurantii  fiorum,      f  5  ij 
Liquor,  calcis,  f  5  ij- 

III.  In  simple  spasmodic  asthma  outside 
of  the  crises. 

1.  Give  before  lunch  and  dinner  a  tea-  or 
dessertspoonful  of  the  following  for  fifteen 
days: 

Potass,  iodide,  3j  to  3  iss 

Syr.  tolutani, 

Syr.  aurantii,  of  each    f  5  iij- 

2.  During  the  next  fifteen  days  a  tea- 
spoonful  of  the  following  before  lunch  and 
dinner: 

Sodii  arsenatis,  gr.  5-6 

Aquae  destillatae,  f  5  viss. 

To  be  taken  in  a  little  malt  extract  or  bit- 
ter beer. 

3.  Two  days  of  the  week  suspend  the 
treatment  and  give  a  teaspoonful  of  the  fol- 
f owing  laxative: 

Sulphur,  sublimat., 

Potassii  bitart., 

Magnes,  calc,  of  each  3  vx 

Pulv.  anis.,  3ss 

4.  A  simple  diet,  from  which  are  excluded 
spiced  and  highly-seasoned  meats,  fish,  etc. 

5.  Frictions  each  morning  over  the  whole 
body  with  flannel  or  hair  gloves. 

6.  Exercise  as  much  as  possible  in  the 
open  air. 

7.  The  summer  spent  in  high  altitudes. 

IV.  Asthma  with  chronic  bronchitis  and 
emphysema. 

1.  Treatment  as  given  above,  with  the 
addition  of  the  following: 

2.  Every  morning  for  fifteen  days  a  quar- 
ter of  a  glass  of  Labrassere  water  in  hot 
milk. 

3.  During  the  next  fifteen  days  a  dessert- 
spoonful of  the  following  in  milk: 


^ 


Calcii  iodidi,  3j  to  3  iiss 

Syr.  tolutani, 

Syr.  capillorum,  of  each  fS  '^^ir^r\rA(> 
Syr.  codeine,        ^'^'^'^^  f 5j  to  f 5  iss.  ^^ 
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4.  Every  second  day  paint  alternately  the 
anteria  and  posterior  aspects  of  the  chest 
with  tincture  of  iodine. 

5.  Baths  of  compressed  air. 

6.  In  summer  a  vacation  in  a  region  of 
medium  altitude. 

V.  Asthma  in  malarial  subjects. 

1.  General  treatment  as  for  Class  III, 
with  the  insistence  on  the  use  of  the  arseni- 
cal formula  for  twenty  days,  to  ten  of  the 
iodide. 

2.  During  the  period  of  incubation  give 
twice  daily  of  quinine  hydrochloro-sulphate, 
2  to  5  grains,  in  capsules  or  suppositories,  or 
as  follows:  ' 

Quininse    hydrochloro- 

sulphatis,  gr.  iij  to  vj 

Syrup,  rubi.  idaei,  f  5  j 

Aq.  dest.,  f  5  ij. 

SiG. — A  dessertspoonful  every  hour  and 
the  measures  additional  as  employed  in  I. 

VI.  Hay  fever. 

1.  During  the  oncoming  of  the  attack  in- 
troduced into  the  nares  absorbent  cotton 
saturated  with  the  following: 

Cocaiile  hydrochlor.,  gr.  viiss 

Cherry-laurel  water,  5  iiss. 

2.  Give  the  following: 

Antipyrin  Gr.  viiss  to  xv 

Syr.  aurantii, 

Aq.  destillatae,  of  each      5  iss. 

SiG. — A  dessertspoonful  every  half-hour. 

Or  quinine  may  be  given  as  above. 

3.  Send  the  child  to  the  mountains  or  to 
the  sea. 

4.  Look  carefully  for  the  cause, — gout, 
neuritis,  hypertrophic  rhinitis. 


Wanted— A  young  physician  who  can 
register  as  a  pharmacist  to  go  to  a  thriving 
southwestern  town.  Good  salary  and  steady 
position  to  right  man.  Address  E.  T.  O., 
care  Kansas  Medical  Journal. 


Alcoholisnn  and  Heredity  In  Relation  to 
Medical  Examinations  for  Life 
Insurance 


Dr.  John  L.  Davis  before  the  American  Medical  Associa- 
tion. 

There  is  perhaps  no  need  of  reminding 
physicians  of  the  disastrous  results  of  ex- 
cessive drinking.  But  the  practical  effects 
of  alcoholism  come  with  such  striking"  force 
in  the  death  losses  of  insurance  companies 
that  a  few  words  to  the  examiner  on  this 
matter  will  not  be  amiss.  There  is  no 
other  topic  of  inquiry  in  the  examination 
which  calls  for  as  great  skill  on  the  ex- 
aminer's part  as  does  this  question.  Appli- 
cants often  are  apparently  unaware  of  the 
amount  of  alcohol  they  are  ingesting;  the 
most  detailed  and  careful  inquiry  is  there- 
fore needed  to  get  the  facts.  A  person  who 
drinks  and  inherits  the  taste  for  liquor  is  not 
safely  insurable. 

A  diflScult  question  is,  to  what  extent  can 
a  man  drink  without  shortening  his  life?  It 
is  an  undisputable  fact,  as  has  been  proved 
by  the  experience  especially  of  foreign  com- 
panies, that  total  abstainers,  other  things 
equal,  are  the  most  desirable  risks.  It  must 
be  remembered,  however,  that  abstainers 
who  have  formerly  been  hard  drinkers  and 
are  **reformed"  are  not  fir&t-class  risks;  with 
them  there  remains  the  damage  done  the 
organs  by  alcohol  as  well  as  the  possibility 
of  a  return  to  the  old  habit. 

It  has  been  shown  by  Anstie  that  when 
an  ounce  and  a  half  of  alcohol  or  less  is  taken 
in  twenty-four  hours  it  is  not  found  in  the 
excretions.  If,  however,  more  than  this 
amount  is  taken,  the  excess  is  eliminated  as 
alcohol,  showing  that  whatever  may  be  the 
effect  of  an  ounce  and  a  half,  more  than  this 
amount  is  excessive  and  cannot  be  appro- 
priated by  the  tissues.  Even  a  less  amount 
may  be  dangerous,  if  occupation  or  sur- 
roundings favor  a  Stronger  habit.  The  fortn 
in  which  alcohol  is  ingested  is  an  im- 
portant consideration.  The  stronger  drinks, 
as  whisky  and  brandy,  ire  usually  the  more 
dangerous;  this  is  cert0inly  the  case  when 
taken  on  an  etnpty  stomach.    Fatt<iennore» 
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the  regular  drinking-  of  a  moderate  amoant 
IS  often  not  as  serious  as  the  occasional  in- 
gestion of  a  greater  amount  with  a  period 
of  abstinence  following,  to  be  again  fol- 
lo'wed  in  a  few  days  by  another  round  of 
free  drinking.  Examiners  should,  there- 
fore, clearly  state  the  manner  of  drinking, 
"Whether  regular  or  occasional,  as  well  as 
the  approximate  amount  and  kind  of  drinks 
used. 

Free  drinking  leads  directly  to  disease  of 
the  liver,  kidneys  and  heart  inflammation, 
hypertrophy,  fatty  degeneration,  etc.  All 
organs  and  tissues  are  weakened  and  the 
free  drinker  is  less  able  to  resist  any  inter- 
current disease  which  he  contracts.  He  is 
more  liable  to  accident,  to  suicide,  or  other 
violent  death,  and  in  every  way  is  an  un- 
desirable risk.  These  are  the  dangers 
beyond  the  limit  indicated.  But,  undoubt- 
edly, for  many  men  the  danger  line  is  below 
the  figures  given  by  Anstie. 

The  importance  of  searching  inquiry  into 
this  habit  is  evident.  No  company  wants 
heavy  drinkers,  whether  the  habit  is  regu- 
lar or  only  occasional  and,  as  a  rule,  the  less 
a  man  drinks  the  more  favorably  is  he  re- 
garded by  insurance  companies.  Examiners 
are,  therefore,  urged  to  investigate  this 
question  most  thoroughly  in  every  appli- 
cant examined,  remembering  that  among 
drinkers  we  will  accept  only  the  most 
moderate,  and  even  these  are  regarded  with 
disfavor. 

A  few  words  on  the  family  history  with 
its  bearing  upon  the  risk  is  next  in  order; 
for  the  character  of  the  risk  is  aifected 
more  or  less  by  the  mortality  and  mor- 
bility  of  the  family  history.  In  some  cases 
the  applicant  in  feature  and  physique  bears 
a  striking  resemblance  to  father  or  mother, 
sometimes  to  a  more  remote  relative. 
Often,  however,  the  resemblance  is  not 
clear  or  appears  to  be  blended.  Where 
there  is  close  physical  resemblance  we  may 
assume  a  corresponding  similarity  in  in- 
ternal organs  alid  tissues  and  the  inference 
is  reasonable  that  diseases  and  tissue 
changes  will  affect  such  persons  approxi- 
mately in  the  satne  way.  In  this  assump- 
tion We  bate  the  basis  for  the  important 


part  which  heridity  plays  in  life  insurance. 
Many  diseases  are  recognized  as  heriditary^ 
though  when  transmitted  they  may  appear 
in  a  form  or  manifestation  different  from 
that  experienced  by  the  ancestor.  For  in- 
stance, many  authentic  cases  are  recorded 
illustrating  the  interchangeability  of  con- 
sumption, cancer  and  scrofula.  In  other 
words,  heriditary  transmission  is  not  always 
characterized  by  the  specific  germ  of  the  di- 
sease, but  rather  by  a  tissue  weakness  or 
susceptibility  manifested  by  some  allied 
pathologic  condition.  Diseases  Vccognized 
as  heriditary  in  the  sense  described  are  con- 
sumption, cancer,  scrofula,  syphilis,  in- 
sanity, alcoholism,  epilepsy,  gout,  rheuma- 
tism, diabetes,  and  Bright's  disease. 

Some  of  these  diseases  are  so  commonly 
recognized  as  hereditary  that  occasionally 
applicants  are  on  their  guard  when  there  is 
a  family  taint,  and  will  make  every  effort 
to  conceal  such  instances  in  their  repoit^ 
knowing  how  seriously  the  true  facts  would 
impair  the  risk.  Often,  therefore,  such  in- 
nocent terms  as  **  malaria,"  **  typhoid  fever, '^ 
or  even  **old  age"  (perhaps  suspiciously 
premature)  are  reported  as  causes  of  death, 
where  the  actual  cause  was  consumption  or 
cancer.  Great  pains  are  usually  taken  by 
the  applicant  to  show  that  every  case  of 
consumption  in  his  family  is  acquired — not 
hereditary.  Sometimes  an  assumed  ignor- 
ance will  report  *'  Don't  know"  as  a  cause  of 
death,  where  the  facts  positively  indicate 
transmissible  disease.  Experienced  ex- 
aminers are  familiar  with  all  such  subter-^ 
fuges,  and  know  that  these  evasions  or  in- 
definite terms  are  unfortunate  for  the  appli- 
cant and  are  regarded  with  suspicion  by 
the  company.  The  examiner,  should,  there- 
fore, use  every  effort  to  get  at  the  facts  in 
Such  cases,  basing  his  answer  upon  a  full 
inquiry  into  symptoms,  clinical  history,  etc^ 
The  same  should  be  exercised  when  a  mem- 
ber of  the  family  is  stated  to  be  in  *'  poOr  "^ 
or  **  moderate  health;  "  the  cause  must  be  . 
clearly  indicated.  Sometimes  an  eivdent 
effort  is  made  to  offset  unfavorable  features 
in  the  family  history  by  attributing  marve- 
lous longevity  to  grandparents  ^nd  other 
far-off  ancestors.       uigmzea  Dy  ^^^jOOgt^ 
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It  may  not  be  necessary  to  caution  ex- 
aminers^agfainst  relying  too  implicitly  upon 
statements  made  about  remote  ancestors, 
4inless  a  reliable  family  record  is  at  hand. 
Many  persons  of  middle  agfe  cannot  g-ive 
trustworthy  information  about  their  grand- 
parents. 


Chlorine    and     Quinine   Treatment  of 
Typhoid  Fever. 


£.  Eingt  M.Dj;  In  Medical  News. 

The  author  believes  that  of  the  various 
approved  methods  of  treating  typhoid  fever, 
that  having  antisepsis  for  its  basis  is  the 
most  rational  one ;  for  in  this  disease  the 
alimentary  canal  is  a  hotbed  of  bacterial 
x)rganisms,  which  are  continually  producing 
ptomaines  and  toxalbumins. 

Thus,  with  a  view  to  restricting  as  much 
^as  possible  the  growth  of  the  bacteria,  Dr. 
K.  has  employed  the  chlorine- and-quinine 
solution,  as  originated  by  J.  Burney  Yeo,  in 
Iwenty-three  cases  of  typhoid  fever,  without 
a  single  death  or  serious  complication. 

The  main  points,  he  says,  in  selecting  an 
antiseptic  is  to  get  a  substance  that  is  readily 
soluble,  very  diffusible,  easily  absorbed,  a 
powerful  antiseptic,  and  which  in  accidental 
overdoses  will  cause  no  harm.  The  sub- 
stance that  best  combines  these  advantages, 
he  believes  to  be  chlorine,  which  also  stimu- 
lates the  glands,  thus  aiding  elimination. 

In  beginning  the  treatment  of  a  case  of 
typhoid  fever  if  the  state  of  the  fever  does 
not  need  immediate  attention.  Dr.  K.  orders 
a  purge,  giving  1  grn.  (0.06  gme.)  of  calo- 
mel and  2  grn.  (0.13  gme.)  sodium  bicar- 
bonate every  hour  until  the  desired  result  is 
secured,  the  object  being  to  remove  fecal 
masses  and  all  fermenting  substances.  The 
beneficial  effect  of  the  purge  is  usually 
shown  by  a  drop  in  the  temperature  and  a 
lessening  of  the  abdominal  tenderness.  He 
then  administers  the  chlorine-and-quinine 
solution,  which  is  prepared  in  the  following 
manner :  Into  a  12-oz,  bottle  are  put  30 
^rn.  of  potassium  chlorate,  and  to  this  60 
min.  of  strong  hydrochloric  acid  added;  a 
brownish- yellow  gas  is  given  off,  and  when 


the  bottle  is  nearly  filled  with  it  a  small 
quantity  of  water  is  added,  the  bottle  thor- 
oughly shaken,  and  the  addition  of  water 
and  the  shaking  repeated  until  the  bottle  is 
filled.  The  quinine,  usually  12  grn.,  is  now 
added.  Syrup  may  be  added  in  place  of 
some  of  the  water,  to  improve  the  taste, 
though  the  author  finds  this  unnecessary; 
for  after  taking  the  medicine  for  a  few  days 
patients  do  not  seriously  object  to  the  bitter 
taste.  The  quinine  is  added  for  its  general 
antiseptic  and  tonic  properties;  its  phy- 
siologic action  is  not  desired.  It  may  be 
omitted  if,  for  any  reason,  contra-indicated. 

The  dose  of  the  finished  solution  for  an 
adult  is  a  tablespoonful  in  a  half  a  tumbler 
of  water  every  two  hours.  The  quantity 
may  be  increased  or  decreased  as  necessary 
to  make  the  stools  smell  strongly  of  chlor- 
ine, to  insure  its  thorough  action  on  the  in- 
testinal coats  and  contents.  The  mouth 
should  be  rinsed  after  the  medicine  is  taken 
to  pi  event  injury  to  the  teeth. 

The  author  continues  the  administration 
of  the  medicine  until  the  temperature  has 
been  normal  for  four  or  five  days. 

In  comparing  the  histories  of  twelve 
cases  treated  with  sponge  baths  and  other 
cold  applications,  antipyretics,  salol,  tur- 
pentine, etc.,  with  those  treated  by  the 
method  above  described,  the  author  finds 
the  following  points  in  favor  of  the  latter: 
The  temperature  is  appreciably  lowered. 
It  seldom  rises  above  102.6  deg.  F.  (39.2 
deg.  C.)  after  the  medicine  has  been  admin- 
istered for  two  days.  There  is  an  almost 
entire  absence  of  nervous  symptoms.  '  The 
so-called  typhoid  condition  does  not  develop. 
The  patient  is  usually  able  to  get  consider- 
able sleep,  and  the  headache  soon  disap- 
pears. The  general  condition  of  the  ali- 
mentary canal  is  much  better.  The  foul 
tongue  clears  to  some  extent,  so  that  it  may 
even  lose  its  peculiar  character;  the  stom- 
ach retains  nourishment  better;  diarrhea  is 
seldom  severe,  and  tympanites  does  not  de- 
velop except  over  a  limited  area  in  the  right 
inguinal  region.  The  duration  of  the  dis- 
ease is  distinctly  shortened  and  convales- 
cence is  more  rapid.  Many  cases  will  show 
a  normal  temp^gj||§,b^^^g^teenth 
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day,  few  going  on  to  the  twenty-fourth. 
Complications  are  fewer  and  the  mortality 
is  greatly  lessened.  In  none  of  the  author's 
cases  did  any  serious  complication  make  its 
appearance. 

As  regards  food,  Dr.  K.  recommends  a 
milk  diet.  To  make  milk  easier  of  diges- 
tion it  should  be  diluted  with  water,  and 
drank  only  in  small  quantities  at  a  time. 
When  milk  disagrees,  buttermilk  or  ice 
cream  should  be  substituted.  Homemade 
beef  tea  and  thin  gruels  and  soups  must  at 
times  be  given,  he  says,  as  all  milk  prepa- 
rations may  disagree.  He  also  permits  the 
use  of  fruit  juices,  as  of  the  lemon  and  the 
orange,  and  also  tea  or  coffee. 

Of  great  importance  in  the  treatment  of 
typhoid  fever  is  considered  the  internal  use 
of  water.  The  author  always  allows  the  pa- 
tient to  have  all  he  wants;  in  fact,  the  more 
he  drinks  the  better  the  author  likes  it. 
The  internal  use  of  water  tends  to  lower 
temperature,  increases  elimination,  and  de- 
creases nervousness. 

Whenever  the  temperature  rises  above  103 
deg.  F.  (39  4  deg.  C),  which  is  seldom  the 
case,  he  orders  a  cold  pack,  or  sponging  of 
the  abdomen  and  chest,  and  cold  applica- 
tions to  the  head. 

In  cases  of  hyperpyrexia,  when  dangerous 
'Symptoms  are  present,  the  author  does  not 
hesitate  to  use  the  cold  bath. 

In  the  so-called  typhoid  condition  he  has 
obtained  great  service  from  the  use  of  good 
brandy,  ether,  strychnine,  and  atropine,  and 
also  from  rectal  injection  of  tincture  of 
asafetida. 

The  mouth  and  tongue,  which  are  gener- 
ally in  a  bad  condition,  he  washes  frequently 
with  an  antiseptic  solution,  such  asDobell's, 
and  finds  it  grateful  to  the  patient. 

Diarrhea  he  treats  with  withholding  ex- 
cessive quantities  of  food,  and  by  the  use  of 
such  remedies  as  bismuth  salicylate,  opium, 
«tc.  Overfeeding  is,  he  believes,  largely 
responsible  for  tympanites.  Oil  of  turpen- 
tine and  oil  of  anise  will  usually  relieve  the 
distention. 

In  conclusion,  the  author  states  that  in 
his  hands  the  chlorine-and-quinine  treat- 
ment has  given  better  results  than  the  Br  and. 


or  cold  bath,  treatment ;  and  that,  besides, 
the  former  is  much  more  pleasant  and  con- 
venient of  application. 


A  Community  Without  Vaccination. 


Journal  of  the  American  Medical  Association. 

Dr.  Kerr,  writing  from  Rabat,  on  the 
westerly  shore  of  Morocco,  states  some  facts 
that  will  serve  to  remind  the  anti-vaccina- 
tionists  of  England  of  the  condition  of  their 
own  country  before  the  grand  discovery  of 
Jenner.  Smallpox  makes  fearful  havoc 
among  the  Moors,  with  whom  Dr.  Kerr  has 
lived  seven  years.  During  an  epidemic  at 
Rabat  over  one  thousand  persons  died  from 
that  disease  in  the  course  of  two  months. 
Rabat  is  a  town  on  the  Atlantic  seaboard  of 
Morocco,  having  a  population  of  29,000.  Of 
the  condition  of  the  town  during  the  epi- 
demic. Dr.  Kerr  writes  the  following: 

**  Often  we  felt  it  sickening  when  going 
through  the  streets  to  see  young  men  and 
boys  sitting  at  shop  doors,  flour  mills,  etc., 
covered  with  smallpox  eruption,  in  every 
way  facilitating  the  spread  of  the  disease. 
Everyone  thinks  that  it  is  impossible  for 
him  to  escape  smallpox,  hence  no  precau- 
tions are  taken.  It  is  painfully  sad  to  see 
so  many  people  who  have  lost  the  sight  of 
one  eye,  while  many  are  blind  altogether. 
One  day  not  long  ago  I  paid  a  passing  visit 
to  a  douar,  or  a  collection  of  tents,  outside 
the  city,  and  it  was  touching  to  see  the 
mothers  bring  their  children,  asking  me  to 
put  the  medicine  in  their  arms  to  prevent 
the  infection.  I  vaccinated  all  the  children 
in  the  village,  and,  although  they  were 
surrounded  by  smallpox,  none  took  it." 

These  conditions,  given  by  Dr.  Kerr  as 
to  the  Africa  of  to-day,  are  a  simple  repeti* 
tion  of  what  existed  in  Europe  and  England 
before  Jenner's  great  boon  to  mankind  was 
made  possible.' 


The  Kaw  Pharmacal  Co.  have  some 
samples  of  Guaiacoline  that  they  would  like 
to  send  you.  uigitizea  Dy  vjv^v/v  IV. 
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Report  of  a  Case  of  Diphtheria  Show- 
ing the  Short  Period  of  Immunity  Pro- 
duced by  Antitoxine. 


F.  E.  Waxhani,  M.  1)..  in  Chicago  Medical  Recorder. 

Does  antitoxine  produce  immunity  to  diph- 
theria? If  so,  how  long  does  such  immunity 
last?  As  bearing-  upon  these  important 
questions  the  following  case  may  not  be  un- 
interesting. I  beg  to  report  it,  for  it  is 
only  by  an  accumulation  of  such  cases  that 
positive  deductions  can  be  drawn. 

July  2,  1895,  I  was  called,  through  the 
courtesy  of  Dr.  Durbin,  to  perform  intuba- 
tion upon  a  boy  of  four  years,  and  learned 
the  following  history:  The  patient,  when 
seen  by  the  doctor  the  day  before,  presented 
well -marked  symptoms  of  diphtheria.  Mem- 
brane covered  the  tonsils  and  respiration 
was  ?o  impeded  as  to  dearly  indicate 
an  invasion  of  the  larynx.  These 
symptoms  gradually  increased,  and  respira- 
tion became  so  diflScult  as  to  require  an 
operation  without  delay.  Intubation  was 
performed  and  10  c*  c.  Behring's  antitoxine 
No.  2  given  hypodermically.  A  culture 
from  the  throat  proved  the  case  to  be  one  of 
true  diphtheria. 

Soon  after  leaving  the  patient  the  intuba- 
tion tube  was  expelled.  Recurrent  and 
urgent  dyspnea  requirtfd  the  prompt  intro- 
duction of  a  larger  tube.  This  tube  was 
expelled  on  the  fourth  day,  when  its  pres- 
ence became  no  longer  necessary.  The 
membrane  covering  the  fauces  disappeared 
in  the  course  of  two  days  after  the  anti- 
toxine, and  the  temperature  became  normal, 
although  the  pulse  remained  somewhat 
rapid  and  weak,  and  the  boy  made  a  slow 
convalescence,  reuiainiug  unusually  weali 
and  feeble  for  two  weeks  and  subject  to 
sinking  spells  whenever  getting  excited. 
On  July  11,  Dr.  Durbin  -discharged  the 
patient.  On  July  24,  the  health  depart- 
ment made  a  bacteriological  examination 
demonstrating  the  presence  of  bacilli  still 
in  the  throat.  On  July  36,  Dr.  Durbin  was 
again  called  in  attendance  and  discovered 
membrane  covering  the  fauces   and  which 


was  not  f)resent  at  the  time  the  examination 
was  made  by  the  health  department.  The 
membrane  persisted  for  a  week  and  gradu- 
ally disappeared  under  ordinary  treatment. 

During  the  secondary  attack  or  relapse 
the  patient  seemed  to  suffer  but  little  in- 
convenience, the  attack  being  mild.  The 
action  of  antitoxine  is  as  yet  hardly  under- 
stood. If  it,  as  many  believe,  neutralizes 
the  toxines  of  diphtheria  we  can  readily  see 
that  the  immunity  produced  by  antitoxine 
would  naturally  be  of  longer  duration  than 
in  a  severe  one  and  when  used  as  a  prophy- 
lactic for  the  same  reason  should  produce  a 
longer  period  of  immunity  than  when 
used  as  a  curative  agent. 

"While  I  believe  that  antitoxine  exerts  a 
favorable  influence  in  most  cases  of  diph- 
theria and  that  we  can  save  many  more 
cases  with  than  without  it,  yet  in  this  case, 
while  its  action  seemed  favorable,  yet  the 
immunity  produced  was  certainly  of  very 
short  duration. 


Sensationalism  vs.  Sanitation. 


Florida  IleaUh  Notes. 

The  dread  of  punishment  seems  to  the 
ordinary  human  being  a  more  immediate 
persuasive  to  rectitude  of  conduct  than  any 
promised  hope  of  reward.  The  apprehen- 
sion of  eternal  punishment  deters  men  ^nd 
women  from  the  violation  of  the  demands 
of  the  decalogue  more  often,  perhaps,  than 
the  hope  of  pleasure,  or  of  blessings,  which 
a  heavenly  reward  will  bestow.  In  the 
physical  world  the  individual  hesitates  to 
indulge  appetite  and  passion  where  there  is 
possibility  of  instant  punishment  by  sick- 
ness and  pain  following  such  indiscretion, 
and  thus  the  lash  of  fear  is  being  constantly 
plied  in  all  phases  of  life  to  keep  the  human 
family  from  wrong-doing,  either  morally  or 
physically.  The  Notes  does  not  intend  to 
enter  into  a  homily  of  the  moral  develop- 
ment of  mankind,  nor  to  discuss,  at  any 
time,  the  moral  side  of  the  question,  except 
so  far  as  sanitation  affects  morality,  but 
would  iireite  attention  to  the  baneful  influ- 
ence of  feaT,Kbn9ipyjy,y%ti[5(^gd,  tipon 
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the  comfort,  health  and  happiness  of  the 
human  family. 

The  attainment  of  profitable  results  in 
sanitation  is  more  pleasant  when  reached 
throug-h  intellig-ent  reading"  and  educational 
processes  than  by  fright  or  throug"h  a 
blind  following  of  a  popular  fallacy  or 
prejudice.  The  State  Board  of  Health  of 
Florida  has  ever  sought  to  encourage  hy- 
gienic living  for  the  happiness  and  pros- 
perity which  health  brings,  and  has  never 
ceased  to  deprecate  apathy  or  indifference 
to  the  requirements  of  nature's  laws,  be- 
cause, sooner  or  later,  neglect  begets  sick- 
ness and  misery.  But  the  board,  at  the 
same  time,  discourages  sensational  appeals 
to  the  timid,  and  spasmodic  efforts  at  re- 
form. 

Sensational  sanitation  is  but  one  of  the 
t^aryr  attractions  of  modern  journalism, 
which,  in  catering  to  a  morbid  propensity, 
seeks  to  gratify  an  appetite  for  news  by 
magnifying  circumstances,  slight  in  them- 
selves, into  evils  of  njomentous  consequences. 
A  fragment  of  truth  is  magnified  into  a 
dangerous  condition,  and  that  which  has 
but  slight  significance  appears  of  serious 
moment.  During  the  past  month,  at  vari- 
ous times,  the  public  has  learned,  through 
tiie  press  dispatches  from  Washington^  of 
the  frightful  condition  of  health  matters  in 
Caba»  and  thje  anxiety  of  the  national 
health  authorities  concerning  the.  state  of 
health  prevailing  on  the  island.  Unfortun- 
Btieiy  for  Florida,  these  press  notices,  due 
tp  the  nearness  of  the  Inland  of  Cuba,  have 
directed  more  ttiam  usual  fittention  this  year 
to  the  State  as  being  a  possible  starting 
point  of  an  epidemic  of  yellow  fever 
through  Cuban  refugees  or  deserters  from 
the  Spanish  ranks  landing  on  the  Florida 
coast.  This  is  a  contirgence,  however, 
about  as  remote  as  the  introduction  of 
cholera  would  be  from  the  East,  for  the 
reason  that  Cuban  refugees  immune  to  yel- 
low fever  in  their  person?,  or  Spanish 
deserters  would  be  unable  to  im^ori  fotnites 
by  baggage  owing  to  the  restricted  means 
of  escape  from  the  island,  and  like  a  second 
attack  of  yellow  fever— one  in  9,000 — the 
contingency  is  not  worth  considering.     But 


the  opportunity  of  the  Cuban  insurrection 
has  not  been  lost  to  the  friendly  correspond- 
ent and  interviewer  lo  make  mention  and 
give  universal  information  of  the  commend- 
able zeal  and  enthusiasm  of  the  national 
health  officials  in  quarantine  work  off  the 
coast  of  Florida. 

It  is  to  be  regretted  that  in  order  to  give 
prominence  to  the  revenue  cutter  patrol 
system,  it  should  have  been  stated  that  an 
outbreak  of  yellow  fever  in  the  South  was  of 
yearly  occurrence,  to  prevent  which  the 
patrol  system  was  inaugurated  by  revenue 
cutters  cruising  at  short  distances  and 
launches  manned  by  a  medical  officer,  with 
ample  outfit  of  field  medical  service,  to 
seize  upon  yellow  fever  suspects  ere  they 
land  upon  an  uninhabited  part  of  the  coast, 
and  in  tent  hospitals  stamp  out  the  disease. 
The  correspondent,  to  have  completely 
reached  his  imaginative  flight,  should  have 
added  **and  the  patients  also,"  for  yellow 
fever  patients,  so  treated  in  summer,  on  the 
coast,  would  most  likely  die.  'Miese  state- 
ments may  be  characterized  as  sensational 
when  broadly  disseminated  over  the  wires 
of  the  Associated  Press,  and.  have  done 
gre^X  injury  to  the  cause  of  sanitation  and 
to  the  interests  of  the  State  of  Florida.  It 
has  frightened  the  public  where  .thei;e  was 
nacause  for  fear,  and  although  the  authority 
for  such  meaningless  information  has,  we 
are  glad  to  state,  been  denied  at  the  govern- 
ment bureau,  yet  the  impress  has. been  felt 
in  the  state,  and  a  sudden  death'  or  severe 
illness  anywhere  tends  to  an  alarm  which  is 
unreasonable  and  which  has  not  been  wit- 
nessed since  1888.  On  account  of  these  sev- 
eral alarming  notices  many  citizens  of 
Florida  began  to  think  that  this  year  was  a 
fated  one  for  the  State,  and,  on  account  of 
the  insurgent  movement,  in  Cuba,  Florida 
would  of  necessity  be  visited  by  the  dreaded 
scourge  of  the  Antilles.  The  fact  is  that 
there  has  been  less  yellow  fever  in  Havana, 
up  to  a  month  ago,  than  for  several,  years 
past,  and  it  is  predicted  that  there  will  be 
no  serious  outburst  among  the  Spanish 
troops,  unless  the  army  is  recalled  from  the 
country  to  the  garrisons  of  the  sea-coast. 

Another  fact  worthy  of  consideration,  which 
•'uigitizea  Dy  vj  v/v^^iv^ 
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lessens  to  a  great  degree  the  danger  of  im- 
portation of  yellow  fever  to  this  country 
from  Cuba  this  year,  is  that  the  insurrection 
has  already  caused  a  great  depression  in 
business  there,  which  has  shown  itself  in  a 
decided  lessening  of  commercial  intercourse 
with  the  United  States. 

The  Notes,  while  urging"  upon  the  citi- 
zens of  Florida  to  disregard  sensational  press 
articles  relating  to  health  matters,  which 
only  tend  to  unnecessarily  alarm  and  excite 
the  nervously  constituted,  would  encourage 
and  inspire,  nevertheless,  a  self-reliance  in 
each  individual's  ability  to  avoid  many 
evils  which  tend  to  act  unpleasantly,  if  not 
disastrously,  upon  health,  by  paying  strict 
attention  to  personal  hygiene  and  sanita- 
tion in  the  household,  leaving,  with  perfect 
confidence,  the  general  public  health  mat- 
ters of  the  State  to  the  appointed  State 
health  authority,  whose  duty  and  pleasure 
it  is  to  direct  and  manage  on  behalf  of   all. 


DIssectlngr  Wounds. 


Medical  BuUetln. 

In  a   paper  read  before  the  Medical   So- 
ciety of  Virginia,  Dr.  J.  McFadden  Gaston, 
of  Atlanta,  Ga.,  said:     The   indications  at 
the  outset,  when  there  is  local  irritation  at 
the  point  of  injury,  is  to  incise  the  afifected 
part  and   cauterize  with  carbolic  acid,  ap- 
plying to  the   adjacent  area  an  ointment 
containing  equal  parts  of  the  following: 
^    Ung.  hydrarg., 
Ung.  iodi  compos., 
Ung.  camph., 
Ung.  bellad. 
A  poultice  of  flaxseed-meal  may  cover  the 
inflamed  structures,  and  renewed  frequently 
to  teep  up  heat  and  moisture. 


A  Pharmaceutical  Triumph. 


There  is  probably  no  laxative  or  cathartic 
in  the  materia  medica  which  is  more  widely 
known  and  more  generally  used,  especially 
as  a  home  remedy,  than  castor  oil. 

Its  only  objection    has    been    its    taste. 


Now,  however,  even  this  has  been  removed^ 
and  we  have  **  a  pleasant  castor  oil." 

Laxol  is  pure  castor  oil  sweetened  with 
benzoic  sulphinide  and  flavored  with  oil  of 
peppermint. 

By  referring  to  our  advertising  pages  the 
readers  of  this  journal  will  learn  how  they 
can  procure  samples  and  literature  without 
expense. 

Laxol  is  used  throughout  many  of  the 
best  hospitals  in  the  East,  where  it  has  been 
known  for  some  time. 


Case  II. 

The  Mercer  Chemical  Co.: 

Macon,  Ga.,  June  22,  1895.— Gentlemen: 
It  gives  me  great  pleasure  to  attest  the  effi- 
cacy of  your  aphrodisiac  preparation.  Pill 
Vita.  I  have  tested  its  merits  now  in  seven 
cases  and  have  never  found  it  necessary  to 
administer  more  than  two  bottles  to  the  most 
obstinate  case.  I  regard  it  without  a  peer 
for  what  it  is  claimed.     Yours  truly. 

R.  L.  Smith,  M.D. 


Deaths  from  chloroform  neurosis  are 
twice  as  frequent  as  those  from  ether; 
showing  that  ether  is  much  the  safer  anes- 
thetic. Deaths  from  the  after  effects  of 
ether,  such  as  pneumonia  and  bronchitis, 
are  more  common  than  from  chlorofona 
and  should  be  classed  as  deaths  from  ether 
anesthetics.  Ether  is  particularly  danger- 
ous in  laparotomy. 


Wanted — To  exchange  Reference  Hand 
Book,  as  good  as  new,  for  Oculist's  Trial 
Case  in  good  condition.    Address  this  office. 


Dr.  Proben  reports  a  movable  spleen  in 
an  infant  thirteen  months  old,  caused  by 
malarial  enlargement. 


CARCiNOMa  is  on  the  increase 
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ORIGINAL  ARTICLE. 


Two  Operations  that  Made  Pregrnancy 
Possible. 


By  D.  K.  LONGSHORE,  M.D.,  Topeka,  Ka8. 


Read  before  the  Kansas  Medical  Society,  May  16, 1896. 

The  heart  of  the  doctor  is  gladdened  some 
times  by  the  announcement  by  a  lady  that 
pregnancy  is  not  possible  with  her,  and  that 
she  would  like  it  made  so  by  medical  or  sur- 
gical skill.  We  immediately  proceed  to  dis- 
cover the  mechanical  obstructions  and  any 
other  hindrance  if  possible.  Three  or  four 
jears  ago  a  lady  came  to  me  with  a  profuse 
leucorrhea  and  erosion  of  the  os  over  an 
extensive  surface.  I  made  local  applications 
of  iodine,  etc.  She  used  hot  water  douches 
or  a  few  weeks,  during  which  time  the  cystic 
degeneration  of  the  cervix  became  more 
manifest.  I  •  proposed  curetting  the  cervix 
and  deep  incisions  of  the  tissues  that  would 
lay  open  the  parts  and  allow  the  cysts  to  be 
emptied  or  destroyed.  Hot  irrigation  and 
the  corrosive  tablets  were  used  all  the  time. 
The  patient  suggested  that  if  I  gave  chloro- 
form I  should  call  in  a  certain  good  doctor 
of  mutual  acquaintance.  We  did  so,  and 
he  suggested  removing  a  solid  piece  from 
the  anterior  lip.  We  each  did  according 
to  our  own  light  and  the  result  is  that  the 
cervix  was  so  well  drained  that  it  assumed 
a  normal  size — having  been  as  large  as  the 
body  of  the  uterus  itself.  The  leucorrhea 
ceased,  the  erosion  healed  and  in  a  year 
pregnancy  took  place,  the  lady  having  been 
married  eight  years. 

In  case  second  the  vagina  was   no  larger 


than  a  straw,  just  room  enough  for  the  men- 
strual fluid  to  pass.     Anesthesia  was  neces- 
sary for  the  introduction  of  the  index  fin- 
ger or  speculum.     A  band  crossed  the  pos- 
terior wall   of  the    vagina.      Dilatation  of 
two   inches  was  accomplished  the  first  day. 
Irrigation  was  kept  up  five  days  and  dila- 
tation every  day  for  two  weeks.  She  yielded 
to  chloroform  slowly.     When   lying  at  rest 
she  seemed  completely  under   its  influence, 
but  a  turn  of  the  dilator  screw  would  excite 
a  contraction  in  almost  every  muscle  in  her 
body.     At   the  third   dilatation  the  tissues 
parted  on  each   side  of  the  vagina,  but  the 
posterior  band  did  not  yield  until   I  placed 
the  biyalve  speculum  in  the  lateral  position 
and  incised  the  posterior  wall  in  two  places 
for  two  inches  from  above  downwards,  about 
as  deep  as  to  not  cut  the  rectal  mucous  mem- 
brane.   This  ended  our  acquaintance.     She 
proceeded  with  listerine  and  douching  and* 
dilator  that  she  could  use  herself.     The  last 
heard  from   her  was  several  months  preg- 
nancy.    She  is  anxious  for  the  outcome  of  la- 
bor.    The  New    Tork   Medical   Record  oi 
Nov.   17,    1894,    gives  a    cut  of  two   cases 
One  with  one  posterior  band,  and  one  with 
two  bands.    Dr.  H.  N.  Vineberg,  New  Yorl 
Post  Graduate  School,  is  the  author  of  tht 
article.     He   calls  them   rings.     They   arc 
pictured  as  rings,  and  he  dissected  them  oui 
and  brought  the  upper  and  lower  edges  to 
gether    with   several   stitches  and  obtainec 
a  good  result.     He  of  course  thought  hi? 
method  better  than  forced  dilatation.  Noth 
ing   succeeds  like  success,  and  I  am  apt  t< 
think  I  am  right  when  I  succeed.     I   hav« 
never  met    with    an    imperforate    hymer. 
Once  with  the  occlusion  of  the  internal  o 
that  I  reported  in  this  Society  some  year- 
ago. 

DISCUSSION. 

Dr.  Ward,  being  called  upon  to  open  th' 
discussion,  said:    I   do    not  care   to  discus.. 
uigiTizea  Dy  vjv^v/v  IC 
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Report  of  a  Case  op  Copperhead  Snakebite. 


this  paper  at  any  length;  the  lessons  were 
interesting  and  the  results  perfect.  I  was 
in  hopes  from  the  title  of  the  paper  that 
we  should  hear  something-  about  operations 
on  the  fallopian  tubes  in  diseased  condi- 
tions, with  pregnancy  following;  however, 
the  paper  is  valuable.  I  have  had  two  sim- 
ilar cases  myself  within  the  last  year;  the 
results  were  perfect  and  the  ladies  are  now 
happy  in  pregnancy. 


Report  of  a  Case  of  Copperhead  Snake- 
bite, In  Which  Exterme  Pain  and  Syn- 
cope Were  the  Most  Prominent  Symp- 
toms—With Recovery. 


Bt  EDWARD  H.  30HA£FER,  M.D.,  Kansas  Citt.  Mo. 


On  the  afternoon  of  September  17,  1895, 
at  about  3  o'clock,  Mrs.  O.,  aged  55,  the 
wife  of  a  farmer  living  a  few  miles  west  of 
the  town  of  Olathe,  Kansas,  while  out  in 
the  field  removing  portions  of  hay  that  had 
clogged  up  a  mowing-machine,  was  bitten 
by  a  copperhead  snake  {Trigonocephalus 
contoririx)^  which  had  been  pierced  and  held 
imprisoned  by  the  sicklebar  of  the  mower. 
The  fangs  of  the  reptile  imbedded  them- 
selves between  the  thumb  and  index-finger 
on  the  dorsal  aspect  of  the  left  hand.  No 
ligature  was  applied  to  the  hand  nor  was 
suction  employed  to  the  wound  in  order  to 
prevent  the  absorption  of  the  poison  into  the 
circulation.  The  woman  was  placed  in  a 
wagon  and  taken  to  town  where  she  was 
treated  by  Dr.  Peter  Julian  in  his  office. 
Large  quantities  of  whisky  were  given  to 
her  and  aqua  ammonias  applied  to  the  bitten 
hand.  No  other  remedied  were  given  at  that 
time.  The  woman's  condition  becoming 
worse,  Dr.  R.  A.  Williams  was  sent  for  at 
9  o'clock  p.  M.,  and  on  his  arrival  found  the 
woman  almost  collapsed.  The  hand  and 
arm  were  swollen  and  the  systemic  effect  of 
the  snake- toxin  was  manifesting  itself.  The 
pain  was  excruciating;  the  heart's  action 
became  irregular  and  fluttering;  the  face 
was  blanched  and  extreme  nausea  with  ver- 
tigo supervened. 

Dr.  Williams  gave  a  hypodermatic  injec- 


tion of  X "grain  of  sulphate  of  morphine 
and  1-150-grain  of  sulphate  of  atropine  com- 
bined, and  repeated  the  latter  in  two  hours. 
There  being  no  sulphate  of  strychnine  on 
hand,  compound  nitroglycerine  tablets  were 
given  by  the  mouth.  After  a  while  the  action 
them  of  the  heart-stimulants  manifested 
selves  and  the  condition  of  the  circulation  was 
greatly  improved,  so  that  by  midnight  the 
woman  was  allowed  to  be  taken  to  the  house 
of  a  relative  in  town.  The  next  day  the  bit- 
ten hand  and  arm  were  considerably  swollen 
and  an  erythematous  inflammation  extended 
to  the  upper  portion  of  the  arm  near  the 
shoulder,  the  line  of  demarkation  being  well 
defined.  The  patient  complained  of  much 
pain  in  the  arm  which  was  increased  on 
touching  it.  For  the  following  three  or  four 
days  only  a  slight  improvement  was  notice- 
able in  the  woman's  condition. 

The  heart's  action  was  slow  and  feeble 
and  the  rate  of  pulsation  often  fell  to  thirty 
beats  a  minute.  When  the  patient  would 
raise  up  in  bed,  dizziness  would  overcome 
her.  There  was  no  elevation  of  tempera- 
ture at  any  time  during  her  illness.  The 
skin  along  the  ulnar  surface  to  the  bend  of 
the  elbow  was  oedematous  and  pressure  by 
the  finger  left  deep  depressions  just  as  in 
dropsical  swellings.  A  few  inches  below 
the  axillary  margin  of  the  arm  an  erythe- 
matous patch  appeared  on  the  fifth  day, 
marking  the  limit  of  the  swollen  arm.  This 
erythema  encircled  one-half  of  the  arm. 
There  was  also  considerable  swelling  of  the 
skin  in  the  vicinity  of  the  pectorul  region  on 
the  affected  side.  There  were  neuralgic  pains 
across  the  chest,  in  the  abdominal  muscles 
and  in  the  leg  of  the  affected  side. 

A  few  weeks  after  the  woman  seemed  to 
be  convalescent  from  the  effects  caused  by 
the  snakebite,  when  she  was  again  taken 
ill  with  what  appeared  to  be  the  sequelae 
of  the  snake-toxin.  She  would  complain  of 
faintness,  oppressive  feeling  about  the  heart 
and  an  extreme  nervousness  was  observed 
which  did  not  coincide  with  her  tempera- 
ment, she  being  phlegmatic.  At  night  these 
nervous  symptoms  would  be  most  marked 
and  a  condition,  resembling  a  horror  for 
snakes,  a  so-called  ophidia-phobia^  presented 
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itself.  As  her  attendants  say,  she  would 
hiss  and  dart  like  a  snake.  From  this  con- 
dition the  woman  eventially  recovered.  The 
treatment  for  the  first  two  days  after  the 
occurrence  of  the  bite,  consisted  in  apply- 
ing cold  compresses  to  the  swollen  arm. 
This  was  followed  by  painting"  with  iodine, 
then  wrapping-  the  arm  in  cotton  on  which 
vaseline  was  spread.  Internally,  a  combi- 
nation of  strychnine  and  syrup  of  the  hypo- 
phosphites  was  given. 

On  looking  over  the  literature  of  copper- 
head snakebites  I  find  the  case  of  a  boy  6 
years  old  reported  by  Dr.  G.  A.  Kunkler  in 
the  American  Journal  of  the  Medical  Sci' 
encesy  April,  1883.  The  boy  died  during  a 
convulsion  on  the  fourth  day,  after  being 
bitten  on  the  foot  by  a  copperhead.  Dr.  E. 
P.  King  (^American  Journal  of  the  Medical 
Sciences^  April,  1884,  p.  428),  treated  a 
patient  in  whom  well-marked  toxic  symp- 
toms were  developed  after  being  bitten  by  a 
copperhead  which,  although  torpid,  had  re- 
covered its  activity  under  the  influence  of 
heat. 

The  treatment  of  snakebite  is,  as  a  mat- 
ter of  course,  very  empirical  and  unsatisfac- 
tory. The  therapeutic  belief  in  the  efficacy 
of  whisky  is  a  traditional  survival.  In  fatal 
bites  from  venomous  snakes,  the  physician 
is  utterly  helpless  and  finds  his  therapeutic 
armamentarium  in  an  extremely  inchoate 
state. 

Judging  from  the  studies  of  Dr.  A.  Cal- 
mette,  of  Paris,  who  has  been  experiment- 
ing with  snake-venom,  we  have  a  right  to 
hope  that  the  day  is  not  far  distant  when 
an  ideal  serum  (snake-venom-antitoxin)  will 
be  produced  that  will  be  able  to  give  immu- 
nity against  the  effects  of  the  most  danger- 
ous and  deadly  snake  poisons. 


Draining  of  tlie  Peritoneal  Cavity. 


Arch.  f.  Gyn. 

The  auther  believes  the  indications  for 
draining  the  peritoneal  cavity  are  given  by 
Christopher  Martin,  namely: 

1.  When  peritonitis  or  ascites  is  present. 


2.  If  the  peritoneum  has  been  brought  in 
contact  with  tears,  urine,  pus  or  decomposed 
contents  of  a  tumor  during  the  operation. 

3.  After  irrigating  the  abdominal  cavity* 

4.  When  extensive  adhesions  have  divided. 

5.  When  parenchymatous  hemorrhage 
takes  place  from  any  cause. 

6.  When  one  suspects  that  intestine  or 
bladder  may  be  injured. 

Indications  1  and  3  need  modifying  some- 
what in  that  it  is  not  necessary  to  drain  after 
opening  the  abdomen  for  simple  ascites  nor 
after  irrigation  with  normal  salt-solution. 

The  two  drains  in  use  are  tubes  of  glass* 
or  rubber  and  absorbent  material.  The  tubes 
are  very  popular  in  England.  The  secretion, 
as  it  collects,  is  drawn  out  with  a  syringe  or 
sponged  out  by  a  bit  of  gauze.  The  absorb- 
ent drains  are  usually  made  of  gauze  or 
lampwicking,  or  tubes  filled  with  some  por- 
ous material. 

The  auther  believes  that  the  tubular  drains 
are  of  doubtful  utility,  and  the  gauze  drains 
of  Mikulicz  should  be  used  almost  exculsive- 
ly,  and  when  possible  should  be  passed  to 
the  vagina. 

The  indication  for  moving  the  drain  de- 
pends upon  the  presence  or  absence  of  blood 
serum.  If  the  serum  which  comes  away  is 
perfectly  colorless  and  there  are  no  general 
symptoms  the  drain  may  be  removed  after  24 
hours,  and  the  abdominal  opening  closed  by 
a  suture  inserted  at  the  time  of  the  opcmtion. 

In  these  cases  the  course  is  the  sj-iiic  cs 
those  in  which  no  drainage  has  been  used. 
Another  indication  for  removing  the  drain* 
is  the  presence  of  a  thick  sticky  serous  dis- 
charge containing  neither  blood  nor  pusv 
and  not  exceeding  from  30  to  50  gme.  in  12, 
hours. 

In  those  cases  in  which  one  expects  comt- 
plication  it  is  well  to  put  in  a  strip  of  iodo^ 
form  gauze  after  removing  the  drain  and 
gradually  diminish  the  quantity  of  the  gauze 
as  the  wound  heals.  In  suppurative  cases 
the  above  procedure  is  always  necessary* 


Wk  have  a  Yale  Chair  in  first  class  condi 
t'on,  for  sale. 
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Dissecting  Material. 


Physicians  are  required  to  be  skilled  in 
knowledge  of  anatomy  and  should  a  physi- 
cian attempt  to  practice  medicine  with 
the  announcement  that  he  had  never  dis- 
sected a  human  body  his  success  would  be 
forestalled.  We  are  expected  to  dissect,  but 
we  are  supposed  to  do  this  without  the  pub- 
lic becoming  aware  of  it  until  we  are  full- 
fledged  practitioners.  It  is  true  most  States 
provide  that  all  unclaimed  bodies  may  be 
used  for  scientific  purposes,  but  the  senti- 
ment is  so  opposed  to  this  that  even  these  sub- 
jects must  be  secured  secretly.  Most  every 
college  has  had  to  give  up  bodies  to  which 
they  were  equally  entitled  and  to  which 
no  other  legal  claim  had  been  made,  in 
order  to  avoid   the  great  censure  which  is 


m- 


heaped  upon  them  by   their  socalled 
human  practice." 

Many  men  who  stand  most  prominent  in 
the  medical  profession  of  the  country  today 
risked  their  lives  for  years  in  order  to  ad- 
vance the  science  of  medicine,  and  because 
they  could  not  secure  necessary  material  in 
a  legitimate  way.  They  were  never  discov- 
ered  and  consequently  received  no  censure. 

Medical  colleges,  from  the  publicity  of 
their  work  and  from  the  fact  that  thej  are 
always  open  to  suspicion,  are  always  care- 
ful to  guard  against  any  act  that  may  in 
any  way  appear  illegal. 


Kansas  Medical  Collegre. 


The  present  excitement  in  Topeka  over 
the  finding  of  some  dissecting  material  at 
the  Kansas  Medical  College  is  only  a  recur- 
rence of  the  trouble  which  every  institution 
has  at  some  time  to  undergo.  Popular  sen- 
timent is  so  opposed  to  the  idea  of  dissec- 
tion that  no  plan  for  furnishing  material 
will  meet  the  approval  of  the  public.  The 
final  result  must  be  that  colleges  will  claim 
all  material  to  which  they  are  legally  en- 
titled, and  claim  the  protection  of  the  law 
in  this  demand.  That  grave  robbing  is 
reprehensible  cannot  for  a  moment  be  de- 
nied, and  the  connection  with  this  crime, 
which  has  been  imputed  to  the  college  au- 
thorities, is  unjust  and  unreasonable. 

We  predict  that  the  college  will  come  out 
of  its  present  difficulties  with  its  skirts  clear 
of  all  intentional  or  accidental  connection 
with  crime,  and  that  its  progress  will  be 
greater  than  ever  before.  We  are  informed 
that  the  work  at  the  college  is  being  con- 
tinued with  the  usual  regularity  and  the 
classes  are  all  in  attendance  as  usual. 


Winy  Opium  Habitues  Prevaricate. 


Medical  Record. 

The  President,  Mr.   Andrew   H.    Smith, 
could  see  no  reason  why  opium  should   tend 
any  more  toward   destruction  of  the  moral 
uigiTizea  Dy  vjv/v/v  i\^ 


Editorial. 


691 


sense  than  alcohol.  The  only  difference 
was,  he  thought,  that  the  person  taking* 
alcohol  usually  found  no  necessity  for  con- 
cealing it,  while  one  taking  opium  always 
did  so  stealthily.  At  first  he  lied  only  with 
regard  to  this  habit,  but  by  degrees  he  be- 
came accustomed  to  prevaricate.  He 
thought  it  was  wrong  to  try  to  corner  such 
patients  and  convict  them  of  their  habit 
against  their  statement,  for  it  only  precipi- 
tated the  habit  of  untruthfulness. 

Regarding  gradual  withdrawal  of  opium, 
the  usual  method  was  to  reduce  the  quan- 
tity by,  say,  one  drop  a  dose.  This  meant 
a  reduction,  perhaps,  of  one-tenth  the  first 
day,  one-ninth  the  next,  one-eighth  the 
next,  and  so  on,  the  increase  becoming 
rapid  and  distressful  to  the  patient.  The 
President  had  found  a  better  method  to  con- 
sist in  filling  up  the  bottle,  if  a  liquid  prep- 
aration were  taken,  by  adding  water  6r 
alcohol  after  each  use.  By  this  method  the 
reduction  was  by  a  smaller  percentage  each 
subsequent  dose,  but  the  amount  of  opium 
taken  finally  became  infinitesimal.  He 
found  in  practice  two  classes  of  opium 
habitues.  The  first  class  took  the  drug  for 
the  relief  of  pain  or  some  form  of  suffering, 
and  for  that  reason  had  not  the  fortitude  to 
lay  it  aside.  The  second  class,  much  less 
numerous,  could  lay  it  aside,  but  continued 
to  lako  it  because  of  the  mental  excitement 
which  it  caused.  The  latter  were  the  most 
intractable.  He  had  known  such  persons 
to  drop  opium  for  a  long  time,  until  all  ne- 
cessity for  it  must  have  been  lost,  and  then, 
when  the  favorable  opportunity  came,  they 
deliberately  returned  to  its  pleasant  sensa- 
tions. 

The  ^Vcs'Mont  said  he  had  not  been  able 
to  detect  op;i::;i  in  the  urine  unless  it  were 
tuki  n  In  considerable  quantity.  He  asked 
for  the  experience  of  others  in  that  direc- 
tion. He  supposed  all  knew  that  a  single 
dose  might  send  the  temperature  up,  but 
he  did  not  know  whether,  after  continued 
use  of  the  drug,  the  system  ceased  to  re- 
spond in  this  way. 

As  to  depriving  the  patient  of  the  drug 
suddenly  and  entirely,  he  recalled  the  case 
oi  a  physician,  an  intelligent  man,  who  had 


been  under  the  care  of  many  doctors  at  dif- 
ferent times:  Atone  time  his  life  seemed 
to  be  a  complete  wreck.  Finally  it  was 
found  that  by  allowing  him  a  certain 
amount  of  morphine  every  day  it  would  not 
incapacitate  him,  and  he  could  attend  to  a 
large  consultation  practice.  There  was  no* 
reason  why  this  moderate  amount  of  mor- 
phine, which  was  essential  to  him  as  his 
daily  food,  should  be  cut  oflf.  He  knew  one 
woman  who  had  become  a  wretched  creature 
through  the  use  of  morphine,  mentally^^ 
morally  and  physically.  Under  some  influ* 
ence  she  gave  up  the  drug,  regained  her 
health  and  beauty,  and  happiness  was  re- 
stored to  her  family.  After  a  number  of 
years,  within  the  last  year  or  two,  she  had 
gone  back  to  opium,  and  was  again  becom- 
ing  a  wreck.  It  was  difficult  to  understand 
why  a  person,  after  such  an  experience,  and 
after  so  long  a  respite,  should  fall  a  victim 
to  the  drug  again. 

Regarding  habitual  headaches,  they  were 
difficult  to  meet  at  times,  and  often  it  seemed 
cruel  to  withhold  a  single  injection  of  mor- 
phine which  was  capable  of  giving  relief. 
He  could  hardly  bring  himself  to  say  that 
it  was  wrong  to  use  the  drug  in  such  cases 
when  the  intervals  were  long  and  the  dan- 
ger of  establishing  the  morphine  habit  was 
not  so  great.  In  one  case  the  woman  had 
suffered  about  once  a  month  for  years,  aiid 
he  was  in  the  habit  of  giving  her  relief  v/ith 
a  single  hypodermic  injection  of  morphine. 
Finally  he  induced  her  to  consent  to  an 
operation  for  very  slight  strabismus,  and 
from  that  time  the  headaches  had  ceased 
and  she  had  received  no  more  morphine. 

Dr.  Walker  closed  the  discussion. 


Lumbar  Puncture. 


Inte'uatioual  Jourual  of  Surgery. 

The  procedure  of  spinal  puncture  which 
was  first  recommended  by  Quincke,  more 
than  four  years  ago,  has  recently  attracted 
considerable  attention  as  a  means  of  diag- 
nosed and  treatment  in  certain  diseases  of 
the  brain,  although  it  has  not  been  utilized 
to  any  extent  in  this  country.     This  method. 
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which  is  based  upon  the  existence  of  a  com- 
ttLunication  between  the  subarachnoid  space 
and  the  ventricles  of  the  brain,  consists  in 
the  tapping-  of  the  vertebral  canal  with  a 
fine  aspirating  needle,  or  the  needle  of  a 
large  hypodermic  syringe  in  the  lumbar  re- 
g-iou  between  the  second  and  fifth  lumbar 
vertebrae.  It  is  still  a  matter  of  question 
whether  this  method  is  chiefly  of  diagnostic 
or  therapeutic  value.  According*  to  Fur- 
t>ringer,  it  is  especially  valuable  for  diag- 
noj^lic  purposes,  enabling  the  physician  to 
differentiate  between  tubercular  meningitis 
and  the  serous  and  purulent  forms  of  the 
disease.  In  80  per  cent,  of  the  thirty-seven 
z.\7^::,  v/oserved  by  Furbringer  the  diagnosis 
of  tubercular  meningitis  was  confirmed  by 
the  detection  of  tubercle  bacilli  in  the  fluid 
evactuated  by  puncture.  Ewald,  Naunyn, 
Heubner,  Freyhan  and  Senator  have  also 
Hiirected  attention  to  the  diagnostic  impor- 
tance of  lumbar  puncture.  Aside  from  the 
presence  of  tubercle  bacilli,  the  occurance 
of  pti*5,  blood,  or  even  of  an  excessive 
amount  of  albumin  may  also  be  of  some 
diagnostic  significance.  It  has  been  em- 
phasized by  Lichtheim  that  in  doubtful 
cases  the  presence  of  purulent  meningitis 
may  be  positively  demonstrated  by  the  ex- 
istence of  pus  in  the  fluid  withdrawn. 
From  a  practical  standpoint  this  may  be  of 
importance  in  operations  for  cerebral  ab- 
cess  or  sinus  thrombosis,  by  showing  whether 
or  not  the  primary  disease  is  complicated  by 
a  purulent  meningitis.  Heubner  points  out 
that  by  determining  the  amount  of  albumen 
in  the  fluid  it  is  possible,  to  a  certain  extent, 
to  differentiate  between  inflammatory  and 
non  inflammatory  affections,  the  quantity 
being  considerably  increased  in  the  former, 
while  according  to  Quincke  it  is  diminished 
in  cerebral  tumors.  Freyhan  thinks  that  in 
hemorrhages  into  the  brain  this  procedure 
may  occasionally  prove  of  utility  in  en- 
abling the  surgeon  to  decide  upon  the  ne- 
cessity of  an  operation.  In  cases  where 
punctures  at  several  places  reveal  the  pres- 
ence of  blood  in  the  evactuated  fluid,  it  may 
be  assumed  that  a  marked  destruction  of 
brain  tissue  with  effusion  of  blood  into  the 
ventricles  at   present,  in  which  event  tre- 


phining would  be  contra-indicated,  while  if 
the  spinal  fluid  is  only  tinged  with  blood,  a 
subdural  hematoma  probably  exists  and  an 
operation  is  admissible. 

With  regard  to  the  value  of  lumbar  punc- 
ture as  a  therapeutic  agent  it  is  far  more 
difficult  to  form  an  opinion.  In  general  it 
must  be  regarded  rather  as  a  palliative  than 
a  curative  proceeding.  There  is  no  doubt, 
however,  that  in  certain  cerebral  affections 
simple  relief  of  pressure  produced  by  the 
withdrawal  of  fluid  may  exert  a  salutary  in- 
fluence. In  four  cases  of  cerebral  tumors, 
one  of  which  went  on  to  recovery,  Fur- 
bringer was  enabled  by  this  means  to  effect 
considerable  relief  of  the  violent  headache 
and  other  symptoms.  Fraenkel  relates  two 
cases  in  which  the  symptoms  pointed  to  the 
presence  of  cerebral  tumor,  and  where  the 
tapping  materially  contributed  to  recovery 
by  relieving  the  pressure  symptoms  (head- 
ache, paralysis,  choked  disk,  etc.)  Heub- 
ner has  noted  that  in  tubercular  meningitis 
lumbar  puncture  has  a  very  beneficial  action, 
ameliorating  the  severe  convulsions,  vomit- 
ing and  headache.  He  also  thinks  that  in 
congenital  hydrocephalus  it  may  be  prefer- 
able to  tap  the  vertebral  canal  than  to  em- 
ploy the  ordinary  method,  both  on  the  score 
of  simplicity  and  freedom  from  risk.  In  our 
own  country  Dr.  Caille  (A^.  K  Med,  Jour,) 
seems  to  be  the  only  one  who  has  made  use 
of  this  procedure.  In  two  of  the  three  cases 
of  tubercular  meningitis  in  which  it  was  re- 
sorted to,  tubercle  bacilli  were  found  in  the 
flaky  sediment  of  the  cerebro-spinal  fluid. 
His  conclusions  based  upon  a  study  of  the 
literature  and  his  own  experience  are  that 
tapping  of  the  spine  may  be  safely  employed 
to  relieve  pressure  symptoms  in  various 
forms  of  disease,  and  that  its  diagnostic 
value  is  firmly  established. 


Wanted — A  young  physician  who  can 
register  as  a  pharmacist  to  go  to  a  thriving 
southwestern  town.  Good  salary  and  steady 
position  to  right  man.  Address  E.  T.  O., 
care  Kansas  Medical  Journal. 
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The  Significance  of  Gestures  Descrip- 
tive of  Pain  in  the  Differential  Diag- 
nosis of  Disease. 


Van  Baren  Thome.  B.A.,  In  The  National  Board  of  Health 
Magazine. 

"The  moment  the  question  of  pain  as  a 
symptom  of  disease  is  raised, "says  Prof. 
W.  H.  Thomson  in  lecturing*  to  his  classes, 
**abandon  the  consideration  of  every  other 
symptom  and  trace  that  to  the  end.  Ques- 
tion the  patient  in  detail  as  to  its  character, 
location,  duration  and  occurence,  and  note 
carefully  his  gestures  descriptive  of  the  pain, 
for  they  are  of  great  significance  in  deter- 
mining- its  nature." 

Prof.  Thompson,  whose  skill  as  a  diag- 
nostician is  so  well  known  throughout 
America,  has  been  an  observer  of  this  sys- 
tem of  pain  for  many  years,  and  the  follow- 
ing remarks  are  based  upon  the  results  of 
observations: 

When  you  ask  a  patient  to  locate  his  pain, 
he  does  so  by  a  movement  of  one  or  both 
his  hands.  This  gesture,  however,  not  only 
indicates  its  seat,  but  describes  its  character 
and  distribution.  This  is  an  all-important 
point.  If  the  pain  is  widely  distributed  over 
the  whole  chest,  the  patient  locates  it  with 
a  circular  rubbing  motion  of  the  hand,  in- 
dicating the  diffused  soreness. 

the  pain  of  a  serous  inflammation,  on  the 
other  hand,  is  described  by  first  drawing  the 
hand  away  fron  the  body  and  then,  with  the 
fingers  close  together  or  with  the  index  fin- 
ger extended  and  the  others  flexed,  cau- 
tiously approaching  the  seat  of  the  inflam- 
mation. 

In  appendicitis  the  patient  does  not  touch 
the  skin  at  all  when  asked  to  locate  the  pain. 
He  simply  holds  the  palm  of  his  hand  over 
the  diseased  area. 

With  very  violent  abdominal  pains  which 
are  not  inflammatory,  the  patient  slaps  him- 
self vigorously  across  the  abdomen  on  being 
asked  to  indicate  the  location  of  his  trouble. 

If  a  child  refers  a  persistent  pain  to  the 
stomach,  and  there  is  no  tenderness  on  pres- 
sure, disease  of  the  spine  is  indicated. 

In  hip  joint  disease  the  pain  will  be  refer- 


red to  a  point  inside  the  knee. 

With  terrific  diffused  pain  in  the  leg  not 
due  to  an  inflammation,  the  patient  grasps 
the  leg  firmly.  If  it  is  a  darting  or  lamin« 
ating  pain  he  will  indicate  it  with  one  finger. 

In  the  pain  caused  by  the  descent  of  renal 
calculi  and  gall-stones,  he  follows  the  course 
with  the  top  of  the  thumb  or  index  finger. 

The  pain  of  hepatic  neuralgia  or  ''shing- 
les" is  indicated  with  the  thumb  or  finger. 

In  joint  pains  the  patient  approaches  the 
seat  of  the  trouble  very  cautiously  with  the 
hand  spread  flat. 

The  degenerative  pain  of  locomotor  ataxia 
is  described  grasping  the  affected  area  firmly, 
indicating  a  baud-like  pain.  Or,  if  the  pain 
is  sharp  and  lightning-like  in  the  leg,  the 
pain-gesture  is  perfectly  descriptive;  an  en- 
ergetic downward  motion,  at  the  same  time 
twisting  the  hand  as  though  manipulating 
a  cork  screw. 

A  patient  will  indicate  the  seat  of  a  severe 
syphilitic  headache  by  hammering  with  the 
tips  of  his  fingers. 

A  patient  complained  of  a  severe  head- 
ache. "In  what  part  of  the  head  is  it?"  he 
was  asked.  "The  vertex,"  he  replied.  On 
being  asked  to  indicate  the  exact  spot,  he 
placed  his  finger  on  the  parietal  eminence. 
This  he  did  three  times  in  succession,  though 
claiming  to  feel  the  pain  exactly  on  the  top. 
Upon  examining  the  mouth  a  defective  tooth 
was  found.  As  soon  as  it  was  removed  the 
pain  disappeared. 


Doctor  Bremer's  Improved  Metliod  of 
Diagnosing  Diabetes  From  a  Drop  of 
Blood. 


British  Medical  Journal. 

At  a  recent  meeting  of  the  Society  of 
German  Physicians  of  this  city.  Dr.  Bremer 
demonstrated  a  new  method  of  diagnosing 
diabetes  mellitus  by  means  of  a  most  practi- 
cal blood  examination.  The  doctor  has  de- 
scribed in  the  Centralbl.  f.  d.  Mcdiz.  Wis* 
senchr.^  1894,  No.  40,  another  method  of 
diagnosing  diabetes  mellitus  by  microscopic 
blood  examination  in  which  the  blood  prepa- 
ration   is    stained   with   eosine   methylene 
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blue.  That  method  is  somewhat  difficult  as 
far  as  the  exact  mastery  of  the  technique  is 
concerned  and  also  more  tin  e-consuming* 
than  is  desirable  for  most  practical  pur- 
poses. 

The  method,  however,  shown.at  the  meet- 
ing referred  to  is  one  of  great  practical 
value  as  it  may  be  done  as  quickly  as  the 
chemical  examination  for  glycosuria  and,  as 
a  microscopic  examination  is  not  required, 
the  procedure  is  exceedingly  simple  and  may 
be  done  by  any  physician  as  well  as  layman. 
It  consists  in  the  gathering  of  one  drop  of 
blood  from  the  patients'  finger-tip  by  means 
of  a  needle  puncture.  The  blood  is  spread 
upon  a  cover  glass,  which,  after  drying,  is 
placed  in  a  mixture  of  one  part  of  alcohol 
to  two  parts  of  ether,  which  is  then  boiled 
for  a  few  minutes.  (A  cold  mixture  may  be 
used  also,  leaving  the  goverglass  immersed 
for  an  hour.)  The  preparation  is  now  ready 
to  be  stained,  which  is  accomplished  with  a 
solution  of  one  grain  of  a  certain  anilin  dye 
in  three  drams  of  a  mixture  of  two  parts  of 
water  and  one  part  of  alcohol.  This  stain- 
ing fluid  is  allowed  to  act  upon  the  specimen 
for  three  or  four  minutes.  The  above  anilin 
dye  consists  of  a  chemical  union  (not  a  me- 
chanical mixture)  of  anilin  products  which 
Dr.  Bremer  intends  to  call  Glycothallin. 

The  result  of  the  color  reaction  is  a  sap- 
jrreen  in  cases  of  diabetes,  while  the  blood 
film  derived  from   non-diabetic   individuals 
appears  in  a  violet- red  color.     The  micro-', 
scope   is   not  required  in  the  examination. 
The  green  appearance  of  the  blood-film  upon  i 
the   cover  glass  is  due  to  a  color  reaction  i 
which  takes  place  in  the  red-corpuscles  and  j 
not  in  the  plasma  of  the  blood,  as  may  be| 
shown    by    a    microscopic   examination    in ' 
which  the  erythrocytes  appear  of  a   green 
color. 

Dr.  Bremer  claims  that  this  new  method 
for  diagnosing  diabetes  is  particalarly  valu- 
able in  those  cases  in  which  there  is  a  tem- 
porary absence  of  sugar  in  the  urine,-  as  may 
occur  upon  a  very  rigid  system  of  dieting, 
or  upon  the  use  of  certain  drugs,  such  as 
calomel  or  antipyrin. 

It  is  also  valuable  in  cases  which  appear 
to  be  upon  the  "diabetic   border  line,"  in 


which  sugar  may  not  be  detected  in  the 
urine,  the  test  being,  as  the  doctor  stated, 
one  of  great  precision  and  delicacy.  The 
test  is,  moreover,  particularly  promising  in 
examinations  for  life  insurance.  Cases  are 
on  record  in  which  patients  have  deceived 
life  insurance  examiners  in  substituting,  bj 
a  legerdemain,  a  specimen  of  healthy  urine 
for  their  own.  They  may  also  practice  de- 
ception by  dieting  themselves  or  by  taking 
drugs  before  subjecting  themselves  to  such 
examinations.  If,  by  a  simple  examination 
of  a  drop  of  blood,  such  deceptions  may  be 
prevented,  as  the  doctor  claims,  this  new 
discovery  will  be  one  of  the  greatest  practi- 
cal value.  Its  many  advantages  are  to  ob- 
vious to  fail  in  being  universally  appre- 
ciated. 

Through  the  kindness  of  Dr.  Bremer  we 
have  secured  some  of  the  staining  substance 
and  hope  soon  to  be  able  to  report  personal 
observations  with  regard  to  the  new  dis- 
covery. 


Evil  Results  of  Nasal  Application 


British  Medical  Journal. 

Bischof  {Therapeui,  Monatshe/i.^S^^itm- 
ber,  1895),  summarizes  the  occasional  evil 
results  of  local  application  to  the  nose. 
Otitis  media  following  the  nasal  douche  may 
be  avoided  by  attention  to  the  following 
points:  The  douche  must  not  be  at  too  high 
pressure,  nor  too  prolonged;  no  swallowing 
or  coughing  to  be  allowed  during  douche; 
head  to  be  slightly  inclined  forward;  douche 
to  be  administered  through  the  narrower  of 
the  two  nostrils;  noae  not  to  be  blown  in  the 
ordinary  manner  just  after  a  douche,  but 
putieut  to  close  one  nostril  while  he  blows 
out  through  the  other;  fluid  used,  to  be  at 
first  lukewarm,  then  gradually  cooler;  noz- 
zle of  douche  not  to  fit  the  nostril  tightly; 
cotton  wool  to  be  worn  in  the  ears  after 
douche.  Neuralgia  results  sometimes  from 
allowing  the  stream  of  a  douche  to  im- 
pinge on  the  roof  of  the  nasal  cavity;  the 
nozzle  of  the  douche  should  therefore  be 
either  horizontal  or  pointing  downwards. 
Impairment  or  even  permanent  loss  of  smell 
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may  result  from  the  use  of  too  strong-  solu- 
tions of  zinc  salts  or  alum.  Nasal  insuffla- 
tions less  often  give  rise  to  trouble,  but  pow- 
ders should  be  used  as  weak  as  possible,  for 
the  mucous  membrane  is  sometimes  very  sen- 
sitive to  the  strong-er  powders;  prolonged 
lachrymation  with  swelling"  of  the  whole 
nose,  neuralgia  of  the  fifth  nerve,  and  some- 
times even  membranous  rhinitis  following 
their  use.  Where  chromic  acid  is  applied  to 
the  nose,  an  alkaline  douche  should  be  used 
after  the  patient  has  blown  the  nose  thor- 
oughly; neglect  of  this  has  led  to  severe 
toxic  symptoms  due  to  swallowing  of  chromic 
acid.  Adhesions  between  adjoining  sur- 
faces after  use  of  caustics  or  galvano  cau- 
tery are  to  be  avoided  by  application  of  oint- 
ments, and  daily  breaking  down  of  adhe- 
sions. Many  nervous  disturbances  have  fol- 
lowed the  use  of  the  galvano-cautery,  for 
example,  headache,  neuralgia,  asthma,  and 
in  several  cases  more  serious  and  even  fatal 
results,  especially  pyemia  and  thrombosis  of 
cerebral  sinuses.  The  danger  of  septic  pro- 
cesses is  still  greater  in  operations  on  the 
nose  associated  with  much  bleeding,  for  ex- 
ample, removal  of  polypus  or  growth,  cor- 
rection of  septal  division,  etc.  In  view  of 
such  cases  all  instruments  used  for  nasal 
operations  should  be  sterilized,  and  the  nasal 
cs^vities  should  be  irrigated  with  antiseptic 
fluids  after  all  such  operations. 


The  Hygiene  of  the  Face. 


Medical  Press  and  Circular. 

To  a  very  large  porportion  of  the  human 
race  in  civilized  countries  the  skin  covering 
the  face  is,  under  the  designation  of  '*the 
complexion,'*  the  subject  of  considerable  and 
painstaking  interest.  Even  those  most  ex- 
empt from  vanity  would  prefer  to  have  a 
physiognomy  not  readily  identifiable  by  a 
more  or  less  symmetrical  crop  of  pimples, 
and  a  congested  nose  is  not  regarded  as  a 
thing  of  beauty,  even  in  an  omnibus  driver. 
Yet,  in  spite  of  this  general  feeling  in  favor 
of  a  normal  complexion,  ignorance  and  care- 
lessness between  them  wreak  havoc,  and  it 
is  the  exception  to  meet  with   cheeks  that 


have  seen  more  than  twenty  summers  which 
do  not  betray  traces  of  ill-treatment.  Apart 
from  indigestion  and  constipation  —  two 
potent  factors  in  the  ruin  of  a  naturally 
healthy  complexion — there  are  a  variety  of 
forms  of  mismanagement  which  conduce  to 
blotchiness  and  pimply  deformities.  Among 
them  must  be  ranked  the  practice  of  wash- 
ing the  face  with  hot  water,  a  widespread 
form  of  self-indulgence  in  cold  weather. 
The  hot  water,  especially  when,  reinforced 
by  a  course  or  unduly  alkaline  soap,  removes 
an  unduly  large  proportion  of  the  natural 
fat  of  the  skin,  leaving  it  with  a  roughened 
surface  which  is  very  liable  to  excoriate  or 
''chap,"  and  requires  more  frequent  wash- 
ing to  keep  it  clean,  owing  to  its  catching 
the  dust.  Nothing  probably  does  so  much 
to  age  the  skin  as  too  frequently  repeated 
ablutions  with  hot  water,  and  this  may  ex- 
plain why  the  dainty  French  woman  prefers 
to  smear  off  the  grime  with  the  corner  of  a 
handkerchief  steeped  in  glycerine,  knowing" 
by  experience  that  good,  honest  soap  and 
water  is,  in  the  long  run,  detrimental  to  the 
preservation  of  a  youthful  skin. 


Pathologic   Relation   of  the  Liver  and 
Intestines. 


St.  Louis  Medlral  and  Surglful  Jounial. 

Professor  Hanot,  of  Paris,  in  concluding 
hi8  brilliant  address  on  **The  Intestines  and 
Liver  in  Pathology,"  before  the  Congress  of 
Internal  Medicine  recently  held  in  Bor- 
deaux, summed  up  as  follows  (^.v.):  Phj'si- 
ologically  there  exist  intimate  nervous  and 
circulatory  relations  between  the  liver  and 
intestines.  Tl:c  liver  is  one  of  the  esrentia! 
parts  of  general  nutrition;  it  fot-cls  all  or- 
organic  activity  and  protects  it  asfainst  poi- 
sons; and  lastly,  it  creates  the  bile.  Thus 
the  liver  maintains  the  nutritive  equili- 
brium of  the  intestine;  it  continually  neu- 
tralizes the  poisons  which  arrive  at  or  are 
formed  in  the  latter  viscus;  it  also  aids  in 
the  special  work  of  digestion.  The  physio- 
logic services  tendered  by  the  intestine  to 
the  liver  are  not  so  marked;  it  brings  to  the 
liver   a  part  of   the   elements  of  nutritiom 
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and  of  its  special  energy;  it  assists  the  liver 
in  its  digestive  function,  and  perhaps  assists 
also  in  its  antitoxic  action.  The  intestine 
appears  to  be  a  vestibule  for  all  the  toxic 
and  infectious  agents  going  to  the  liver  in 
combinations  and  in  multiple  proportions — 
alimentary  poisons  like  alcohol;  digestive 
poisons  like  acetic,  lactic  and  butyric  acids; 
microbes  and  their  toxins.  Modern  science 
has  corrected  an  error  of  the  old  pathology — 
the  portal  vein  is  not  the  sole  carrier  of  poi- 
sons; it  brings  only  external  poisons,  so  to 
speak;  the  hepatic  artery  in  its  turn  brings 
those  from  the  interior  of  the  organism. 
Again,  if  the  portal  vein  brings  infection 
from  the  intestine  to  the  liver,  the  hepatic 
artery  distributes  it  generally.  The  nox- 
ious influence  of  the  intestine  on  the  liver 
is  only  exercised  when  the  latter  organ  per- 
mits it;  it  is  entirely  subordinated  to  the 
hepatic  condition.  It  is  the  state  of  the  re- 
lations between  the  liver  and  the  intestine 
from  the  pathologic  point  of  view  which  is 
the  beginning  of  the  doctrine  of  intestinal 
antisepsis.  We  can  now  readily  conceive 
that  intestinal  antisepsis  ought  not  only  to 
comprehend  the  action  exerted  directly  on 
the  intestine,  but  also  the  indirect  action  on 
the  liver.  While  we  are  neutralizing  the 
poisons  in  the  intestine  we  must  maintain 
or  assist  the  antitoxic  power  of  the  liver, 
which  helps  to  annihilate  them.  In  destroy- 
ing part  of  the  poisons  in  the  intestine  we 
preserve  the  liver,  so  to  speak.  Again,  by 
maintaining  the  antitoxic  properties  of  the 
liver  we  defend  it  against  the  products  of 
intoxication  reaching  it  from  the  depths  of 
the  tissues,  and  which  are  added  to  the  poi- 
sons of  intestinal  origin.  In  short,  antisep- 
tic measures  are  efficacious  only  when 
hepato-intestinal  antisepsis  is  maintained. 


Bandaging  in  Cases  of  Obstinate  Hic- 
cougli. 


John  L.  Jelks,  M.D.,  Memphis  Medical  Monthly. 

All  who  have  had  the  misfortune  of  hav- 
ing to  attend  a  case  of  obstinate  hiccough 
can  appreciate  such  as  beiug  one  of  the 
most  distressing  and  obstinate  affections  of 


an  acute  character  which  we  may  be  called 
upon  to  treat;  and  as  a  little  piece  of  origi- 
nality, at  least  with  me;  I  cite  the  follow- 
ing case: 

B.  S.  B.,  male,  of  Clover  Hill,  Miss.,  carae 
into  my  office  late  in  the  afternoon  of  Sep- 
tember 19;  where,  upon  entering,  I  found 
him  stretched  out  on  a  sofa  completely  ex- 
hausted and  unable  to  speak  at  first,  but 
presently  became  somewhat  more  quiet,  and 
was  able  to  say  he  had  hiccough.  I  at  once 
resorted  to  the  use  of  chloroform  in  a  tea- 
spoonful  dose,  which  for  a  time  somewhat 
relaxed  and  relieved  the  muscular  spasm, 
when  he  was  able  to  say  that  he  had  had 
the  affection  almost  without  abatement  for 
four  days  and  nights,  and  that  his  physi- 
cian had  done  all  that  medical  science  seemed 
able  to  suggest,  and  that  he  was  badly  sali- 
vated. The  spasm  did  not  cease  and  recur 
at  intervals,  but  continued  in  the  greatest 
constancy.  After  seeing  that  the  chloro- 
form was  only  a  temporary  or  alleviating 
measure,  and  noticing  loo  that  not  only  the ' 
diaphragm  but  also  the  abdominal  muscles 
seemed  through  sympathy  tetanized,  pre- 
senting to  the  touch  the  appearance  of  a 
solid  mass  of  contracted  muscle  along  the 
lower  borders  of  the  ribs,  the  idea  presented 
itself  to  me  that  bandaging,  as  it  will  do  in 
other  localities,  might  be  as  a  splint  to,  and 
afford  a  rest  to  the  muscles,  diaphragm  in- 
cluded, and  quietude  to  the  nerve  supply 
thereto.  I  therefore  applied  tightly  around 
the  body  at  the  lower  portion  of  the  ribs  a 
roller  next  to  the  skin;  when,  upon  com- 
pleting same,  my  patient  remarked  that  it 
afforded  him  great  comfort  and  relief, 
though  he  continued  for  the  time  to  hic- 
cough. I  continued  also  the  treatment  of 
chloroform,  but  only  in  fifteen-drop  doses 
every  one-half  to  one  hour,  and  after  the 
next  day  my  patient  had  no  further  trouble. 

The  readers  can  readily  see  the  rationale 
of  my  treatment;  and  without  adding  more, 
I  earnestly  hope  that  some  of  my  profes- 
sional brethren  may,  should  they  be  called 
to  see  such  a  case,  resort  to  this  method  of 
treatment  as  a  trial  for  twenty- four  or  forty- 
eight  hours,  for  I  believe  it  to  be  worthy  of 
further  notice  and  trial. 
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Treatment  of  Hemorrhoids. 


Dr.  T.  J.  Bennett  writes  an  article  in  the 
Texas  Medical  Journal  which  is  condensed 
as  follows  in  the  American  Practitioner  and 
News:  In  general  terms  hemorrhoids  are 
amenable  to  local  and  constitutional  treat- 
ment when  the  tumors  are  small  and  recent: 
when  they  are  hig-hly  inflammatory,  involv- 
ing- either  the  anal  margin  or  higher  up; 
when  they  are  varicose  and  simple;  and 
when  they  are  not  extremely  painful  or 
bleeding:.  But  hemorrhage  is  nearly  always 
caused  by  fissures  and  not  by  hemorrhoids 
pure  and  simple.  On  the  other  hand,  when 
the  tumors  are  of  long  standing,  large  and 
painful;  when  they  are  not  compressible, 
and  are  ulcerated  and  are  filled  with  clots; 
when  they  are  complicated  with  fissures  and 
hemorrhage;  when  the  sphincter  has  become 
so  strong  by  the  long  stimulus  of  the  inflam- 
mation that  it  is  difficult  to  evacuate  the 
bowels,  and  more  difficult  to  return  the 
tumors  and  thickened  mucous  membrane 
which  may  be  protruding,  operative  inter- 
ference is  indicated,  and  in  nearly  all  such 
cases  imperative.  It  is  fortunate,  however, 
that  nearly  all  of  the  operative  procedures 
will  succeed  in  curing  the  cases  if  properly 
performed,  and  some  little  judgment  used  in 
the  selection  of  cases  and  operation  to  be 
employed. 

1/Ocal  treatment  consists  of  rest  in  bed, 
the  application  of  cold  water,  or  hot  water 
enemas  of  either,  to  suit  the  individual  case, 
and  the  use  of  some  such  ointment  as  the 
following: 

^    Bismuth  subgaliati 5j. 

Europhen 3j. 

Vaselini .    . . .  5j. 

M.  ft.  ungt. 

Sig:  Apply  well  two  or  three  times  a  day. 

If  the  mucous  membrane  is  very  much 
irritated  or  inflamed  and  much  pain  is  com- 
plained of,  an  anodyne,  such  as  four  or  five 
grains  of  cocaine  or  morphine  maybe  added 
to  the  ointment.  Laxatives  are  to  be  given, 
as  they  are  indicated  to  keep  the  bowels 
open  and  the  actions  soft.  For  this  pur- 
pose I  am  inclined  to  tablets  of  cream  tartar 


two  and  a  half  grains,  and  sulphur  four 
grains,  each,  administered  to  or  three  times 
daily.  When  the  liver  is  congested,  of 
course  depletives,  such  as  hypo-sulphite  of 
soda  or  phosphate  of  soda  may  be  given, 
and  other  treatment  administered  as  indi- 
cated. And  so  other  constitutional  meas- 
ures must  be  employed  to  meet  other  consti- 
tutional causes. 


European  Opinion  Regarding  the   Use 
of  Antitoxin  in  Diphtlieria. 


Buffalo  Medical  Journal. 

On  the  results  of  Heilserum  therapy  (dis- 
cussion before  the  Thirteenth  Congress  for 
Internal  Medicine,  in  Berlin):  Heubner, 
Berlin:  Of  1,332  cases  treated  without 
serum,  38.3  per  cent,  died;  of  1,390  with 
serum,  19.1  per  cent.  died.  A  difference  in 
the  clinical  processs  under  serum  cannot  be 
determined.  In  19  per  cent,  an  exanthema 
followed  injection,  combined  sometimes 
with  fever  and  pain  in  joints.  He  favors 
serum  treatment.  Baginsky,  Berlin:  Mor- 
tality in  Kaiser  Friedrich's  Hospital  in 
years  1890  to  1894,  41  per  cent. ;  of  525  cases 
treated  with  serum  it  was  15.81  per  cent. 
Mortality  of  tracheotomies  in  other  years, 
59  per  cent. ;  now,  38  per  cent.  Heart  afi^ec- 
tions  not  influenced  by  serum  treatment. 
Considers  serum  treatment  the  best  and  that 
the  concomitant  effects  are  of  no  moment. 
Rauke,  Munich:  Mortality  in  the  last  year 
at  the  Munchener  Hospital  was  57  per  cent. ; 
during  antitoxin  period,  21  per  cent.  Of  96 
cases  of  primary  diphtheria,  63  had  laryngo- 
stenotic  symptoms;  in  33  per  cent,  the 
stenosis  disappeared  after  injection.  In 
other  epidemics  it  disappeared  in  only  5  per 
cent.  Of  intubated  cases,  30.9  per  cent, 
died;  in  other  epidemics,  69  to  73  per  cent. 
Exanthemata  are  without  significance,  con- 
sidering the  great  effects  of  the  treatment. 
Seitz,  Munich,  had  studied  the  complications 
observed  before  the  use  of  serum;  thinks  the 
kidney  complications  are  not  more  frequent 
under  serum.  Exanthemata  more  frequent, 
but  of  no  significance.  Sturynig,  Jena,  re- 
ports 59   cases  treated  with  serum;  20  per 
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cent.  died,  ^iederhoter,  Vienna,  recom- 
mends antitoxin  emphatically.  Treuppel, 
Freiburg--i-Br.,  reports  experiments  on  ani- 
mals, which  prove  antitoxin  produces,  at 
times,  transitory  albuminuria,  but  that  it 
has  no  harmful  effects  on  the  organism. 
Siegert,  Strasburg,  found  albuminuria  in  14 
per  cent.;  in  cases  treated  with  antitoxin, 
41  per  cent.  Vierordt,  Heidelburg:  Nature 
of  the  disease  different  in  the  various  epi- 
demics, and  that,  therefore,  it  is  difficult  to 
form  a  certain  judgment  on  the  effects  of 
treatment.  Heubner  concludes  that  all 
authors  have  established  that  serum  can  be 
applied  without  any  damage,  that  the  mor- 
tality is  diminished,  and  that,  therefore, 
further  application  of  it  is  indicated. 

Therapeutics  of  diphtheria,  with  special 
reference  to  antitoxin.  (Discussion  before 
the  British  Laryngo-  Rhino- and  Otological 
Association;  seventh  annual  Summer  meet- 
ing, July,  1895.)  Dr.  G.  Sims  Woodhead 
had  had  a  large  laboratory  experience  with 
antitoxin,  and  has  examined  nearly  5,000 
specimens,  from  over  2,000  cases  of  diph- 
theria, during  the  past  eight  or  nine 
months.  Has  full  confidence  in  the  future 
of  antitoxin.  Very  valuable  in  early  stages; 
less  so  in  later  stages  when  nerve  and 
muscle  lesions  have  occurred;  not  good  in 
mixed  cases  where  other  poisons  are  present 
with  the  toxines  of  diphtheria.  Is  con- 
vinced that  the  serum  is  harmless  even 
when  injected  in  large  doses.  No  hesita- 
tion in  advising  prophylactic  injection. 
Mr.  Lennox  Browne:  The  preparation  of 
antitoxin  should  be  carefully  selected,  as 
specimens  from  different  makers  vary. 
Skin  eruptions  and  joint  pains  are  certainly 
septic.  In  100  cases  observed  by  him,  38 
per  cent,  had  these  complications,  while 
Moizard,  of  Paris,  had  only  14  per  cent. 
Finds  no  improvement  over  classical  reme- 
dies in  using  antitoxin.  Mortality  in  one 
London  hospital  so  great  under  antitoxin 
that  it  is  no  longer  used.  There  is  a  ten- 
dency under  serum  treatment  to  increased 
kidney  pressure.  General  condition  of  pa- 
tient is  not  improved.  Has  been  impressed 
by  the  great  anemia  persisting  in  children. 
Thinks  there  is  some  good  in  the  treatment; 


believes  that  injections  are  warranted  in 
diseases  that  have  resisted  classical  methods. 
We  are  not  yet  justified  in  accepting  this- 
treatment  as  specific  in  diphtheria.  Statis- 
tics not  reliable,  because  published  too 
hastily.  Deaths  having  occurred  under 
prophylactic  injection,  we  are  not  justified 
in  using  serum  as  a  preventative.  Dr.  J* 
Macintire  thinks  the  general  opinion  is 
against  serum  being  a  specific.  If  it  be 
true  that  in  the  laboratory  immunity  is. 
thought  possible,  he  hopes  that  improved 
methods  in  preparing  and  in  using  serum 
may  make  it  of  greater  value.  Dr.  De- 
Roaldes:  The  abandonment  of  serum  by 
one  London  hospital  is  fit  for  serious 
thought.  He  calls  attention  to  report  of  a 
medical  commission,  in  New  Orleans,  ap- 
pointed to  test  antitoxin.  There  was  no 
selection  of  patients;  injected  at  any  stage, 
under  ordinary  hygienic  conditions.  Death 
rate  did  not  exceed  8  per  cent,  in  250  cases. 
Its  use  cut  the  prevailing  mortality  one- 
third.  Considers  antitoxin  of  great  value. 
Thinks  it  has  come  to  stay.  Mr.  Daly  is 
hopeful  as  to  the  future  of  antitoxin,  but 
thinks  we  cannot  afford  to  burn  our  bridges 
behind  us  in  regard  to  classical  methods  of 
treatment.  He  uses  antitoxin,  but  does  not 
depend  upon  it  exclusively. 

Dr.  Woodhead,  closing  discussion:  In 
taking  statistics  it  is  not  fair  to  any  metliod 
of  treatment  to  take  a  few  selected  case£. 
The  serum  treatment  does  not  supply  every- 
thing desired  toovercome  diphtheria.  Any- 
thing in  the  old  method,  of  service,  must  be 
used  with  the  antitoxin.  Antitoxine  is  not 
a  panacea  for  all  cases.  In  regard  to  renal 
changes,  in  postmortems  oa  cases  before  the 
antitoxin  treatment,  a  condition  of  nephritis 
was  always  found.  This  is  due  to  the  kid- 
neys attempting  to  excrete  the  toxins.  It 
may  be  pointed  out  that  when  albuminuria 
occurs  as  a  result  of  the  action  of  toxins  on 
the  kidneys  that,  if  the  antitoxin  is  pushed^ 
the  albuminuria  is  lessened;  the  toxins 
being  so  antagonized  that  they  lose  their 
stimulating  power  on  the  kidneys.  This  is 
now  so  well  recognized  that  antitoxin  is 
given  in  large  doses  to  diminish  albuminuria. 

Discussion  on   serum   treatment   (Konig- 
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licher  Vereiti  der  Artzte  iu  Budapest,  March 
2,  1895):  Hog-yes  believes  that  the  mortality 
in  diphtheria  is  so  variable  that  up  to  now 
statistics  prove  that  Heilserum  has  no  in- 
fluence. In  experiments  upon  animals  the 
minimising*  effect  is  always  applied;  in  men 
the  curative  effect  is  specially  urged.  Weiss 
recommends  serum  treatment.  Taug-1 
thinks  if  serujn  had  any  effect  the  subse- 
•quent  paralyses  and  nephritis  would  not 
occur.  Pertik  also  believes  that  statistics 
do  not  prove  the  efficacy  of  serum;  further 
-experiments  should  be  performed.  Purjesz 
thinks  that  the  favorable  statistics  are  ob- 
tained from  the  circumstance  that  now  all 
the  milder  forms  of  diphtheria  also  come  to 
the  hospitals  for  treatment.  He  has  ob- 
served one  case  of  recurrence,  first  attack 
cured  by  serum.  Three  weeks  later  recur- 
rence, serum  given  on  first  day  of  disease; 
but  result  was  death. 


A  Subscription  Offer. 


We  have  made  arrangements  by  which  we 
<:an  furaish  our  subscribers  with  a  pocket 
tablet  case,  filled  with  the  following  assort- 
ment, at  a  very  low  price.  We  will  send  you 
this  case,  which  is  worth  S2.50,  and  the 
Kansas  Medical  Journal  for  one  year 
for  S3: 

case   no.  1 — ASSORTMENT   A. 

A  folding  pocket  cast' made  of  blue-black  Russia  leather, 
closing  with  a  substantial  clasp;  leugth,  7V4  inches;  width, 
•3'/i  inches. 

Two  rows  of  12  vials.  ea<'h  having  a  capacity  of  about  45 
Tablet  Triturates  The  vlals  are  closed  with  a  metal  screw 
cap. 

RE(iUTiAU  8KLECTION: 

No. 

68  Dover's  Powder,  I  jcr. 

72  Ergotin  (Bon)ean»,  1-10  gr. 

IW  Mercury  with  chalk,  1-10  gr. 

117  Morphine  sulphate.  1-16  gr. 

12«  Nux  vomica.  Powdered.  1-10  gr. 

132  Pepsin  Aseptic.  1  gr. 

142  Podophyliln.  1-lB  gr. 

151  Quinine  Sulphate,  1  gr. 

15tf  Santonin  and  Calomel. 

186  Sodium  salicylates  1  gr. 

217  Aloin  Compound  **R.A." 

630  Acetanilid,  1  gr. 

257  Aconite,  tincture,  1  min. 

267  Ammonium  chloride  and  Hyos<'yamus  Compound. 

312  Calomel  and  Soda. 

314  Camphor  monobromated,  1  fi^r. 

321  Cathartic  Comp.,  Improved.  1-5  gr. 

362  Digitalis,  tincture.  1  min. 


464  Neuralgic  (Dr.  J.  H.  Kenyon). 

618  Nitroglycerin  Compound. 

625  Bismuth  Compound. 

628  Diarrhcea. 

630  Fever  ( Dr.  T.  G.  Davis). 

645  Tonsil itis. 


Eight  Hundred  Pages  for  $1. 


In  1896  the  Tri-State  Medical  Journal^ 
an  illustrated  monthly  medical  magazine, 
will  give  its  subscribers  800  pages  of  select 
medical  literature  for  one  dollar.  Clubbed 
with  the  Kansas  Medical  Journal  for 
$1.80.  Address  Tri-State  Medical  Journal^ 
3509  Franklin  avenue,  St.  Louis,  Mo. 


Wanted — A  young  physician  who  is  a 
graduate  of  pharmacy  or  can  register  and 
can  loan  employer  seven  hundred  and  fifty 
dollars  (S750)  for  six  months.  Note  secured 
by  drug  stock.  Steady  job  with  good  sal- 
ary. Address  '*Pedra,"  care  Kansas  Med- 
ical Journal. 


Headaches  of  Extra-Cranial  Origin. 


Read  by  Frank  Woodbury,  M.D.,  before  tlie  Mississippi  Val- 
ley Medical  Association,  at  Hot  Springs,  Arlc. 

In  the  discussion  following  the  reading  of 
this  paper,  Thomas  Hunt  Stucky,  M.D., 
Ph.D.,  Professor  of  Theory  and  Practice 
and  Clinical  Medicine,  Hospital  College  of 
Medicine,  Louisville,  Ky.,  said:  '*  The  paper 
just  read  is  to  me  one  of  unusual  interest 
and  importance.  When  we  tal?e  into  con- 
sideration the  many  causes  of  headache,  and 
look  back  upon  the  treatment  for  the  past 
twenty  years  for  the  condition  by  opium  or 
its  alkaloids,  chloral,  the  bromides,  etc., 
and  remember  their  tardiness  of  producing 
relief,  the  danger  of  having  our  patients 
becoming  drug-habitues,  'tis  indeed,  a  fact 
that  antikamnia  has  proven  a  Godsend 
to  the  people,  as  well  as  the  profession. 
One  fact  is  evident,  and  that  is  that  anti- 
kamnia has  almost  entirely  displaced  opium, 
its  compounds  and  derivatives.  If  it  has 
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done  this  and  nothing  more,  its  mission  is  a 
great  one  and  its  usefulness  thoroughly  es- 
tablished. *  It  does  not  depress  the  heart's 
action;  it  does  relieve  pain.  An  extended  use 
from  its  first  appearance  on  the  market  has 
served  to  increase  my  confidence  in  the 
great  value  of  antikamnia.'" — Medical 
Record. 


Medical  Morals. 


The  British  Medical  Journal  contains  a 
medico-ethico  column,  in  which  the  serious 
problems  of  medical  etiquette  are  gravely 
discussed  and  judiciously  decided.  The  ed- 
itor of  this  ethical  section  has  recently  dis- 
cussed the  question  of  whether  charges 
should  be  made  for  attendance  upon  the 
wives  of  medical  men.  The  question  is  an- 
swered in  the  negative,  and  now  the  query  is 
raised,  should  charges  be  made  for  atten- 
dance upon  the  husbands  of  medical  women. 


Wanted — To  exchange  Reference  Hand 
Book,  as  good  as  new,  for  Oculist's  Trial 
Case  in  good  condition.   Address  this  office. 


A  Pharmaceutical  Triumph. 


There  is  probably  no  laxative  or  cathartic 
in  the  materia  medica  which  is  more  widely 
known  and  more  generally  used,  especially 
as  a  home  remedy,  than  castor  oil. 

Its  only  objection  has  been  its  taste. 
Now,  however,  even  this  has  been  removed, 
and  we  have  '*  a  pleasant  castor  oil." 

Laxol  is  pure  castor  oil  sweetened  with 
benzoic  sulphinide  and  flavored  with  oil  of 
peppermint. 

By  referring  to  our  advertising  pages  the 
readers  of  this  journal  will  learn  how  they 
can  procure  samples  and  literature  without 
expense. 

Laxol  is  used  throughout  many  of  the 
best  hospitals  in  the  East,  where  it  has  been 
known  for  some  time. 


Case  I. 

The  Mercer  Chemical  Co.,  Omaha»  Neb.: 

Gothenburg,  Nbb.,  October  25,  1894. — 

Dear  Sirs:  Mr.    W ,  aged  30,  married 

over  two  years.  Since  having  an  attack  o£ 
paralysis  of  the  left  side  has  suffered  com- 
plete impotence — I  say  complete  advisedly, 
as  he  has  not  experienced  in  all  that  time 
even  a  partial  erection.  But  I  must  confess 
ray  great  surprise  and  satisfaction  after  24 
days'  treatment  with  your  Pill  Vita  (Blue) 
to  have  the  patient  report  himself  entirely 
cured,  and  the  vercict — guilty  of  using  Mer- 
cer's Pill  Vita  (Blue) — has  created  happiness 
and  reunited  a  happy  couple.  Respectfully, 
Dr.  W.  p.  Smith, 
Ass't  Surg  U.  P.  Ry. 


Artificial  Human  Milk. 


A  Berlin  physician  has  devised  what 
seems  to  be  a  rather  novel  method  of  imi- 
tating the  modern  milk.  Cow's  milk  is 
fermented  by  means  of  rennet,  and  the  whey 
thus  obtained  is  carefully  sterilized,  and 
then  enriched,  as  required  by  different  indi- 
viduals, by  the  addition  of  cream. 


The  State  Board  of  Health  of  Missouri 
has  issued  regulations  regarding  the  requir-' 
ments  of  persons  who  intended  to  study 
medicine.  The  minimum  requirment  recog- 
nized by  the  Board  is  one  which  demands 
the  presentation  of  a  diploma  of  graduation 
from  a  good  literary  or  scientific  college  or 
high  school,  or  a  first-grade  teacher's  certi- 
ficate. 


The  Medical  and  Surgical  Reporter  has 
moved  back  its  publishing  office  to  Phila- 
delphia. 
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Appendicitis. 


By  GEO.  M.  GRAY,  M.D..  Kanhas  City,  Kas. 


Read  before  the  Kansas  Medical  Society,  May,  lf<96. 

laflammation  o^  the  appendix  vermifor- 
mis,  or  appendicitis,  is  a  subject  that  has  re- 
ceived a  great  amount  of  attention  during- 
the  past  five  years,  both  from  surg-eons  and 
physicians.  The  patholog-y  of  the  disease 
has  been  closely  studied,  and  the  informa- 
tion g-ained  from  early  operation  has  been 
of  great  value  in  clearing*  up  the  pathology, 
and  giving-  a  clear  understanding  of  the 
pathological  condition  in  the  early  stage 
of  the  disease.  From  knowledge  gained  in 
this  manner,  and  from  post  mortem  exami- 
nations, we  have  learned  that  affections  of 
the  appendix  vermiformis  are  the  cause  of 
almost  all  inflammations  of  the  right  iliac 
fossa,  and  perityphlitis  and  ileo-cecal  ab- 
scess are  diseases  now  known  to  be  secondary 
to  and  caused  by  inflammation  of  the  ap- 
pendix; and  we  have  also  learned  that  there 
is  no  such  disease  as  idiopathic  peritonitis, 
but  that  all  cases  of  peritonitis  starting  or 
having  their  origin  in  the  region  of  the 
caput-coli  are,  almost  without  exception,  de- 
pendent upon  a  diseased  condition  of  the  ap- 
pendix; that  inflammation  of  the  vermiform 
appendix  is  of  common  occurrence  is  now 
generally  admitted,  and  observations  made 
on  the  post  mortem  table  have  shown  it  to 
have  been  the  seat  of  inflammation  in  about 
one-third  of  all  subjects  examined;  this 
has  been  one  of  the  strong  points  advanced 
by  physicians  who  have  contended  for  the 


medical   treatment  for   certain  forms  of  in- 
flammation of   the   appendix,  but  valuable 
light   has    been   thrown   on   this  point    by 
Byron  Robinson  of  Chicago.     In  his  recent 
article  in  the  Medical  Review  entitled  *'Ob 
servations  on  the   Abdominal    Viscera    in 
Seventeen  Autopsies."    Of  these   cases  he 
found  evidences  of  old  peritonitis  in  the  right 
iliac  fossa  in  twelve  out  of   seventeen  cases 
examined;    but  on  examination  of  the  left 
iliac  fossa  he  found  distinct  old  peritonitic 
adhesions  twelve  times,  and  says  in  his  re- 
port, that  twelve  adult  cadavers  out  of  sev 
enteen  examined  had  distinctly  marked  old 
peritonitic  adhesions  over  the  psoas  muscle, 
where  the  sigmoid  crossed  it,  and  accounts 
for  it  by  the  irritation  of  the  ileo-p'^oas  mus 
cle.     If  this  be  true,  is  it  not  possible  that 
the  inflammations  so  often  observed  in  tht 
region  of  the  caput-coli  in  the   cadaver   is 
not  always  the  result  of  old  inflammations  ol 
the  appendix,  but  caused  from  the  same  irri- 
tation as  that  occurring  at  the  same  poini 
on  the  left  side?     If  this  observation  be  true, 
it  is  of  importance,  and  will  reduce  consid 
erably  the  number  known  to  recover  without 
operation  from  this  afi^ection,  fori  feel  sun 
that  no  surgeon  or  physician  who  has  had 
an  opportunity  of  observing   the  pathologi 
cal  condition  of  the  appendix  during  an  at 
tack  of  appendicitis  can   be  but   surprisei. 
that  so  large  a  number  should  recover,  a> 
seem  to  be   indicated  by  observations  made 
on  the  cadavers.     Before  entering  upon  thi 
symptomatology  and  treatment  of  appendi 
citis  allow  me  to  briefly  describe  the  appen 
dix   and   its   location.      It  is  generally   re 
garded  as  a  f unctionless  organ  of  the  atro 
phic  type,  variable  in  size,  length  and  posi 
tion;    found  only  in  man  and   the    highe; 
apes;  entirely  surrounded  by  peritoneum  un 
less  it  be  a  small  portion  at  base;   locate*, 
within  the  abdominal  cavity,  and  generall; 
occupying  the  right  iliac  foss%,  but  in  somj 
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cases  where  the  caecum  is  arrested  in  its  de- 
scent, the  appendix  may  be  found  high  up 
in  the  regionof  the  liver  or  gall-bladder;  or 
in  other  cases  it  may  descend  lower  than 
normal  and  occupy  the  pelvis,  or,  even  be 
found  to  the  left  of  the  median  line;  in- 
deed, in  some  cases,  it  may  be  contained  in 
either  a  right  or  left  hernia,  especially  in 
children.  Such  a  case  I  saw  a  few  months 
ago  at  St.  Margaret's  Hospital  in  Poctor 
Peri  ins'  service;  a  baby  about  eighteen 
months  old,  with  left  oblique  inguinal  her- 
nia, in  which  there  was  a  sinus  leading  into 
the  sac.  On  opening  the  sac  he  found  the 
caecum  and  appendix  incarcerated;  the  ap- 
pendix had  been  the  seat  of  perforative  in- 
flammation, with  abscess  formation,  the 
abscess  burrowing  through  the  scrotal  tis- 
sues, leaving  the  sinus  leading  up  to  it. 
When  the  appendix  is  located  in  the  normal 
position  in  the  right  iliac  fossa,  the  posi- 
tion it  may  occupy  is  variable;  sometimes 
occupying  a  position  behind  the  caecum,  at 
other  times  hanging  over  the  brim  of  the 
pelvis  or  out  into  the  median  line,  the  most 
frequent  position  being  pointing  towards 
the  spleen.  The  length  of  the  appendix 
varies,  being  from  one  to  seven  inches  in 
length  and  containing  three  coats,  serous, 
muscular  and  mucous;  the  muscular  coat 
consisting  mostly  of  longitudinal  fibres,  and 
contains  within  a  number  of  closed  follicles. 
Dr.  Robinson  observed  the  direction  in 
which  the  appendix  pointed  in  nine  cases 
and  found  that  in  four  it  pointed  toward 
the  spleen,  in  two  toward  the  liver,  and  in 
one  toward  the  middle  of  the  lateral  pelvic 
wall,  and  one  toward  the  middle  of  the 
iliac  crest  and  one  toward  the  iliac  spine. 
He  also  noted  the  position  of  the  appendix 
in  twelve  cases;  it  lay  behind  the  caecum 
four  times,  across  the  psoas  muscle  five 
times,  and  to  the  right  of  the  psoas  muscle 
three  times.  He  also  noted  that  in  the 
male  adult  nearly  25  per  cent,  of  appendices 
hang  in  the  pelvis,  and  over  25  per  cent, 
in  women.  A  condition  that  is  important 
to  remember,  for  in  this  position  it  becomes 
much  more  dangerous  than  when  in  its  nor- 
mal position,  where  protecting  adhesions 
are  more  certain  to  form. 


As  to  different  forms  of  inflammation  of 
the' appendix,  numerous  classifications  have 
been  suggested  by  different  observers,  such 
as  catarrhal,  perforative,  ulcerative,  etc.,  I 
believe  that  the  classification  given  by  Dr. 
John  B.  Murphy,  of  Chicago,  indicate 
more  clearly  the  pathological  condition  ex- 
isting in  the  several  forms.  His  classifica- 
tion is,  first,  simple  pus  infection,  which 
produces  the  catarrhal  variety;  second,  ex- 
tensive pus  infection  by  the  bacillus  com- 
mune or  pyogenic  microbe  producing  gan- 
grene in  a  greater  or  less  portion  of  the 
appendix;  third,  pressure  atrophy,  with  in- 
fection of  the  appendix,  either  by  fecal  con- 
cretions or  foreign  bodies;  fourth,  retention 
accumulations  from  cicatricial  contractions, 
stenosis  or  obliteration;  of  these  different 
forms  of  appendicitis  Dr.  Murphy  says,  that 
from  the  reports  of  autopsies  collected  he 
finds  that  in  70  per  cent,  of  the  cases  there 
was  perforation  of  the  appendix,  and  that 
of  his  own  cases  collected  there  was  87  per 
cent.  Simple  catarrhal  appendicitis,  if  it 
exists  at  all,  is  rarely  brought  to  the  atten- 
tion of  the  physician,  and  still  less  fre- 
quently to  that  of  the  surgeon;  of  194  cases 
reported  he  had  but  one  of  this  variety,  but 
catarrhal  inflammation  in  cases  in  which 
the  more  severe  form  has  previously  existed 
is  not  uncommon;  but  the  question  of  great- 
est importance  to  the  physician  and  surgeon 
in  these  cases  is  diagnosis.  Can  we  deter- 
mine when  appendicitis  is  present?  In  order 
to  answer  this  question  let  us  consider  the 
symptoms  presented  in  a  case  of  appendi- 
citis. The  first  symptom  in  acute  appendi- 
citis is  abdominal  pain  of  greater  or  less  se- 
verity, referred  to  the  epigastrium  or  um- 
bilical region;  in  but  few  cases  is  the  pain 
referred  to  the  region  of  the  appendix  in 
the  early  stage  of  an  acute  attack.  The  at- 
tack is  generally  sudden,  without  any  pre- 
monitory symptoms;  the  pain  is  usually 
described  as  colicky  or  cramping,  and  is 
usually  followed  in  a  very  short  time  by 
nausea  and  vomiting.  The  term  ** appen- 
dicular colic"  has  been  given  to  this  acute 
pain,  and  Dr.  Fowler  says  of  this  term,  that 
he  considers  it  misleading  and  liable  to  give 
rise  to  indifference  on  the  part  of  the  med- 
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ical  attendant  as  to  the  true  condition  pres- 
ent and  the  dangers  that  threaten  the  pa- 
tient, as  the  term  colic  has  generally  been 
applied  to  purely  functional  disturbances  of 
the  large  and  small  intestines,  and  that  the 
acute  pains  of  appendicitis  are  due,  on  the 
contrary,  to  an  inflammatory  condition 
which  may  rapidly  involve  the  entire  organ 
and  place  the  patient's  life  in  the  greatest 
jeopardy,  and*if  the  colic  be  of  appendicular 
origin,  then  appendicitis  in  one  of  its  forms 
is  already  in  progress.  Nausea  and  vomit- 
ing occurring  coincidently,  or  shortly  after 
the  abdominal  paifl,  is  significant;  the  vom- 
iting usually  ceases  when  the  contents  of 
the  stomach  has  been  ejected,  and  the  nau- 
sea disappears  after  a  few  hours,  but  may 
recur  on  perforation  of  the  appendix  or 
extension  of  the  septic  process.  The  char- 
acter of  the  vomit  is  often  of  importance 
as  indicating  the  condition  present,  as  in 
cases  where  the  general  peritoneal  cavity  is 
involved  the  vomited  material  will  be  green- 
ish and  serous  in  character.  In  intestinal 
paresis  the  vomited  material  may  be  ster- 
coratious  as  a  result  of  reversed  peristalsis. 
Constipation  usually  precedes  or  accompa- 
nies the  attack,  but  is  not  constant,  some 
cases  being  preceded  or  accompanied  by 
diarrhea.  Tenderness  in  the  right  iliac 
fossa  is  an  early  and  marked  symptom,  and 
taken  in  connection  with  sudden  abdominal 
pain,  accompanied  with  nausea  and  vomit- 
ing, it  is  the  symptom  of  the  greatest  im- 
portance in  arriving  at  a  diagnosis;  while 
the  tenderness  may  be  more  or  less  diffused 
over  the  fossa,  yet,  on  finger-point  pressure 
one  point  will  be  found  to  be  decidedly  the 
most  sensitive,  and  this  point  will  usually 
correspond  to  the  inflamed  appendix;  this 
point  is  usually  found  to  be  in  the  adult  from 
one  and  a  half  to  two  inches  inside  of  the 
right  anterior  superior  spinous  process  of 
the  ileum,  on  a  line  drawn  from  the  process 
to  the  umbilicus,  this  being  known  as  Mc- 
Burney's  point,  and  marks  the  exact  point 
of  greatest  tenderness  in  a  large  majority 
of  cases.  This  point  of  greatest  tender- 
ness will  vary  somewhat  with  the  position, 
length  and  portion  of  the  a'ppendix  in- 
volved.    Fever  to  some    extent   is  present 


soon  after  the  attack  begins,  and  varies 
considerably,  but  is  no  indication  of  the  se- 
verity of  the  attack,  for  we  may  have  a  tem- 
perature of  103**  Fahr.  in  a  case  where  the 
appendix  is  safely  walled  off  from  the  gen- 
eral peritoneal  cavity,  and  only  a  tempera- 
ture of  100°  in  another  case  where  the  ap- 
pendix is  distended  and  ready  to  burst  with 
no  protecting  adhesions.  The  pulse  is  usu- 
ally accelerated  and  is  of  more  value  than 
the  temperature  in  determining  the  condi- 
tion present,  for  it  will  indicate  the  amount 
of  constitutional  disturbance,  and  this  will 
depend  to  a  certain  extent  upon  the  amount 
of  peritoneum  involved  and  the  form  of  sep- 
sis present,  but  as  indicating  the  gravity  of 
the  case  and  determining  when  an  opera- 
tion is  necessary  in  these  cases,  as  has  been 
claimed  by  some  observers,  it  is  totally  un- 
reliable, for  we  may  have  a  most  serious 
condition  present  in  the  appendix  and  the 
pulse  give  no  indication  of  said  condition. 
Tympanitis  is  not  an  early  symptom  of  any 
importance;  it  may  or  may  not  be  present, 
but  when  present  in  any  marked  degree  is 
an  unfavorable  symptom,  indicating  intes- 
tinal paresis.  Rigidity  of  the  muscles  on 
the  right  side  of  the  abdomen  is  a  constant 
and  valuable  symptom;  in  general  perito- 
nitis there  will  be  rigidity  of  all  the  ab- 
dominal muscles.  Chill  during  the  progress 
of  an  attack  of  appendicitis  is  a  symptom 
indicating  either  perforation  of  the  appen- 
dix or  some  extension  of  the  septic  process, 
but  is  not  always  present.  CEdema  of  the 
abdominal  wall  over  the  region  of  the  ap- 
pendix is  a  symptom  of  some  importance  as 
indicating  the  presence  of  pus,  but  is  not 
generally  present  early  in  the  disease.  Tu- 
mor can  rarely  be  detected  during  the  first 
thirty-six  hours  of  the  disease,  but  is  usually 
present  and  can  be  detected  on  deep  pres- 
sure after  this  time,  and  sometimes  earlier 
where  the  appendix  is  situated  close  to  or  in 
contact  with  the  anterior  abdominal  wall; 
the  tumor  consists  of  coils  of  intestines  and 
sometimes  omentum  with  the  appendix 
bound  together  with  inflammatory  exudate 
for  the  protection  of  the  general  peritoneal 
cavity.  To  sum  up  the  symptoms  then  pre- 
sented in  an  acute  attack  of  appendicitis  we 
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liave  only  a  few  that  are  constant,  and  these 
are,  first,  sudden  abdominal  pain,  general 
over  the  abdomen,  or  referred  to  the  epigas- 
tric or  umbilical  region,  soon  followed  by 
nausea  and  vomiting;  second,  some  eleva- 
tion of  temperature  and  acceleration  of 
pulse;  third,  tenderness  on  pressure  in  right 
iliac  fossa,  with  greatest  point  of  tenderness 
on  finger-tip  pressure  at  or  near  McBur- 
ney's  point;  fourth,  rigidity  of  abdominal 
muscles  in  region  of  appendix.  These  are 
the  symptoms  of  value  and  with  which  we 
are  generally  able  to  make  a  diagnosis. 

As  the  case  advances  other  symptoms 
manifest  themselves,  such  as  oedema  of  the 
abdominal  walls  over  the  region  of  the  ap- 
pendix, tumor,  more  or  less  irritability  of  the 
bladder  may  be  present,  especially  in  cases 
where  the  appendix  is  long  and  hanging 
down  into  the  pelvis.  Vaginal  examination 
irjay  be  of  some  service  in  determining  the 
location  of  the  diseased  process,  but  the  in- 
formation gained  by  careful  history  of  the 
case  and  consideration  of  the  early  symp- 
toms, will  be  of  greater  value.  It  is  ex- 
ceedingly difficult  in  some  cases  to  differ- 
entiate between  appendicitis,  right-sided 
salpingitis,  or  pyosalpinx;  indeed  the  ap- 
pendix may  be  involvedin  these  inflamma- 
tions, and  a  differential  diagnosis  will  be 
impossible  without  exploratory  laparotomy. 
The  making  of  an  early  diagnosis  in  ap- 
pendicitis is  of  the  greatest  importance, 
and  it  seems  to  me  the  diagnosis  in  these 
CHses  is  usually  easy  if  the  case  be  carefully 
watched  and  the  administration  of  opiates 
withheld;  which,  if  administered,  will  often 
so  mask  the  symptoms  as  to  make  the  diag- 
nosis uncertain;  for  this  reason,  opium,  in 
any  form  should  not  be  administered  until 
the  medical  attendant  is  certain  of  his  diag- 
mosds,  and  even  then  it  is  questionable  if  the 
patient  is  not  better  oflF  without  it.  We 
find,  then,  that  there  is  a  certain  group  of 
symptoms  present  in  thesecases  from  which 
we 'Can,  as  a  rule,  say  ''this  is  a  case  of  ap- 
pendicitis," but  so  far  as  I  know,  there  is  no 
«etof  symptoms  that  will  enable  us  to  say, 
■**thisis  a  case  that  will  recover  without 
operation,"  or  '*that  is  a  case  that  will 
not  rec)  or  without  operation,"  and  conse- 


quently we  must  regard  all  these  cases  as 
very  dangerous  to  life  where  operation  is 
delayed,  and  that  the  sooner  operationis  per- 
formed the  better  the  chances  for  recovery, 
for  there  is  now  no  question  but  that  nearly 
all  of  these  cases  will  recover  where  opera- 
tion is  done  early.  These  cases  generally 
come  under  the  care  of  the  general  prac- 
titioner first,  and  on  him  rests  the  responsi- 
bility of  an  early  and  correct  diagnosis.  As 
to  the  medical  treatment  in  these  cases,  I 
believe  that  a  saline  cathartic  should  be  ad- 
ministered early  in  the  case  where  consti- 
pation is  present.  Pferfect  quiet  should  be 
enjoined  with  absolutely  liquid  diet,  with 
sufficient  doses  of  phenacetine  or  antikam- 
nia,  or  if  necessary  codea  to  quiet  pain,  and 
that  removal  of  the  appendix  be  advised  as 
soon  as  diagnosis  is  certain. 

Prognosis — Dr.  Fowler,  in  writing  on  the 
prognosis  of  appendicitis,  says:  "  The  prog- 
nosis of  appendicitis  is  unfavorable  in  cases 
treated  non-operatively,  in  proportion  to  the 
severity  of  the  infection;  and  in  cases  treated 
surgically,  in  proportion  to  the  delay  in  in- 
stituting operative  interference."  In  176 
fatal  cases  of  perforative  inflammation  of  the 
appendix  collected  by  Eh-.  Fitz,  60  died  dur- 
ing the  first  five  days,  46  during  the  first 
four  days,  and  28  during  the  first  three  days, 
and  eight  on  the  second  day.  These  cases 
show  the  importance  of  prompt  surg-ical  in- 
terference in  cases  of  acute  appendicitis. 
With  our  present  understanding  of  the  path- 
ological condition  present  in  a  case  of  pro- 
gressive appendicitis,  and  with  a  realization 
of  the  dangers  that  threaten  the  life  of  our 
patient,  from  infection  of  the  peritoneal  cav- 
ity, retained  muco-pus  within  a  constricted 
appendix,  and  the»rupture  of  this  later  into 
an  unprotected  peritoneal  cavity,  ulceration 
and  perforation  from  foreign  bodies  ccn- 
tained  within  the  appendix,  or  from  gan- 
grenous conditions  of  the  appendix,  and  the 
hopelessness  of  both  medical  and  surg^ical 
treatment  of  these  cases  when  they  have 
reached  the  stage  or  condition  of  diffuse  sep- 
tic peritonitis;  and  since  there  are  no  certain 
symptoms  by  which  we  can  distinguish  these 
cases  that  may  be  less  dangerous  and  would 
recover  from  the  present  attack  without  op- 
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erative  interference,  and  when  we  consider 
the  uniformly  good  results  obtained  by  early 
operation,  it  seems  to  me  that  our  duty  is 
clear,  and  that  we  should  advise  operative 
interference  in  all  cases  of  acute  progressive 
appendicitis  as  soon  as  the  diagnosis  is 
clear.  In  that  form  of  appendicitis  known 
as  recurrent,  the  best  time  for  operation  is 
during  the  quiescent  stage,  and  there  is  less 
danger  in  postponing  operation  in  this  class 
of  cases. 

As  to  the  operative  treatment  in  these 
cases  it  must  vary  to  suit  the  individual  case, 
and  the  stage  of  the  disease.  If  the  opera- 
tion is  done  early,  before  there  is  much  in- 
fection of  the  peritoneal  cavity,  the  appendix 
should  be  sought  for  and  removed,  and  the 
cavity  simply  packed  with  iodiform  gauze. 
Where  there  is  pus  in  any  quantity  about 
the  appendix  care  should  be  taken  not  to  in- 
fect the  general  peritoneal  cavity,  by  first, 
packing  sterilized  gauze  about  the  appendix 
so  as  to  prevent  the  entrance  of  pus  at  any 
point  where  the  peritoneal  cavity  may  have 
been  opened,  and  the  pus  should  be  immedi- 
ately removed  by  sponging  away  with  ster- 
ilized gauze,  no  water  or  antiseptic  solutions 
being  used  in  the  wound.  The  appendix 
should  be  removed  by  placing  a  ligature 
around  it  at  the  base  and  a  second  ligature 
around  the  mesentery  and  cutting  it  away. 
Drainage  tubes  are  unnecessary  where  the 
abscess  cavity  is  smalL  The  strictest  asepsis 
should  be  practiced  in  all  these  cases,  both  in 
regard  to  the  cleansing  of  the  field  of  opera- 
tion, the  sterilization  of  the  instrument?, 
sponges,  etc.,  and  the  cleansing  and  disin- 
fecting of  the  operator's  hands.  In  cases 
that  are  operated  upon  late  it  may  be  advisa- 
ble to  simply  open  the  abscess  and  drain. 
Where  the  abscess  is  opened  without  opening 
into  the  general  peritoneal  cavity,  as  is  pos- 
sible in  some  cases,  then  there  would  be  no 
objection  to  cleansing  the  abscess  cavity  by 
irrigation  with  sterilized  water;  but  where 
there  is  any  probability  of  the  general  peri- 
toneal cavity  being  opened  into,  irrigation 
should  be  avoided  for  fear  of  carrying  the 
infection  into  the  general  peritoneal  cavity. 

The  advisability  of  removing  the  appen- 
dix in  these  late  operations  will  be  a  ques- 


tion for  the  operator  to  determine.  Where 
there  is  a  large  abscess  cavity,  with  the  ap- 
pendix bound  down  by  adhesions,  the  danger 
of  infection  of  the  general  peritoneal  cavity 
that  would  be  incurred  by  the  breaking  up 
of  adhesions  in  removal  of  the  appendix 
might  justify  the  operator  in  leaving  the 
appendix,  especially  where  the  condition  of 
the  patient  is  not  good,  as  is  often  the  ca:^Cy 
s^nd  trust  to  nature  to  repair  the  diseased  con- 
dition by  sloughing  away  of  the  appendix* 
or  where  a  sinus  may  remain,  to  a  second 
operation  when  the  condition  of  the  patient 
has  sufficiently  improved ;  but  where  tbe  mn- 
dition  of  the  patient  will  permit,  I  believe 
it  is  better  to  remove  the  appendix,  if  pos- 
sible, even  in  these  late  cases,  and  with 
proper  precautions  there  is  no  great  danger 
from  infection  of  the  peritoneal  cavity  by 
the  necessary  efforts  to  remove  it. 

In  operations  on  chronic  recurring  appen- 
dicitis, when  operated  upon  during  the  qui- 
escent stage,  the  appendix  should  always 
be  removed,  and  here  the  manner  of  remov- 
ing the  appendix  should  be  somewhat  diflFer- 
ent  than  in  cases  operated  upon  during  the 
early  stage;  here  it  is  better  to  remove  the 
appendix  by  making  a  cuff  of  the  peritoneal 
coat,  stripping  it  down  as  you  would  the  in- 
tegument in  a  circular  amputation;  then 
place  ligatures  about  the  appendix  and  re- 
move it  by  cutting  the  muscular  and  mucous 
coats;  disinfect  the  cavity  of  the  cot  ex- 
tremity, turn  the  cuff  back  over  the  stump 
and  suture,  thus  burying  the  cut  end  of  the 
muscular  and  mucous  coats  beneath  the  per- 
itoneal cuff. 

In  these  cases  the  abdominal  wound  should 
be  closed  and  small  drainage  tubes  with 
strip  of  gauze  to  bottom  of  the  wound. 

As  to  the  treatment  of  cases  where  there 
is  general  infection  of  the  peritoneal  ciivlt}% 
or  a  greater  part  of  it,  diffuse  septic  perito- 
nitis, these  cases  have  generally  been  re- 
garded as  hopeless,  and  the  percentage  of 
recoveries  has  been  small.  Indeed  the  mor- 
tality in  these  cases  has  been  so  large  that 
many  surgeons  have  advised  non-interfer- 
ence in  many  of  these  cases.  In  the  A/cd- 
teal  Record  of  March  30,  1895,  is  an  article 
by  Dr.  McBurney  on  tl|^^g,4|-^|i^ef4^/^,4his 
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class  of  cases.  He  reports  twenty-four  cases 
on  which  he  has  operated  during  the  past  two 
years,  of  which  fourteen  recovered.  All 
these  cases  were  treated  by  incision,  irriga- 
tion with  sterilized  salt  solution,  drainage 
by  strips  of  gauze  and  glass  drainage  tube 
extending  of  the  most  dependent  part,  but 
adds  that  he  has  had  quite  a  number  that 
he  considered  to  be  in  too  hopeless  a  condi- 
tion-to justify  operative  interference,  which 
were  allowed  to  die  without  operation,  but 
the  results  he  has  obtained  by  this  plan  of 
treatment  are  certainly  much  better  than 
that  obtained  by  any  other  method  that  I 
know  of. 

DISCUSSION. 

Dr.  Peers:  A  physician  in  the  Cook  County 
Hospital  who  has  investigated  over  a  hun- 
dred cases  finds  that  there  is  a  surprising 
number  of  cases  of  inflammation  of  the  cav- 
ity which  have  been  overlooked  and  have 
recovered  without  loss  of  life,  and  he  finds 
there  are  three  locations  in  the  abdomen 
particularly  liable  to  this  inflammation,  viz.: 
The  appendix,  the  -gall  bladder  and  the 
sigmoid  flexure.  He  finds  that  there  is  a 
large  number  of  inflammations  of  these  or- 
gans that  recover.  With  this  fact  before 
us,  it  seems  to  me  that  we  should  hesitate 
about  saying  that  every  case  of  appendicitis 
should  be  operated  for.  We  ought  to  be  able 
to  find  some  way  of  distinguishing  these 
cases  so  that  every  case  should  not  be  oper- 
ated upon;  but  in  the  general  practice  we 
have  not  things  completely  under  our  con- 
trol. There  are  some  cases  that  call  for  op- 
eration, and  if  we  could  say  with  certainty, 
**  Your  child  is  going  to  die,"  or  '*  this  per- 
son is  going  to  die  unless  an  operation  is 
performed,"  our  statements  would  carry 
great  weight;  but  where  we  sec  that  pa- 
tients recover,  as  they  often  do,  it  is  humil- 
iating to  the  physician;  but  if  there  were 
some  way  of  making  more  accurate  diag- 
nosis, so  that  the  physician  could  say  with 
certainty  that  a  patient  would  die  unless 
operated  upon,  it  would  be  more  satisfactory 
to  the  profession  and  to  all  concerned. 

Dr.  Gray:  I  do  not  know  that  I  have  any- 
thing to  say  in  conclusion.  In  regard  to  the 
opposition  to  operation,  the  reluctance  to 


submit  to  operation,  I  believe  the  patients 
should  be  told  by  the  medical  attendant  that 
operation  is  the  proper  thing,  as  offering  to 
them  the  largest  chance  of  recovery.  They 
will  not  necessarily  die;  they  may  recover 
from  several  attacks,  but  as  some  one  has 
very  appropriately  said,  they  never  die  from 
but  one  attack.  Of  these  fifteen  cases  which 
I  did  not  have  time  to  report,  there  were  two 
deaths,  resulting  from  general  or  diffused 
septic  peritonitis  on  the  fourth  and  fifth 
day  from  the  commencement  of  the  attack. 
The  other  cases  recovered. 


E.  B.  Treat,  publisher.  New  York,  has 
in  press  for  early  publication  the  1896  Inter- 
national Medical  Annual,  being  the  four- 
teenth yearly  issue  of  this  eminently  useful 
work.  Since  the  first  issue  of  this  one  vol- 
ume, reference  work  each  year  has  witnessed 
marked  improvements;  and  the  prospectus 
of  the  forthcoming  volume  gives  promise 
that  it  will  surpass  any  of  its  predecessors. 
It  will  be  the  conjoint  authorship  of  forty 
distinguished  specialists,  selected  from  the 
most  eminent  physicians  and  surgeons  of 
America,  England  and  the  Continent.  It 
will  contain  reports  of  the  progress  of 
medical  science  at  homeland  abroad,  to- 
gether with  a  large  number  of  original  arti- 
cles and  reviews  on  subjects  with  which 
the  several  authors  are  especially  associated. 
In  short,  the  design  of  the  book  is,  while 
not  neglecting  the  specialist,  to  bring  the 
general  practitioner  into  direct  communica- 
tion with  those  who  are  advancing  the  sci- 
ence of  medicine,  so  he  may  be  furnished 
with  all  that  is  worthy  of  preservation,  as 
reliable  aids  in  his  daily  work.  Illustrations 
in  black  and  colors  will  be  consistently  used 
wherever  helpful  in  elucidating  the  text. 
Altogether  it  makes  a  most  useful,  if  not 
absolutely  indispensable,  investment  for  the 
medical  practitioner.  The  price  will  remain 
the  same  as  previous  issues,  $2.75. 


We  have  a  Yale  Chair  in  first  class  coodi 

tion,  for  sale. 
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The  Old  and  the  New 


Old  age  lives  in  the  past,  youth  in  the  fu- 
ture. 

The  deterioration  in  the  mental  agfilityof 
many  once  noted  men  of  all  professions  is  a 
sad  but  most  notable  fact.  Men  who  have 
stood  at  the  head  of  the  professional  world, 
men  who  have  once  led  the  political  forces 
through  great  trials  of  party  strength,  and 
have  mounted  to  the  highest  pinnacle  of 
political  fame,  in  their  old  age  fall  back 
upon  past  achievements  to  awaken  sym- 
pathy or  appreciation.  They  cannot  ap- 
preciate the  advances  made  in  science  or 
the  changes  in  methods  which  have  been 
adopted  by  a  younger,  and  possibly  more 
progressive,  generation.  Science  takes  long 
strides  which  these   men,  from  lack  of  en- 


thusiasm and  sluggish  minds,  do  not  appre« 
ciate;  achievements  which,  in  their  younger 
days,  would  have  been  heralded  with  great 
applause,  are  received  with  doubt  and  sus- 
picion. They  have  passed  the  age  of  im- 
provement, and  to  them  experience  is  worth 
more  than  experiment  and  investigation. 

There  are  many  exceptions  to  the  rule 
and  many  variations  of  the  age  at  which 
decay  begins,  but  the  fact  is  nevertheless 
most  prominently  manifested  in  some  men 
who,  in  their  younger  days,  have  held  the 
highest  honors  in  the  gift  of  their  common- 
wealth. An  ex-governor  of  the  great  State 
of  Kansas,  in  his  egotism  and  his  ignorance, 
publicly  proclaims  to  the  world  that  there 
has  been  no  progress  in  the  science  of  medi- 
cine or  surgery  else  the  surgeons  would  have 
been  able  to  restore  the  lamented  Garfield 
to  a  loving  people.  Did  he  cease  to  live 
when  Garfield  died,  or  did  he,  at  that  time, 
reach  the  period  of  mental  decline?  He 
lived,  physically,  for  we  have  his  recent 
utterances,  but  from  those  very  utterances 
we  must  conclude  that  for  the  past  fifteen 
years  his  mental  pabulum  has  been  an  ex- 
clusive memory. 

He  cannot  comprehend  the  immense 
strides  that  have  been  made  in  surgery 
during  the  past  fifteen  years;  he  does  not 
recognize  that  some  of  the  greatest  discov- 
eries, that  some  of  the  greatest  boons  to  hu- 
man kind,  have  reached  his  world  during 
the  past  fifteen  years.  For  during  this 
time  progress  has  been  incomprehensible, 
impossible,  to  him.  He  has  lived  in  the 
past. 


The  Topeka  Academy  of  Medicine  and 
Surgery. 


The  Topeka  Academy  of  Medicine  and 
Surgery  met  in  A.  O.  U.  W-  Hall,  December 
9,  1895,  with  Dr.  Ward  in  the  chair. 

Minutes  read  and  approved. 

The  following  members  were  present: 
Drs.  Magee,  Longshore,  Wall,  Wehe,  Ward, 
Barnes,  Lindsay,  J.  C.  McClintock,  Munn 
and  Grubbs;  visitors.  Dr.  McLaughlin  and 

medical  students.  l/> 
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Dr.  Longshore  read  a  paper  upon  *'Ton- 
silitis,"  followed  by  discussion. 

Dr.  Munn:  There  is  a  close  relationship 
between  inflammations  leading*  to  abscess, 
follicular  tonsilitis  and  diphtheria.  In 
looking"  up  this  subject  some  years  ago, 
remember  finding  records  of  different  fam- 
ilies, certain  members  of  which  had  true 
diphtheria  as  shown  by  the  Klebs-Loeffler 
bacillus,  while  others  simple  tonsilitis  as 
evinced  b^  an  absence  of  bacilli  of  this  type. 
The  removal  of  hypertrophied  tonsils,  a 
simple  operation  which  gives  great  relief. 
Have  no  great  fear  of  hemorrhage  after 
operation;  saw  one  case  in  which  it  was  se- 
vere, but  stopped  when  the  patient  fainted; 
easy  to  plug  the  throat.  There  are  reports 
of  hemorrhage  stopped  by  pressure  of  thumb 
on  bleeding  surface;  ma}'  ligate  vessels. 

Dr.  Grubbs:  DiiTerential  diagnosis  is  es- 
sential and  easily  made  early.  There 
are  three  forms — parenchymatous,  follicu- 
lar and  peritonsilar  abscess.  In  the  sim- 
ple parenchymatous  \type,  the  tonsils  only 
are  involved;  when  follicular  the  pulse 
pours  from  the  spongy  portion  of  the 
gland,  and  in  peritonsilar  abscess  the 
inflammation  is  about  the  tonsil.  It  is  use- 
less to  attempt  to  drain  quinsy  by  piercing 
the  tonsil;  must  cut  above  and  be  careful  not 
to  reach  the  internal  carotid  or  ascending 
pharyngeal  artery;  make  a  slight  cut  and 
then  by  means  of  a  probe  work  into  the  ab- 
scess cavity.  Believe  that  tonsilitis  is  often 
due  to  rheumatism  since  the  salicylates  will 
often  cut  short;  removal  of  tonsils  or  a  por- 
tion of  them  usually  prevents  return.  When 
rheumatic  tendency,  exposure  to  cold  may 
precipitate  the  inflammation.  I  usually  pre- 
prescribe  salicylate,  calomel  to  relieve  bow- 
els, and  some  antiseptic  wash.  Life  ma}-  be 
destroyed  by  suffocation,  as  Dr.  Longshore 
has  said.  The  internal  carotid,  or  ascend- 
ing pharyngeal  artery,  may  become  eroded, 
causing  death  by  hemorrhage. 

Dr.  Lindsay:  Recently  have  seen  a  case 
presenting  the  symptoms  and  pathological 
appearance  of  follicular  tonsilitis  in  the  be- 
ginning, which  within  a  week  developed  the 
spreading  gray  membrane  of  diphtheria; 
used  antitoxin,  the  line  of  demarkation  was 


established  and  the  membrane  disappeared. 
Made  three  examinations  of  the  membrane 
in  the  active  inflammatory  stage;  also  two 
cultures,  but  found  no  Klebs-Loeffler  bacil- 
lus; then  injected  the  culture  into  a  rabbity 
which  became  very  sick  but  did  not  die,  and 
there  was  no  deposit  of  membrane  upon 
wound. ;  cannot  always  diagnose  diphtheria. 
The  condition  we  call  lithemia,  the  basis  of 
tonsilar  affection,  rather  than  rheumatism; 
the  retention  of  effete  matter  in  the  system, 
the  condition  which  underlies  all  these 
troubles.  Whatever  germs  find  lodgement 
mark  the  character  of  the  disease.  Removal 
of  tonsils  questionable;  may  remove  part  if 
obstructive;  but  if  the  theory  that  the  ton- 
sil is  the  home  of  the  white  blood  corpuscle, 
the  phagocyte,  stationed  there  to  resist  the 
inroad  of  the  bacilli,  better  not  remove  the 
tonsil.  Take  away  a  very  small  part  of  ton- 
sil, if  at  all. 

Dr.  McLaughlin:  Prescribed  mercury  in 
the  earlier  days  of  my  practice,  chalk  mix- 
ture and  calomel,  with  good  success;  do  not 
often  use  them  now.  When  see  case  soon 
after  initial  chill,  give  an  active  cathartic, 
sulphate  of  magnesia,  saturated  solution, 
which  I  give  in  any  inflammation.  Am  con- 
fident that  I  have  often  broken  up  attacks 
in  my  own  case.  Agree  with  Dr.  Grubbs 
that  the  causes  that  will  produce  rheuma- 
tism will  also  give  rise  to  throat  trouble; 
also  believe  that  tha  digestive  tract  needs  a 
thorough  cleansing.  The  blood  vessels  are 
enlarged  and  the  veins  full;  use  iodine  dur- 
ing interval  for  prevention".  Two  years  ago 
had  a  peculiar  case;  called  it  diphtheria. 
Patient,  a  little  girl  of  two  years:  The  mem- 
brane appeared  after  a  few  days  (I  made  no 
microscopical  test),  and  spread  from  tonsil 
to  the  uvula,  which  sloughed  off.  The 
recovery  was  good. 

Dr.  Magee:  With  regard  to  the  function 
of  the  tonsil,  there  is  a  current  opinion 
among  the  laity  that  removal  of  the  tonsil 
impairs  or  hinders  .development  of  the  sex- 
ual organs.  During  the  last  year  have  ob- 
served a  number  of  cases  with  this  in  view 
and  find  a  contrary  result  obtained.  If  ton- 
sils are  enlarged,  difficult  respiration  and 
deglution  give  up,|^,yS;ugg^^e.^ements 
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and  dullness,  while  after  removal  the  pa- 
tient becomes  bright  and  alert.  Have  in 
mind  a  boy,  who  was  thought  to  have  some 
lung  trouble,  was  weakly  and  sickly,  but 
since  tonsils  were  removed  is  strong  and 
well  and  stands  erect.  The  tonsil  belongs 
to  the  glandular  organs,  and  excessive 
growth  in  one  direction  means  a  diminution 
in  another.  If  this  is  so,  when  tonsils  en- 
larged, suppurating  regularly,  pus  being 
swallowed,  an  interference,  with  digestion 
manifest,  have  good  cause  for  their  removal. 

Dr.  Wehe:  The  tonsil  is  a  lymphoid  folli- 
cle, plenty  of  white  blood  corpuscles,  mu- 
cous exudate  may  be  mistaken  for  diphthe- 
ritic exudate. 

Dr.  Ward:  Did  any  one  ever  notice  that 
enlarged  tonsils  may  affect  the  nervous  sys- 
tem and  give  rise  to  chorea?  I  had  one 
such  case  and  the  chorea  closed  after  re- 
moval of  tonsils. 

Paper  received  for  publication. 

Paper  by  Mr.  E.  A.  Wagener,  **The  Ex- 
pert Witness."     Discussion: 

Dr.  Wall:  Could  a  physician  refuse  to  give 
an  opinion  by  saying  he  did  not  know? 

Mr.  Wagener:  If  he  did  not  know. 

Dr.  Grubbs:  Can  the  court  compel  a  phy- 
sician to  procure  knowledge  which  is  avail- 
able, but  not  in  his  possession,  without  extra 
remuneration. 

Mr.  Wagoner:  No;  but  can  compel  him  to 
state  opinions  in  possession  for  the  ordinary 
fees  of  the  regular  witness.  This  holds 
good  among  all  classes  of  men,  no  matter 
how  important  their  position,  who  are  com- 
pelled to  serve  the  public  interest  when 
called  upon.  The  lawyer  is  often  called  by 
the  State  to  defend  the  poor,  and  must  do  it. 

Dr.  Lindsay:  A  question  of  equity,  com- 
pelling a  physician  to  give  information  for 
$1.50  per  day,  may  be  called  where  ample 
wealth,  or  by  State,  not  parallel  with  the 
pauper  case  of  the  lawyer.  Are  not  physi- 
cians taking  care  of  the  poor  every  day  in 
the  year?  Another  point:  The  doctor  goes 
before  the  jury  to  tell  what  he  knows,  not 
for  effect  on  the  jury,  and  therefore  ought 
to  be  called  by  the  court  and  maintained  by 
the  court.  The  New  York  Board  of  Expert 
Witnesses  is  called  and  maintained  by  the 


court.  Members  should  be  appointed  be-^ 
cause  of  fitness  for  it.  This  law  seems  very 
reasonable. 

Dr.  Wall:  The  position  of  a  physician  as 
a  medical  expert  is  often  made  one  of  ridi- 
cule. Expert  witnesses  differ  where  thejr 
should  not.  The  court,  judge  and  jurors 
think  each  expert  witness  is  prejudiced  by 
the  defense  or  prosecution,  by  whichever 
side  called,  and  pay  no  attention  to  the  tes- 
timony. Think  the  State  Board  a  good 
thing.  Some  lawyers  ask  questions  to  which 
there  is  no  possible  answer. 

Dr.  Munn:  Think  that  members  of  the 
New  York  Boards  have  been  accused  of  re- 
ceiving money  for  testimony.  Believe  we 
owe  something  to  the  State. 

Dr.  Lindsay:  We  are  giving  our  time 
every  day. 

Paper  received  for  publication,  with  vote 
of  thanks  to  Mr.  Wagener. 

Report  of  a  surgical  case,  with  presenta- 
tion of  pathological  specimen  by  Dr.  Wardr 
This  fibroid  tumor  was  removed  three  weeks 
ago  from  a  patient  who,  although  suffering 
from  the  most  severe  symptoms  of  this  con- 
dition, was  able  to  come  to  Topeka  four 
days  before,  a  distance  of  eighty  miles,  and 
return. 

She  is  34  years  of  age,  and  states  that  ten 
years  ago  her  family  physician  found  small 
fibroids  around  the  cervix  uteri. 

No  attention  was  given  to  this  condition^ 
although  for  some  years  now  the  patient 
has  suffered  from  pelvic  pain  and  discom- 
fort. 

Pathological  conditions  in  pelvis,  as  else- 
where, should  be  removed  if  can  assure 
patient  of  restored  health  without  under- 
going too  great  risks. 

The  temperature  ranged  from  99>^^  to 
100°;  pulse  120,  very  weak. 

The  abdomen  was  very  much  distended^ 
the  ensiform  cartilage  projecting  markedly* 
The  enlargement  was  very  rapid  recently* 
She  has  however,  been  able,  as  women  wilU 
to  work  during  the  last  two  months.  I 
thought  there  was  fluid  in  a  cyst.  Found 
in  the  abdomen  a  large  amount  of  ascitic 
fluid — eight  gallons. 

The  tumor  and  p^|teMipJo©^©^- 
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grenous  anteriorly  over  a  space  of  about  six 
inches  in  diameter.  There  was  great  hem- 
orrhage, blood  flowing  from  all  parts  of  the 
spongy  tissue.  Could  not  arrest  hemorrhage 
by  ligature  of  broad  ligament.  Had  nine 
or  ten  tumors.     Patient  pale  and  ghastly. 

Applied  the  clamp  as  quickly  as  possible, 
could  not  stop  to  look  for  bladder  or  ureters. 

After  clamp  adjusted  found  bladder  all 
right. 

Drained  the  abdomen  with  gauze,  which 
stopped  the  hemorrhage  from  the  gangren- 
ous omental  surfaces.  The  gauze  was  re- 
moved the  next  morning  and  replaced  with 
a  smaller  amount,  and  later  in  the  day 
chloroform  was  given,  and  the  peritoneum 
attached  to  the  stump  with  catgut  stitches, 
beneath  the  wire  of  the  serre-noeud,  the 
upper  end  of  the  wound  having  been  prop- 
erly closed,  and  silk  stitches  employed  to 
secure  more  firm  attachment  to  the  stump. 

After  operation  temperature  was  never 
above  lOO*';  pulse  102.  Patient  is  making  a 
good  recovery. 

Standing  committees  were  appointed  as 
follows: 

Board  of  Censors — Drs.  Grubbs,  Wall  and 
Longshore. 

Committee  on  Laws — Drs.  Peers,  Lewis, 
and  R.  E.  McVey. 

Committee  on  Finance  and  Hall — Drs. 
Munn,  Wehe  and  Lindsay. 

The  program  for  the  January  meeting  is 
as  follows: 

**  Scientific  Optician  Glass  Fitting,"  Dr. 
G.  A.  Wall. 

'*A  demonstration  of  the  Biological  Char- 
acter of  the  Typhoid  Bacillus  and  Allied 
Species,"  Dr.  J.  L.  Gilbert. 

Report  of  case.  Dr.  Sheldon. 

Society  adjourned  to  meet  the  second  Mon- 
day in  January. 

Ida  C.  Barnes,  M.D.,  Secretary, 


The  Use  of  Short-Hand  In  Medicie. 


Medical  Record. 

What  seems  at  first  glance  to  be  a  curious 
little  side-path  in  the  history  of  medicine 
associations,  is  the  establishment  in  Eng- 


land a  ye^r  ago  of  the  Society  of  Medical 
Phonograpkers.  What  in  the  world,  one  is 
tempted  to  exclaim,  does  a  physician  want 
with  short-hand!  Hasn't  he  enough  to  do 
without  burdening  his  mind  with  a  new  art, 
and  one  that  can  have  no  relation  whatever 
to  the  science  or  art  of  medicine?  But  the 
arguments  of  the  founder  and  supporters  of 
the  new  society,  which  now  numbers  nearly 
two  hundred  in  membership,  cannot  be  thus 
dismissed  off-hand.  The  mere  fact  of  the 
existence  of  such  an  association  is  an  evi- 
dence that  those  who  use  short-hand  find  it  so 
helpful  to  them  that  they  are  willing  to  be 
at  some  pains  to  extend  its  benefits  to  others. 
In  his  inaugural  address  before  the  Society, 
the  President,  Dr.  Growers,  presented  the 
claims  which  the  science  of  phonography 
has  to  the  attention  of  medical  men,  old 
practitioners  as  well  as  first-year  students; 
and  possibly  it  may  help  along  the  work, 
which  we  cannot  but  regard  as  a  good  one, 
if  we  review  briefly  the  speaker's  arguments 
for  the  benefit  of  the  Society  of  Medical  Pho- 
nographers. 

The  need  of  writing,  for  a  written  record 
is  absolute  in  medicine  as  in  every  science 
that  rests  on  observation,  for  memory  cannot 
be  trusted,  and  immediate  record  can  alone 
make  observation  effective.  But  with  the 
aid  of  short-hand  twice  the  amount  of  record 
that  is  possible  with  long  hand  can  be  made, 
and  yet  there  will  remain  a  longer  time  in 
which  to  observe.  Furthermore,  many  fleet- 
ing events  which  might  escape  record  in 
long  hand  can  be  noted  and  preserved  in 
memory  forever  by  the  winged  characters  of 
phonography.  As  was  well  said  the  Bishop 
of  Hereford,  in  a  letter  read  at  this  same 
meeting:  **  Short-hand  puts  a  new  instru- 
ment into  the  hand  of  the  observer,  an  in- 
strument which  must  be  specially  valuable 
when  you  have  to  deal  with  subtle  and 
quickly  changing  phenomena." 

Thus  the  observer,  having  the  means  at 
hand  for  recording  the  evanescent  phenom- 
ena, gradually  acquires  the  habit  of  looking 
for  them  and  observing  them.  Short-hand 
is  like  a  lens  that  brings  to  the  conscious- 
ness of  the  observer  many  minute  but  most 

important  points,  that  would  possibly  other- 
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wise  escape  him.  The  often-quoted  words 
of  Bacon,  that  ''writing  maketh  am  exact 
man,"  acquire  a  fuller  significance  when 
the  writing"  is  short-hand  writing". 

But  the  use  of  short-hand  does  not  stop  at 
the  record  of  observation.  "It  is  equally 
available,"  says  Dr.  Growers,  "with  the 
same  saving-  of  time  and  labor,  in  the  pro- 
cesses of  comparison  of  observations,  of  epit- 
itomizing-  the  facts  observed  by  others,  and 
in  all  the  preliminary  work  of  composition. 
Indeed,  I  have  frequently  written  the  final 
copy  in  short-hand;  typewriters  transcribe  it 
with  accuracy." 

It  may  be  thought  that  these  lemarks 
have  little  application  to  the  work  of  the 
practitioner,  but,  on  the  contrary,  the  value 
of  short-hand  in  medicine  finds,  perhaps,  its 
g-reatest  expression  in  the  aid  it  can  give  to 
the  practitioner.  "Without  the  use  of  writ- 
ing, the  facts  that  pass  before  him  will  leave 
only  a  transient  furrow  on  the  sands  of  un- 
aided memory,  vanishing  for  the  most  part 
when  new  facts  disturb  the  surface,  or  at 
most  leaving  but  a  slight  modification  in 
mental  tendency.  The  vast  effect  of  unre- 
corded— and  therefore  unconsidered — 'expe- 
rience' is  too  often  a  warping  of  judgment 
by  the  influence  of  some  striking  but  excep- 
tional fact,  conspicuous  in  vague  outline  in 
the  memory,  while  the  conditions  essential 
to  its  interpretation  are  forgotton.  Only 
habitual,  immediate  record  can  preserve  from 
these  dangers  the  'science'  on  which  depends 
the  work  of  the  practitioner  and  the  welfare 
of  his  patients.  For  this  result  the  record 
of  that  which  is  observed  must  of  course  be 
utilized,  and  so  arranged  that  its  value  shall 
not  be  lost.  Yet  the  mere  process  of  record 
gives,  as  we  have  seen,  precision  to  observa- 
tion, and  secures  retention  not  otherwise  to 
be  obtained." 

Of  course,  there  are  objections  that  may 
be  urged  against  the  use  of  short-hand,  but 
the  drawbacks  are  slight  in  comparison  to 
the  advantages  of  the  accomplishment. 
The  contention  that  note-taking  weakens 
the  memory  is  an  objection  that  applies 
equally  to  the  taking  of  long-hand  notes. 
Few  men,  if  any,  have  a  memory  that  never 
plays  them  false  ;  and,  moreover,  it  is  the 


experience  of  most  people  that  writing  down 
a  fact  helps  to  fix  it  in  the  memory.  An- 
other objection,  and  really  the  only  one  of 
any  real  force,  is  that  neither  the  student 
nor  the  practitioner  can  spare  the  time  nec- 
essary for  the  acquirement  of  a  ready  know- 
ledge of  short-hand.  But  anyone  can  learn 
to  write  with  sufficient  rapidity,  say  three 
times  that  of  long-hand,  by  practising  two 
hours  a  day  for  two  months,  and  the  one 
huutred  and  twenty  hours  thus  spent  will  be 
saved  and  repaid  several  times  over  in  the 
next  two  years.  Short-hand  is  illegible  is 
another  objection  urged  against  it.  But  the 
experience  of  those  who  use  it  is  that  it  is 
not  illegible  when^written  carefully  and  at 
a  moderate  speed.  The  notes  of  a  stenog- 
rapher making  a  verbatim  report  of  a  polit- 
ical meeting  may  perhaps  be  illegible  to  all 
but  himself  ;  but  short-hand  can  pe  written 
with  three  times  the  speed  of  long-hand  and 
be  fully  as  legible,  not  alone  to  the  writer 
but  to  all  phonographers,  as  long-hand. 

Dr.  Growers  deserves  the  thanks  of  all 
who  are  interested  in  the  advance  of  medical 
science  and  of  individual  progress  for  his 
disinterested  labors  in  promoting  the  diffus- 
ion of  a  knowledge  of  short-hand  among 
members  of  the  profession,  and  we  hope 
that  he  will  find  his  reward  in  the  prosper- 
ity of  the  Society  which  he  has  founded,  and 
which  has  honored  itself  in  choosing  him  as 
its  first  presiding  officer. 


Bacteriology  In  Church. 


Pacific  Medical  Journal. 

Since  science  has  turned  her  search  lights 
upon  the  teeming  tiny  micro-organisms,  they 
have  been  found  almost  everywhere.  If  not 
the  root  of  all  evil,  they  are  the  root  of  all 
diseases.  That  they  would  finally  invade 
the  church  militant  was  to  be  expected,  but 
that  they  should  find  their  way  into  theol- 
ogy even  before  they  were  recognized  as  dis- 
ease breeders  by  the  old  fogies  of  our  own 
profession  is  rather  remarkable.  It  goes 
to  show  that  the  scientific  spirit  is  abroad, 
and  that  in  every  profession  and  walk  in 
life  there  are  a  few  Lii|i^ifedai$y  km^f?*Oi%re 
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capable  of  keeping  abreast  of  the  times  in 
which  they  live.  The  Rev.  V.  M.  Law  has 
invented  an  individual  communion  cup. 
Mr.  Law  is  an  Episcopal  clergyman  and 
asked  his  fellow  clergyman  to  examine  the 
cup, to  hear  his  argument  in  favor  of  its  adop- 
tion and  his  objection  to  the  present 
method  of  conducting  the  communion  service. 
The  clergy  would  have  none  of  it.  Mr.  Law's 
cup  met  with  the  usual  fate  of  innovations. 
One  clergyman  thoughe  it  **a  blow  struck 
at  Christian  reverence,"  another  thought 
the  Lord  could  take  care  of  his  own  children. 
The  Lord  has  never  to  our  knowledge  pro- 
tected the  poor  pilgrims  of  Persia  and  India 
against  cholera  when  in  their  ignorance 
and  fanaticism  they  drink  cholera-infected 
water.  In  fact,  neither  ignorance,  fanati- 
cism nor  superstition  lessens  the  remorse- 
lessness  of  consequences.  It  is  quite  evident 
that  our  brethren  of  the  church  have  not 
yet  realized  that  the  misrobe  is  "  the  pesti- 
lence that  walketh  in  darkness  and  the  de- 
struction that  wasteth  at  noon. "  Mr.  Law 
must  not  be  discouraged,  he  is  only  a  little 
ahead  of  his  time;  his  is  not  the  first  voice 
that  has  cried  in  the  wilderness.  It  will 
not  be  many  years  until  few  things  will  be 
more  repugnant  to  an  intelligent  person  than 
to  expect  him  to  put  his  lips  to  the  same  cup 
or  glass  from  which  two  or  three  hundred 
have  already  sipped.  The  means  of  pro- 
tecting oneself  against  contagious  disease 
is  not  a  subject  too  sacred  for  secular  discus- 
sion, nor  will  it  be  considered  a  blow  at 
Christian  reverence  to  avoid  scarlet  fever, 
or  diphtheria,  or  syphilis,  nor  will  the  wine, 
in  the  cup  prevent  an  abrasion  of  the  lower 
lip  from  leaving  active  bacilli  on  the  cup 
rim.  There  may  be  and  often  is  death  on 
the  cup  as  well  as  in  the  cup. 


A  New  Treatment  for  Simple  or  Com- 
plicated Fractures  of  the  Fingers  and 
Toes. 


New  York  Medical  Journal. 

The  Presse  Medtcale  for  Nov.  2  publishes 
a  description  of  a  new  apparatus,  which  was 
invented  by  M.  Schmidt,  for  the  purpose  of 


practicing  extension,  using  the  nail  of  the 
fractured  finger  as  a  means  of  support. 

The  apparatus  itself  is  composed  of  a 
small  board  made  more  or  less  in  the  form 
of  the  palm  of  the  hand  or  of  the  sole  of  the 
foot.  Near  the  edge  of  the  board,  which 
should  rest  against  the  root  of  the  digits,  is 
an  extension  on  which  the  fractured  finger 
or  toe  is  placed.  On  the  end  of  the  exten- 
sion is  a  hook.  In  applying  this  apparatus 
there  must  be  ready  for  use  a  gimlet,  strong 
silk  or  ordinary  thread,  a  needle  and  a  rub- 
ber tube.  The  procedure  is  as  follows:  At 
some  distance  from  the  free  edge  of  the  nail 
two  holes  are  bored  with  the  gimlet  at  equal 
distances  on  each  side  of  the  median  line  of 
the  thumb.  Then  with  a  needle  the  two 
ends  of  thread  are  passed  through  the  holes 
(the  needle  must  pass  from  the  palmar  sur- 
face to  the  dorsal  surface  of  the  nail),  and 
after  this  is  done  the  board,  covered  with  a 
layer  of  cotton,  is  slipped  under  the  hand 
and  placed  in  such  a  manner  that  the 
healthy  fingers  may  clasp  the  free  edge,  and 
the  fractured  finger  is  placed  on  the  exten- 
sion. The  opposite  edge  of  the  board  is 
then  attached  to  the  hand  by  means  of  small 
bands  of  adhesive  plaster  passing  around 
the  wrist.  A  band  of  tarlatan  wrapped 
around  the  board  and  the  hand,  but  leaving 
the  fingers  free,  holds  the  apparatus  in 
place.  On  the  hook  at  the  end  of  the  board 
the  rubber  tube  is  placed,  the  two  ends  of 
which  are  strongly  tied,  and,  in  drawing  on 
the  loop  in  the  direction  of  the  finger,  the 
two  ends  of  the  thread,  which  pass  through 
the  holes  in  the  nail,  are  attached  to  the 
rubber  tube.  At  this  moment  the  fracture 
is  reduced  and  the  fragments  are  held  in 
place  owing  to  the  extension  and  to  the 
counter-extension  accomplished  by  the 
thread  and  the  rubber  tube.  During  the 
first  three  days  the  traction  should  not  be 
strong,  in  order  not  to  strain  the  nail  too 
much;  but  from  the  fourth  day  traction 
should  be  increased  by  tightening  the  thread. 
The  apparatus  is  left  in  place  from  two  to 
three  weeks. 

According  to  M.  Schmidt,  his  apparatus 

presents  considerable   advantages,  such   as 

free  circulation   in  the    fingers;  the    frag- 
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ments  do  not  rub  against  each  other,  and 
the  seat  of  the  fracture  being*  exposed,  the 
physician  can  easily  watch  the  position  of 
the  fragments.  Massage  may  easily  be  ap- 
plied, also  the  necessary  dressings  in  case 
of  complicated  fractures,  etc.  Furthermore 
in  cases  of  articular  fracture  the  extension 
prevents  ankylosis  or  articular  rigidity. 

In  twenty-five  cases  in  which  this  treat- 
ment has  been  employed,  says  the  writer, 
onychia  has  never  been  observed.  Some- 
times a  softening  of  the  root  of  the  nail 
supervenes,  which  disappeares,  however,  as 
soon  as  the  apparatus  is  removed.  In  two 
cases  only  this  softening  lasted  until  the 
nail  fell  out,  pushed  by  the  new  one  which 
liad  formed  underneath  it. 


Northwest    Kansas     Medical    Associa- 
tion. 


Following  is  the  program  of  the  meeting 
-of  the  Northwest  Kansas  Medical  A"=;socia- 
tion  to  be  held  at  Wakeeney,  Kansas, 
Tuesday,  January  14,  1896: 


1. 
2. 

3. 
4. 
5. 


Renal  Calculi— Dr.  J.  W.  Tulles 
Iritis— Dr.  W.  S.  Harvey. 
New  Remedies — Dr.  A.  B.  Jones. 
Ovariotomy— Dr.  S.  E.  Sheldon. 
Railway  and  Accidental  Surgery — Dr. 
H.  Z.  Hissem. 

6.  Meningitis— Dr.  J.  W.  Robb. 

7.  Dislocations— Dr.  J.  W.  Winslow. 

8.  Fractures — Dr.  J.  N.  Page. 

9.  Volunteer  report  of  cases. 


A  Subscription  Offer. 


We  have  made  arrangements  by  which  we 
can  furnish  our  subscribers  with  a  pocket 
tablet  case,  filled  with  the  following  assort- 
ment, at  a  very  low  price.  We  will  send  you 
this  case,  which  is  worth  $2.50,  and  the 
Kansas  Medical  Journal  for  one  year 
for  $3: 

CASE   NO.  1 — ASSORTMENT   A. 
A  foldinj?  pocket  case  made  of  blue-black  Russia  leather, 
closing  with  a  substantial  clasp:  leiij?th,  7H  inches;  width, 
^^  Inches. 


Two  rows  of  12  vials,  each  having  a  capacity  of  about  4ft 
Tablet  Triturates.  The  vials  are  closed  with  a  metal  screw 
cap. 

RIGUIiAR  selection: 

No. 

68  Dover's  Powder,  1  gr. 

72  Ergotin  (Bon Jean),  1-10  gr. 

08  Mercury  with  chalk,  1-10  gr. 

117  Morphine  sulphate.  1-16  gr. 

12fi  Nux  vomica,  Powdered,  1-10  gr. 

132  Pepsin  Aseptic.  1  gr. 

142  Podophyllin,  1-16  gr. 

151  Quinine  Sulphate,  1  gr. 

158  Santonin  and  Calomel. 

186  Sodium  salicylate.  1  gr. 

217  Aloin  Compound  '*R.A." 

63t)  Acetanllid.  1  gr. 

257  Aconite,  tincture,  1  mln. 

207  Ammonium  chloride  and  Hyoscyamus  Compound. 

312  Calomel  and  Soda. 

314  Camphor  monobromated,  1  gr. 

321  Cathartic  Com  p.,  Improved,  1-6  gr^ 

362  Digitalis,  tincture,  1  mln. 

454  Neuralgic  (Dr.  J.  H.  Kenyon). 

618  Nitroglycerin  Compound. 

625  Bismuth  Compound. 

628  Diarrhoea. 

630  Fever  ( Dr.  T.  G.  Davis). 

645  Tonsil  Itls. 


Eight  Hundred  Pages  for  $1. 


In  1896  the  Tri-Statc  Medical  Journal^ 
an  illustrated  monthly  medical  magfazine, 
will  g'ive  its  subscribers  800  pag-es  of  select 
medical  literature  for  one  dollar.  Clubbed 
with  the  Kansas  Medical  Journal  for 
$1.80.  Address  Tri-Siate  Medical  Journal^ 
3509  Franklin  avenue,  St.  Louis,  Mo. 


A  Pharmaceutical  Triumph. 


There  is  probably  no  laxative  or  cathartic 
in  the  materia  medica  which  is  more  widely 
known  and  more  generally  used,  especially 
as  a  home  remedy,  than  castor  oil. 

Its  only  objection  has  been  its  taste. 
Now,  however,  even  this  has  been  removed^ 
and  we  have  **  a  pleasant  castor  oil." 

Laxol  is  pure  castor  oil  sweetened  with 
benzoic  sulphinide  and  flavored  with  oil  of 
peppermint. 

By  referring"  to  our  advertising-  pages  the 
readers  of  this  journal  will  learn  how  they 
can  procure  samples  and  literature  without 
expense. 

Laxol  is  used  throughout  many  of  the 
best  hospitals  in  the  East,  where  it  has  been 
known  for  some  time. 
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Case  V. 

The  Mercer  Chemical  Co.,  Omaha*  Neb. 

I  am  very  favorably  impressed  witb  all 
your  formulae,  but  especially  with  Pill  Vita. 
I  ordered  them  for  a  patient  (a  married  lady) 
who  seemed  devoid  of  any  sexual  feeling" 
whatever,  having*  no  desire  for  coitus  and 
only  submitting  from  a  sense  of  duty.  It 
gives  me  pleasure  to  ipform  you  that  two 
bottles  of  your  Pill  Vita  have  materially 
changed  this  condition,  and  the  patient  is 
rapidly  gaining  in  sexual  power.  Previous 
to  this  treatment  she  had  used  almost  every 
other  aphrodisiac  in  the  market  with  no  ef- 
fect. Please  send  one-half  dozen  bottles 
and  oblige. 

S.  J.  Briktz,  M.  D., 

Hamilton,  Ark. 


Peroxide  of   Hydrogen. 


By  J.  F.  Parker,  Ph.  G.,  M.  D..  of  Bt.  Louis,  Mo.  Published 
by  the  Annals  of  Ophthamology  and  Otology,  of  St,  Louis, 
Mo.,  April,  1805. 

(Abstract  from  The  Times  and  Register.  Juno  8, 1895,) 

I  have  used  peroxide  of  hydrogen  quite 
extensively  for  cleansing  discharging  ears, 
the  nasal  and  accessory  cavities,  and  have 
tried  all  the  brands  of  the  preparation  in 
the  market,  and  once  thought  one  manufac- 
turer's make  as  good  as  that  of  another,  and 
bought  the  cheapest  as  a  matter  of  economy, 
but  recent  experience  has  taught  me  that 
the  difference  in  quality  is  greater  than  the 
difference  in  price.  After  an  unpleasant 
experience  with  a  solution  of  peroxide  of 
hydrogen  which  severely  injured  the  mucous 
membrane,  I  bought  and  examined,  chemi- 
cally, a  bottle  of  each  preparation  of  H2O2 
in  the  market,  and  was  surprised  to  find  so 
much  difference.  Some  are  useless,  and 
others  worse  than  useless  because  they  con- 
tain too  little  available  oxygen  and  too 
much  free  acids  (phosphoric,  sulphuric,  hy- 
drochloric). I  now  order  Marchand's 
(medicinal)  exclusively  because  I  find  it  con- 
tains the  desired  quantity  of  available  oxy- 
gen, and  not  enough  free  acid  to  be  objec- 


tionable, and  its  keepings  properties  are  all 
that  could  be  desired. 

By  inquiry  I  learn  that  Marchand's  is  the 
preparation  that  is  used  by  almost  all  sur- 
g-eons,  and  it  is  considered  by  them  the 
standard. 

— [My  personal  experience  with  peroxide 
of  hydrog'en  confirms  entirely  the  statement 
of  Dr.  J.  P.  Parker.  I  have  used  exclusively 
Marchand's  brand  until  lately,  when  I  ex- 
perimented with  hydrozone.  Then  I  gave 
up  entirely  the  use  of  peroxide  of  hydrogen 
and  use  hydrozone  on  account  of  its 
strength,  which  cannot  be  compared  with 
any  other  brand,  even  Marchand's.  I  must 
say  that  the  results  which  I  obtained  with 
hydrozone  are  most  gratifying. — Ed.] 


Case  I. 

The  Mercer  Chemical  Co.,  Omaha,  Neb. : 

Gothenburg,  Neb.,  October  25,  1894. — 

Dear  Sirs:  Mr.    W ,  aged  30,  married 

over  two  years.  Since  having  an  attack  of 
paralysis  of  the  left  side  has  suffered  com- 
plete impotence — I  say  complete  advisedly, 
as  he  has  not  experienced  in  all  that  time 
even  a  partial  erection.  But  I  must  confess 
ray  great  surprise  and  satisfaction  after  24 
days'  treatment  with  your  Pill  Vita  (Blue) 
to  have  the  patient  report  himself  entirely 
cured,  and  the  vercict — guilty  of  using  Mer- 
cer's Pill  Vita  (Blue) — has  created  happiness 
and  reunited  a  happy  couple.  Respectfully, 
Dr.  W.  p.  Smith, 
AssH  Surg  U.  P.  Ry. 


Wanted — A  young  physician  who  is  a 
graduate  of  pharmacy  or  can  register  and 
can  loan  employer  seven  hundred  and  fifty 
dollars  ($750)  for  six  months.  Note  secured 
by  drug  stock.  Steady  job  with  good  sal- 
ary. Address  "Pejdra,"  care  Kansas  Med- 
ical Journal. 


Renew  your  subscription. 
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MISCELLANEOUS. 


Alcoholic  Neuritis  In  Old  Age. 


The  Lancet. 

In  the  last  number  of  Brain  Dr.  Maude 
publishes  a  brief  account  of  a  most  interest- 
ing case.  The  patient,  who  was  a  robust 
country  gentleman  of  sporting  habits,  and 
used  to  an  out-of-door  life,  had  taken  stimu- 
lants in  considerable  excess  for  at  least 
twenty  years.  Even  eighteen  years  ago  no 
unusal  daily  allowance  was  half  a  gallon  of 
beer,  a  bottle  of  sherry  and  eight  or  ten  liq- 
ueur glasses  of  *'  neat "  whisky.  His  favor- 
ite drink  was  beer,  and  even  in  the  summer 
of  1894,  although  seventy-five  years  old,  he 
would  often  consume  two  quarts  of  beer,  a 
bottle  of  sherry,  and  half  a  bottle  of 
whisky  in  a  day.  He  had  had  no  serious  ill- 
nesses except  broken  bones  from  riding  acci- 
dents and  a  fractured  humerus  at  the  age  of 
seventy-three  from  a  fall  down-stairs  one 
evening  after  dinner.  During  the  year 
1894  his  great  muscular  power  became  much 
impaired,  and  toward  the  end  of  the  year 
be  began  to  complain  of  severe  darting  pains 
in  the  felt  lower  limb.  A  few  weeks  after 
the  hands  and  feet  b2gan  to  swell  rather 
suddenly,  and  the  skin  bacame  thin  and 
glossy,  while  there  were  small  ecchymoses 
over  it.  A  similar  condition  was  present  on 
the  insteps  of  both  feet,  while  the  calves 
and  thighs  were  edematous  and  the  muscles 
shrunken.  The  knee  jerk  could  not  be  elic- 
ited, and  the  pupils  were  small  and  did  not 
react  to  light.  The  heart  sounds  were 
somewhat  feeble,  but  were  regular,  and  there 


was  no  sign  of  dilatation.  Without  any 
previous  marked  change  in  his  symptoms  he 
died  suddenly  after  a  few  minutes'  dispnoea 
about  two  months  after  the  onset  of  the 
symptoms.  Dr.  Maude  considers  the  case 
to  have  been  one  of  peripheral  neuritis,  and 
directs  attention  fo  several  interesting 
points,  such  as  the  advanced  age  of  the  pa- 
tient, the  excess  of  his  alcoholic  indulgence, 
and  the  absence  of  mental  change;  the  fact 
also  that  he  was  essentially  a  beer-drinker 
is  interesting,  with  reference  especially  to 
the  views  of  the  late  Dr.  James  Ross  as  to 
the  kind  of  alcoholic  beverage  most  likely 
to  produce  neuritis. 


Man's  Right  to  Death. 


Exchange. 

About  a  year  ago  Robert  G.  Ingersoll  de- 
fended the  right  of  man  to  commit  suicide, 
and  only  a  few  weeks  ago  The  Literary  Dig- 
est-reported on  the  discussion  caused  by  the 
claim  of  a  prominent  New  York  physician 
that  some  men  of  the  medical  profession 
regarded  it  as  the  right  thing  to  end  the 
misery  of  a  hopeless  patient  by  hastening 
his  death.  In  Germany,  too,  the  question 
has  had  the  attention  of  writers  and  thinks 
ers,  and  a  brochure,  entitled  '*Das  Recht 
auf  den  Tod"(The  Right  to  Death)by  Adolf 
Jost,  which  he  calls  a  **social  study,"  is  at- 
tracting a  great  deal  of  attention. 

The  author  proceeds  from  the  standpoint 
that  in  our  days  the  question  as  to  the  right 
of  man  under  certain  circumstances  to  put 
an  end  to  his  life  is  approaching  a  solution 
in  the  direction  of  an  admission  of  that 
right.  He  is  convinced  that  the  naturalistic 
conception  and  philosophy  of  things,  which 
does  away  with  a  Providence  and  a  God  as 
an  actual  factor  and  force  in  the  goverment 
of  the  world  and  in  the  life  of  man,  is  rap- 
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idly  gaining  the  upper  hand.  In  the  very 
outset  he  breaks  with  Christianity  and  the 
whole  world  of  Christian  thoughts  and  ideas. 
The  beginning  of  the  disintegrating  process 
of  Christian  dogma  he  dates  from  the  days 
of  the  philosopher  Schopenhaur,  and  since 
then,  Jost  says,  it  is  acknwledged  that  the 
feeling  of  **pity"or  ''sympathy"  (Mitgefuhl) 
is  the  only  fountain  and  source  of  morality 
and  ethics.  He  also  maintains  that  the  faith 
in  a  world  beyond  the  grave  is  a  thing  of 
the  past,  and  is  convienced  that  God  is  no- 
where discarded  with  more  determination 
than  at  the  German  universities. 

Just  what  the  run  of  his  thoughts  is  in 
regard  to  his  central  ideas  can  be  readily 
gained  from  a  brief  extract.     He  says: 

"When  we  see  a  hopeless  invalid  tossing 
about  with  untold  sufferings  on  his  bed  of 
sickness,  with  the  dismal  prospect  that  with- 
out any  and  every  hope  of  recovery  he  will 
be  compelled  to  endure  and  suffer  for  months 
and  years;  or  when  we  go  through  an  asy- 
lum for  the  insane  and  see  the  ravings  of  a 
hopeless  case  of  lunacy,  then,  in  spite  of  all 
sympathy  that  such  a  suffering  must 
awaken,  we  ask  ourselves  the  question: 
Have  not  these  people  a  right  to  death? 
Has  not  human  society  the  duty  to  cause 
them  to  die  in  as  painless  a  manner  as  pos- 
sible?" 

Again  he  argues  that  when  the  social  suf- 
ferings and  condition  of  a  man  places  him 
in  such  a  state  that  he  can  be  of  no  possible 
help  to  his  fellow  beings  and  is  a  burden  to 
himself  and  others,  and  nothing  but  a  bur- 
den, can  under  these  circumstances  the  right 
to  commit  suicide  be  denied  him?  The  au- 
thor is  of  the  opinion  that  in  the  case  of  the 
hoplessly  sick  the  State  should  leave  it  to 
the  individual  decision  of  the  invalid  him- 
self whether  he  is  to  continue  to  live  or  is  to 
put  an  end  to  his  life  in  a  painless  manner 
though  medical  aid.  This  would  be  the 
first  step  to  reform  in  the  case  of  those  who 
suffer  physically.  In  the  case  of  the  ment- 
ally sick  the  consent  of  the  patient  can  not 
be  secured  and  the  decision  should  rest  with 
the-  authorities  on  the  basis  of  some  object- 
ive criterion.  In  discussing  these  singular 
views  German  papers  draw  attention  to  the 


fact  that  only  the  infidel  can  make  such  a 
suggestion.  A  leading  liberal  paper  reports 
on  this  proposition  under  the  title  of  "The 
Unreasonableness  of  Unbelief,'*  drawing 
special  attention  to  Romans  i,  22. 


A  Case  of  Sarcoma  of  the  Lower  End  of 
the  Fern ur-r Amputation  of  the  Hip 
Joint. 


Read  by  Dp.  R.  W.  Stewart  before  the  Alleghaney  ronnty 
Medical  Society. 

This  patient,  J.  H.,  age  thirty- five,  who 
has  had  a  hip-joint  amputation  for  sarcoma 
of  the  lower  third  of  the  femur,  presents 
some  points  of  unusual  interest.  He  was 
admitted  to  the  Mercy  Hospital  on  May  13, 
189S,  suffering  from  what  seemed  to  be  a 
tubercular  knee  joint.  The  patient  had  been 
treated  by  Dr.  Sheedy  for  this  disease,  and 
for  such  was  subsequently  treated  by  my- 
self, by  rest,  tonics,  counter  irritation,  and 
injection  into  the  joint  of  a  10  per  cent 
iodoform  emulsion.  Under  the  latter  treat- 
ment there  seemed  to  be  a  distinct  diminu- 
tion in  the  size  of  the  swelling.  However, 
at  the  end  of  two  months  it  was  evident  that 
the  patient  had  lost  ground,  and  that  the 
knee  was  worse  than  when  he  was  admitted 
to  the  hospital.  I  therefore  decided  to  ex- 
cise the  joint.  Accordingly,  on  July  5, 1 
laid  the  joint  open,  and  was  surprised  to 
find  it  perfectly  normal,  and  that  the  whole 
disease  was  limited  to  the  lower  third  of  the 
femur,  which  was  enlarged  to  twice  its  nor- 
mal dimensions  by  the  invasion  of  the 
neoplasm.  The  malignant  nature  of  the 
disease  was  at  once  evident.*  But  as  ampu- 
tation had  not  been  contemplated,  nor  the 
patient's  consent  for  such  a  proceeding  ob- 
tained, I  deferred  further  operative  inter- 
ference until  I  could  obtain  consent  to  a  hip 
joint  amputation. 

'  In  the  meantime  a  specimen  of  the  tumor 
rerroved  at  the  operation  was  subjected  to 
microscopical  examination  by  Dr.  Wasden, 
who  reported  it  to  be  a  round-celled  sar- 
coma. 

On  July  9,  assisted  by  Dr.  Buchanan  and 
the  house  staff,  and  in  the  presence  of  Dr. 
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J.  B.  Murdoch  and  others,  I  amputated  at  - 
the  hip  joint  after  the  method  devised  by ; 
Wyeth.     This  consists  in  passing  long  pins « 
through  the  thigh  at  a  point  above  the  am- 
putation in  such  a  manner  that  the  Esmarch 
bandage  can  be  retained  in  position  above 
the  pins  and  the  circulation  controlled.    In 
this  case  the  operation  was  bloodless. 

In  the  technique  of  the  operation  as  de- 
vised by  Wyeth,  the  femur  is  sawn  through 
at  the  point  of  the  transverse  incision  of  the 
muscles,  but  in  this  case  I  adopted  the 
method  first  suggested  by  Dr.  J.  B.  Mur- 
doch, not  to  divide  the  bone,  but  to  use  the 
whole  limb  as  a  lever  to  aid  in  the  avulsion 
of  the  head  of  the  femur  from  the  acetabu- 
lum. This  was  accomplished  without  difiB- 
culty.  This  seems  to  me  to  be  a  distinct 
advance  on  Wyeth's  method. 

The  patient  suffered  but  little  from  shock 
following  the  operation,  and  made  a  good 
but  uneventful  recovery,  and  was  discharged 
from  the  hospital  September  7,  1895.  At 
the  present  time,  November  19,  there  is  no 
evidence  of  a  recurrence  of  the  disease. 


Ergot  In  Meningitis. 


The  Medical  Ago. 

In  the  New  Orleans  Medical  and  Surgical 
Joumaly  Dr.  I.  F.  Young  condemns  the 
opium  treatment  of  meningitis  as  both  un- 
scientific and  unsuccessful.  He  declares  the 
indications  are:  To  relieve  the  nerve  strain, 
and  to  promote  or  produce  quiet,  refreshing 
sleep  as  a  means  to  this  end,  which  may  be 
secured  by  bromides  and  chloral;  to  lessen 
or  restrain  inflammation  by  reducing  the 
blood  supply  to  the  affected  organs,  which 
may  be  accomplished  through  bromides,  bel- 
ladonna, or  ergot;  to  relieve  hyperesthesia 
and  tetanic  muscular  contractions — bro- 
mides, chloral  and  belladonna;  to  sustain 
the  vital  powers  in  the  most  careful  manner; 
to  avoid  all  remedies  which  will  irritate,  ex- 
cite or  impair  the  brain,  or  that  promote 
stupor  or  impair  digestion — quinine,  alcohol, 
opium;  keep  patient  in  a  darkened  and  well 
ventilated  room;  after  the  acuteness  of  the 
attack  begins  to  subside,  promptly  institute 


measures  to  repair  the  damage  already  done 
— iodides  and  belladonna — a  precaution  often 
overlooked  or  too  long  delayed. 

Dr.  Young  first  gives  calomel,  followed 
by  a  bromide,  and  if  there  is  high  tempera- 
ture some  *'  simple  fever  drops,"  in  the  mean- 
time awaiting  developments.  If  the  symp- 
toms are  severe,  or  the  child  large,  he 
combines  the  bromide  with  chloral.  If  there 
is  severe  headache  and  it  fails  to  yield  to  the 
foregoing,  he  administers  drop  doses  of  er- 
got, which  he  declares  seldom  fail  to  relieve 
the  cephalalgia  or  the  symptoms  which  sa 
often  occur  in  young  children;  indeed,  he 
declares  he  has  seen  ergot  relieve  the  spasms 
promptly  in  this  disease  when  all  the  usual 
remedies,  including  opium,  have  utterly 
failed.  He  likewise  applies  cold  to  the  head 
whenever  indicated  or  agreeable;  counter 
irritation  along  the  spine  and  back  of  the 
neck  with  croton  oil  diluted  with  turpen- 
tine, whenever  there  is  spinal  irritation; 
small  blisters  behind  the  ears  whenever 
stupor  is  increasing  or  thero  is  approaching 
coma.  It  is  very  important  to  begin  treat- 
ment as  early  as  possible  for  the  removal  of. 
the  effusion,  and  as  soon  as  the  fever  de- 
clines he  recommends  iodide  of  potassium 
with  belladonna  given  every  four  or  six 
hours,  believing  this  combination  secures 
better  results  than  when  either  drug  is  given 
alone.  He  explains  his  use  of  belladonna 
as  follows: 

It  assists  the  chloral  and  bromide  very 
materially  in  relieving  pain  and  quieting 
the  patient.  It  aids  in  lessening  the  blood 
flowing  to  the  brain;  prevents  the  depress- 
ing influence  of  the  chloral  and  bromide  on 
the  heart;  stimulates  the  latter;  elevates 
the  temperature,  which  is  inclined  to  fall 
below  normal;  dries  the  surface  which  is 
now  bathed  in  perspiration,  and  promotes 
elimination  by  acting  on  the  kidneys;  over- 
comes constipation;  quiets  the  nervous  sys- 
tem without  disturbing  digestion  or  appe- 
tite; renders  iodide  of  potassium  much  more 
tolerable  to  the  system  while  increasing  its 
efficacy;  and  last,  but  not  least,  has  most 
marked  stimulating  action  on  respiration, 
which  is  usually  irregular  and  sighing, 
sometimes  rapid   though  usually  slow,  or 
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even  temporarily  arrested  at  intervals. 

He  further  adds  that  since  he  has  adopted 
the  use  of  these  remedies  together  with  sys- 
tematic and  liberal  nourishment,  the  pa- 
tients, with  few  exceptions,  on  convales- 
cence not  only  feel  well,  but  recover  the  full 
physical  and  mental  vigor. 


The  Duration  and  Chemistry  of  Diges- 
tion. 


American  Medico-Surgical  Bulletin. 

Leube's  method  for  determining  the  dura- 
tion of  gastric  digestion  is  as  follows:  The 
patient  partakes  of  a  plate  of  water  gruel, 
a  piece  of  beefsteak,  and  white  bread. 
Seven  hours  after  this  meal  the  stomach  is 
washed  out.  In  condition  of  normal  gastric 
digestion,  it  will  be  found  that  the  stomach 
is  empty,  or  that  it  contains  only  a  few  par- 
ticles of  the  remains  of  the  food. 

For  the  purpose  of  investigating  the 
chemistry  of '  gastric  digestion,  Lube's 
method  is  again  of  value.  To  examine  the 
contents  of  the  stomach  at  the  height  of 
muriatic-acid  digestion,  we  allow  four  to  five 
hours  to  elapse  after  the  exhibition  of  the 
test-meal;  then  empty  the  stomach  of  its 
contents  by  catheter,aud  examine  qualita- 
tively for  the  presence  of  free  muriatic  acid 
by  means  of  the  phloroglucen-vanillin  test. 
Ewald  has  simplified  this  test.  He  gives  a 
dry  roll  and  lukewarm  water,  or  a  cup  of 
dilute  tea,  which  are  taken  fasting.  With 
this  test-meal  the  process  is  so  shortened 
that  in  one  hour  digestion  has  reached  its 
higjiest  point,  but  it  does  not  demonstrate 
the  stomach's  digestive  capacity  to  the  ex- 
tent' that  Leube's  does. 


A  Subscription  Offer. 


We  have  made  arrangements  by  which  we 
can  furnish  our  subscribers  with  a  pocket 
tablet  case,  filled  with  the  following  assort- 
ment, at  a  very  low  price.  We  will  send  you 
this  case,  which  is  worth  $2.50,  and  the 
Kansas  Medical  Journal  for  one  year 
for  $3: 


CASE   NO.  1 — ASSORTMENT  A. 

A  folding  pocket  case  made  of  blue-black  Russia  leather, 
closlnjr  with  a  substantial  clasp;  length,  7H  inches;  width. 
3f4  inch«»s. 

Two  rows  of  12  vials,  each  having  a  capacity  of  about  45 
Tablet  Triturates  The  vials  are  closed  with  a  metal  screw 
cap. 

REGULAR  SRLECTION: 


No. 

68 
72 
08 
J17 
12« 

ia2 

U2 

Inl 

156 

180 
217 

eaa 

257 
267 
812 
314 
321 
3G2 
454 
618 
625 
628 
6.0 
645 


Dover's  Powder.  1  gr. 

Ergotin  (Bonlean\  1-10  gr. 

Mercury  with  chalk,  1-10  gr. 

Morphine  sulphate,  1-16  gr. 

Nux  vomica.  Powdered,  1-10  gr. 

Pepsin  Aseptic.  1  gr. 

Podophyllin.  l-lfi  gr. 

Quinine  Sulphate,  1  gr. 

Santonin  and  Calomel. 

Sodium  salicylate.  1  gr. 

A  loin  Compound  **U.A." 

Acetanilid,  1  gr. 

Aconite,  tincture,  1  min. 

Ammonium  chloride  and  Hyoscyamus  Compound. 

Calomel  and  Soda. 

Camphor  monobromated,  1  gr. 

Cathartic  Comp.,  Improved.  1-5  gr. 

Digitalis,  tincture,  1  mln. 

Neuralgic  (Dr.  J.  II.  KenyonK 

Nitroglycerin  Compound. 

Bismuth  Compound. 

Diarrhcea. 

Fever  (Dr.  T.  G.  Davis). 

Tonsil  itis. 


Eight  Hundred  Pages  for  $1. 


In  1896  the  Tri-State  Medical  /ourfial, 
an  illustrated  monthly  medical  magazine, 
will  give  its  subscribers  800  pages  of  select 
medical  literature  for  one  dollar.  Clubbed 
with  the  Kansas  Medical  Journal  for 
$1.80.  Address  Tri-State  Medical  Journal^ 
3509  Franklin  avenue,  St.  Louis,  Mo. 


Wanted — A  joung  physician  who  is  a 
graduate  of  pharmacy  or  can  register  and 
can  loan  employer  seven  hundred  and  fifty 
dollars  ($750)  for  six  months.  Note  secured 
by  drug  stock.  Steady  job  with  good  sal- 
ary. Address  *'Pedra,"  care  Kansas  Med- 
ical Journal. 


Dr.  D.  F.  Rodgkrs,  who  was  recently  lo- 
cated at  Marceline,  Mo.,  in  the  employe  of 
the  coal  company  there,  has  now  located  at 
Ottawa,  Kas. 
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Topeka,  Kansas,  Saturday,  Dec.  28,  1895. 


Volume  VII. 

The  present  number  closes  the  seventh 
volume  of  the  Journal.  It  has  not  been 
just  what  we  wished  it  to  be.  We  have 
many  faults  to  find  with  our  work,  and  yet 
we  cannot  but  feel  encouraged  by  the  many 
kindly  expressed  words  of  praisv  and  appre- 
ciation. It  is  impossible  to  suit  everyone. 
The  kind  of  literature  that  best  pleases  one 
class  fails  entirely  with  another,  and  as  the 
patronage  of  a  medical  magazine  is  a  great 
heterogenous  ma«s  of  the  profession  there 
are  many  tastes  and  many  minds  to  please, 
and  each  is  entitled  to  some  consideration 
in  the  makeup  of  the  paper.  We  congratu- 
late ourselves  upon  the  fact  that  we  have 
published  some  very  excellent  papers,  which 
have  been  of  great  credit  to  the  profession 


of  the  West  and  have  marked  a  step  in  our 
scientific  progress.  During  the  history  of 
the  Journal  there  has  been  a  very  marked* 
improvement  in  the  tone  and  quality  of  the: 
papers  which  have  appeared  in  its  pages. 
There  have  been  developed  in  our  western* 
field  authors  of  no  mean  ability,  men  who- 
write  from  experience  and  investigation 
and  whose  work  is  characterized  by  origin- 
ality. The  past  year  has  been  a  hard  one 
in  e  ery  sense  for  the  business  management 
of  all  medical  journals.  Subscribers  by  in- 
dulgence on  account  of  bad  collections;  ad- 
vertisers find  their  expenses  too  heavy,  and 
the  publisher  finds  his  income  cut  off  at 
both  ends.  We  believe  we  have  not  suffered 
more  than  others  in  this  regard,  and  look 
anxiously  forward  for  the  improvement 
which  is  promised. 

Occasionally  a  subscriber  taken  with  a 
streak  of  economy  finds  he  cannot  afford  the 
dollar  for  a  year's  subscription,  occasionally 
one  whom  we  have  carried  for  a  number  of 
years  and  from  whom  we  demand  a  little 
return,  will  in  a  very  thankless  way  refuse 
to  take  his  journal  from  the  office  and  have 
the  postmaster  notify  us  of  the  fact.  He  is 
so  busy  he  has  no  time  to  write  us,  let  alone 
read  medical  journals.  A  great  many  men 
cannot  appreciate  the  value  of  a  thing 
which  they  have  long  owed  for. 

We  are  constantly  reaching  new  territory 
and  we  gradually  extend  our  efforts.  We 
hope  the  appreciation  of  those  who  have 
long  been  our  friends  may  still  support  us. 


An  impression  seems  to  have  gone  out 
that  the  Kansas  Medical  College  has  been 
closed  on  account  of  the  recent  difficulties. 
How  or  where  such  a  mistake  originated  is 
not  at  present  known.  There  has  been  no 
intention  on  the  part  of  the  faculty  to  close 
the  school.  The  usual  holiday  intermission 
began  December  22d,  as  prescribed  by  the 
catalogue,  and  the  session  will  reopen  Jan- 
uary 6,  18%.  The  college  work  has  not 
been  interrupted  in  any  way,  and  it  is  not 
intended  that  it  shall  be.  Plenty  of  dis- 
secting material  will  be  furnished  for  lab- 
oratory work  • 
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Editorial. 


Nocturnal  Ptomaine  Poisoning. 


Modem  Medicine. 

M.  Huchard,  of  the  hospital  of  Necker,  of 
Paris,  has  recently  called  attention  in  the 
Bulletin  General  de  Therapeuttqne,io2Liorm 
of  auto-intoxication  which  he  denominates 
nocturnal  dyspnea  of  ptomainic  origin.  A 
case  which  he  describes  presented  all  the 
symptoms  of  dyspnea  resulting  from  pulmo- 
nary or  cardiac  disease.  A  careful  study  of 
a  number  of  cases  of  this  sort  has  convinced 
M.  Huchard  that  the  dyspnea  is  not  the  re- 
sult of  cardiac  or  pulmonary  disease,  but  is 
of  toxic  origin,  or  what  he  has  termed  toxic 
or  ptomainic  dyspnea.  He  prefers  the  lat- 
ter term,  since  he  believes  the  toxines  to  be 
of  alimentary  origin.  The  disease,  accord- 
ing to  him,  manifests  itself  clinically  under 
two  different  forms.  In  one  form  the 
dyspnea  is  provoked  by  slight  exertion;  in 
the  other  form  it  is  spontaneous,  and  the 
paroxysms  occur  at  night.  These  paroxysms 
are  sometimes  confounded  with  uremic 
poisoning,  but  differ  from  this  condition  in 
the  fact  that  in  uremia  the  poison  is  the  re- 
sult of  the  over-accumulation  within  the 
body  of  poisons  which  are  natural  to  it, 
while  in  ptomainic  dyspnea  the  symptoms 
are  i\w  result  of  the  absorption  of  poisons 
generat' d  in  the  alimentary  canal. 

M.  Huchard  observed  that  the  symptoms 
of  both  forms  of  ptomainic  dyspnea  rapidly 
disappear  under  a  milk  di.  t,  and  reappear  at 
Odzc  wlien  the  patient  returns  to  a  meat 
diet.  His  explanation  of  this  is  the  fact 
that  a  meat  diet  ''throws  into  the  body  a 
great  quantity  of  ptomaines  and  toxines 
wlii^li  arc  incompletely  eliminated,  owing 
to  i^iiM.1  insufficieucy,  and  thus  become  a 
cause  of  dyspnetic  symptoms." 

M.  Huchard  thus  very  graphically  ex- 
presses an  important  physiological  fact 
which  bears  not  only  upon  this  but  upon 
many  other  forms  of  disease.  "In  order 
that  the  body  may  lemain  in  health,  it  is 
necessary  that  one  door  should  be  opened 
and  the  other  remain  closed.  It  is  necessary 
that  the  kidneys  should  be  always  open  for 
the  easy  and  prompt  elimination  of  toxines. 


It  is  necessary  that  the  liver  should  remain 
closed  for  rest  and  neutralization  of  toxines. 
The  author  recommends  a  milk  diet  as  the 
best  remedy  for  these  cases,  since,  accord- 
ing to  him,  a  milk  diet  has  a  triple  thera- 
peutic action  in  these  cases.  ••It  acts  upon 
the  kidney  by  inducing  diuresis  whereby  the 
toxines  are  discharged  from  the  body.  It 
acts  upon  the  liver,  the  functions  of  which  it 
encourages.  It  acts  upon  the  intestine,  in 
which  it  secures  not  antisepsis,  but  asepsis, 
which  is  preferable." 

That  the  dyspneic  paroxysms  occur  at 
night  is  accounted  for  by  M.  Huchard  bj 
the  fact  that  the  urine  is  less  toxic  during- 
tbe  night;  not,  however,  because  the  system 
manufactures  less  toxines  during  the  night, 
but  because  the  poisons  are  less  actively 
eliminated,  sleep,  being  a  sort  of  auto-intox- 
ication from  the  defect  of  renal  elimination. 

M.  Huchard  takes  very  positive  ground  in 
support  of  the  doctrine  that  essential 
asthma,  or  so-called  nervous  asthma,  is  al- 
ways the  result  of  auto-intoxication.  He 
also  calls  attention  to  the  fact  that  the  sub- 
jects of  uric  acid  poisoning  frequently  ex- 
hibit symptoms  of  auto-intoxication,  among 
which  is  dyspnea.  This  is  the  natural  re- 
sult of  the  irregularity  in  the  action  of  the 
kidneys  as  shown  by  the  exceedingly  varia- 
ble character  of  the  urine,  sometimes  abund- 
ant and  limpid,  and  at  other  times  scanty 
full  of  urates.  "Gout  is  to  the  arteries 
what  rheumatism  is  to  the  heart,  hence  the 
gouty  as  well  as  the  rheumatic  suffer  from 
symptoms  of  renal  insufficiency;  hence  in  all 
these  cases  the  indication  is  for  an  increase 
of  the  elimination  of  the  toxines  through 
the  kidneys." 

A  milk  diet  is  recommended  by  M.  Hu- 
chard iu  all  these  cases  as  a  means  of  reliev- 
ing an  acute  attack,  but  subsequently  the 
patient  is  allowed  to  adopt  a  more  general 
diet,  provided  meats  of  all  kinds  are  ex- 
cluded from  his  bill  of  fare,  and  employing, 
also,  in  connection  with  the  vegetable  diet, 
intestinal  antiseptics.  For  this  purpose 
there  is  nothing  better  than  vegetable  char- 
coal. 
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A  Pharmaoeutical  Triumph. 


There  is  probably  no  laxative  or  cathartic 
in  the  materia  medica  which  is  more  widely 
known  and  more  generally  used,  especially 
as  a  home  remedy,  than  castor  oil. 

Its  only  objection  has  been  its  taste. 
Now,  however,  even  this  has  been  removed, 
and  we  have  *'  a  pleasant  castor  oil." 

Laxol  is  pure  castor  oil  sweetened  with 
benzoic  sulphinide  and  flavored  with  oil  of 
peppermint. 

By  referring  to  our  advertising*  pages  the 
readers  of  this  journal  will  learn  how  they 
can  procure  samples  and  literature  without 
expense. 

Laxol  is  used  throughout  many  of  the 
best  hospitals  in  the  East,  where  it  has  been 
known  for  some  time. 


Peroxide  of   Hydrogen. 


By  J.  F.  Parker.  Ph.  O.,  M.  D.,  of  St.  bonis.  Mo.    Pablished 
by  the  Annals  of  Ophthamology  and  Otalosy,  of  St,  Louis 
Mo ,  April,  1895. 
(Abstract  from  The  Times  and  Register,  Jnne  8, 1805,) 

I  have  used  peroxide  of  hydrogen  quite 
extensively  for  cleansing  discharging  ears, 
the  nasal  and  accessory  cavities,  and  have 
tried  all  the  brands  of  the  preparation  in 
the  market,  and  once  thought  one  manufac- 
turer's make  as  good  as  that  of  another,  and 
bought  the  cheapest  as  a  matter  of  uconomy, 
but  recent  experience  has  taught  me  that 
the  difference  in  quality  is  greater  than  the 
difference  in  price.  After  an  unpleasant 
experience  with  a  solution  of  peroxide  of 
hydrogen  which  severely  injured  the  mucous 
membrane,  I  bought  and  examined,  chemi- 
cally, a  bottle  of  each  preparation  of  H2O2 
in  the  market,  and  was  surprised  to  find  so 
much  difference.  Some  are  useless,  and 
others  worse  than  useless  because  they  con- 
tain too  little  available  oxygen  and  too 
much  free  acids  (phosphoric,  sulphuric,  hy- 
drochloric). I  now  order  Marchand's 
(m3diciual)  exclusively  because  I  find  it  con- 
tains the  desired  quantity  of  available  oxy- 
gen, and  not  enough  free  acid  to  be  objec- 
tionable, and  its  keeping  properties  are  all 
that  could  be  desired. 

By  inquiry  I  learn  that  Marchand's  is  the 
preparation  that  is  used  by  almost  all  sur- 
geons, and  it  is  considered  by  them  the 
standard. 

— [My  personal  experience  with  peroxide 
of  hydrogen  confirms  entirely  the  statement 
of  Dr.  J.  P.  Parker.  I  have  used  exclusively 
Marchand's  brand  until  lately,  when  I  ex- 


perimented with  hydrozone.  Then  I  gave 
up  entirely  the  use  of  peroxide  of  hydrogen 
and  use  hydrozone  on  account  of  its 
strength,  which  cannot  be  compared  with 
any  other  brand,  even  Marchand's.  I  must 
say  that  the  results  which  I  obtained  with 
hydrozone  are  most  gratifying. — Ed.] 
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